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EDITORIAL ANNOUNCEMENT 

O UR object in establishing the iNTERNAnONAL Abstract of Sur- 
gery is to furnish in English a complete bibliography of the surgery 
of the world, to print an abstract of the most worthy literature 
in each department of surgery, abstracted by the men familiar with 
the lileiatuie and the men produditg it in cadi country. This is made 
possible by an exchange of this literature with the three representative 
abstract journals of Europe, representing the German and the French 
In this number, we have been obliged to depend upon our local abstract 
staff in obtaining the abstracts of the German surgery In our subsequent 
niimbets, we wall have a close working alliance wnlh the Zeniralbhtt fur die 
gesatnle Chiriirgte tnid thre GreHzgehiete and the Zentralblalt ftlr dte gesamie 
Cyn&kelogie md Geburishtlfe some deren Grutzgebtete in the same manner 
that we have in this number and will have in future numbers with the 
Journal rfe Chirurgte 

In establishing the first journal in the English language devoted ex- 
clusively and comprehensively to indexing and abstracting the surgery of 
the world, we appredate keenly our responsibility and realize that our 
success depends upon the friendly advice and criticism and the loyal 
support of the surgeons of America and Great Britain and the colonics. 

Surgery, Gykecolooy ani> Obstetrics with the supplement, the 
new Ikternational Abstract of SuRcrRY — the two combined more 
than doubling the size and cost of publishing Surgery, Gynecology 
AND Obstetrics as it has appeared — will be sent to all paid subscribers 
of the journal until May, 1913, without additional cost This will give our 
subscribers an opportunity to judge of the importance, to them, of this 
change and to realize, judging from a busmen standpoint, that the publishers 
will be obliged to ask a proportionate increase in the subscription price 
It is obvious to any busmess imnd that there are a considerable number 
of general expenses connected with the publication and exploiting of a 
single journal that would not be doubled by increasing its size, if it were 
still issued as one pubheation If there is considerable demand for the 
breaking up of tlie journal into three separate journals — as, for illustra- 
tion, (a) Surgery, Gynecology and Obstetrics in its present form, (J) 
Surgery, Gynecology and Obstetrtcs combined with the International 
Abstract of Surgery, (c) the International Abstract of Surgery 
alone — the combined costs would be considerablj more than doubled 
It is, therefore, the desire of the editors to publish one comprehensive 
surgical journal, to meet the requirements oS aVi surgeons, at one pnet 
Because of this desire, there will be a three months' trj out of the two 
publications under one cover, during which time there will be no increase 
in pnee to our paid subscribers In the meantime, an extensive campaign 
will be conducted among our present subscribers with the idea of deter- 
mining their wishes in the matter If, as we hope, a large proportion of 
our present subsenbers welcome and support the enlarged journal and a 
substantial interest is shown by surgeons w’ho have never been subscribers 
to the present j'oumal, it will be continued as one publication 

Franklin H Martin. 
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ABSTRACTS OF CURRENT LITERATURE 

GKNl'R.M. SURGHRY 


SUKGICAL I 

ANiCSTlIETlCS 

Brj-an. Liiwcn’s Method of An*sthMlJ J Ttnn 
Slit Ajj . igjJ.M, «o By Surg , Cijuec i OUl 
Darcgsriling the failuns of eitrailural sacral 
anrslhesia in the hands of numerous insestigitors, 
and following the success of Sificlcl who <mplo\ed 
the method in obstclnca! worl Liwen cstaUhshed 
Its Naluc in surgical cases L4wcn assigns as reason 
for failure with his predecessors that the patients 
were not hept in the upnghi position doting and 
following the injection until anxsthesia occurred 
If the upright posture cannot be maintntncd (he 
bod> ma> be placed in a reclining position with the 
pelvis lower than the thoras The second reason 
for previous failures was that it required a longer 
lime for the anssthesia to be efTicicnt here than else* 
where, mz , 10 to as minutes The solutions 
cmplo) ed ate made as follows 

Ko 1. Sodu Bicarb C r (Merck) o 15 

Sodii Chlont o i 

Nosocaint o 60 

DissoUe in 30 cc of distilled water gmng a 
a per cent solution 

No a Soda Bicarb C I’ (Merck) o a 

Sodii Chloral o a 

Nosocamc o 60 

Dissolve in ff distilled water, giving a 

T s per cent solution 

The powder is placed in distilled water, brought 
(o a boil (cininal aufgekocht), roofed down imme 
diately, and five drops of adrenalin chloride 1*1000 
are added li is then ready for injection TTic 
dose of No I IS ao cc and of No a, ao to as cc , 
injected at the hiatus sacralis, which ts an easy 
procedure unless the membrane covering the hiatus 
has ossiCed 

The following nerves arc blocked anococcygeal, 
icitetnal pudvc, mfetior hainvotthoidal, perineal, and 


UCHNIQUl- 

dorsalis penis or rliiundis Mso the visceral 
branches of the third and fourth sacral, and occa' 
sionallv branches of the first and second sacral 
^lOcLcl employed the plan in 141 cases, LSwen 
in fto vases. &ebtTt m ys cases Bryan in 4 cases 
It IS almost uniformly productive of complete 
local vnTSthcsia and has produced no deaths and 
noscqueln The ilicllcclsat the time are negligible 

Crile Anocl'Assoclatlon; A New Principle in 
Operatise Surgery. Ttw St 3 M.iqir.Mii, 
136 Dy Surg , Gyaec & Obst. 

In thu article, Crilc made use of a thorough 
knowledge of physiology of the nervous system and 
psychology in explaining his new principle in 
operative surgery Anoei association was the word 
coined by him and used to designile a condition 
of the patient in which harmful stimuli (noci> 
associations) arc prevented from reaching the brain 
by blocking or paralyzing the receptor mechanisms 
by aoxsthelics or narcotics When these harmful 
stimuli, whether arising from fear on part ol pHient 
or from trauma to peritoneum or viscera, reach 
the brain, they give rise to exhaustion of the brain 
cells and excessive discharge of nervous energy. 
With this dissipation of nervous energy there results 
a general functional weakness, which gives rise 
cbmaiUy to condition of shock In speaking of the 
part played by anxsthctics m producing brain-cell 
exhaustion, he states that although ether anes- 
thesia produces unconsciousness it apparently 
protects none of the brain cells against exhaustion 
from trauma of surgical procedures 
With the use of nitrous oxide anxstbesii there is 
approximately only one fourth the exhaustion of 
equal trauma under ether 

Considerable detail was given in discussing the 
eflcct of the emotions in causing morphologic 
changes and exhaustion in brain cells Crile sug- 
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gests the following means to minimue or fully 
abobsh the factors which act in an injunous manner 
upon the patient 

1 Great care and attention to details on part 
ol nurses, internes, and operators. 

2 Administration of small dose of scopolamln 
and morphia previous to operation. 

3 Use of nitrous oxide given by trained nurse 
anicsthetist in place of ether 

4 Infiltration of entire operative field with 
novocaine or quinine and urea hydrochloride 

5 Relief of gas pains by use of hot packs, 
opiates, and enemata 

His recommendation of the principle of anoci 
association is based, not altogether upon the rtduc- 
tion of mortality rate in his cases but also upon the 
almost incredible state of preservation of patients’ 
nervous equilibrium and the great dimmuttOD of 
post-operative nervous impairment 

K W Mc.\'EAtr 

NIcoIlch Spinal Anaesthesia In GenKo-Urinary 
Surgery fRaehianestWsie en chimrgie ceoiio-un* 
oairej eSth Coag tic I Ass (ran d’UrM Taru. Oct 
9, 1912 liy Journal de Chinirgie 

Man> surgeons have ostracised spinal anxsthesia 
too completely Thus Ltgueu m his excellent 
Traitf d Urologic. sajs that he has abandoned it 
obsoiutcly and that it m-iy remain only as an 
exceptional method to be emplojed m sptcial cases 
when all other methods of anxscliesia are coniram 
dicated Nicolich finds that this is an exaggerated 
pessimism, and that v,e too often forget the accidents 
which are caused by chloroform 
Since 1907 he has performed all operations on the 
enito utiaary organs with spinal anxsthesta Ite 
as adopted the racibod of Jannesco and tmtsl now 
has been very well satisfied with this method ol 
antcsthcsia Saving accidents it has never caused 
(he death of 3 n> of bis patients, while be has lost 
3 patients {1 nephrectomies and i ejstotom}) as the 
result of chloroform anxsthesia 
Nicolich has performed 409 operations with sto 
vaine anxsthesia 148 upon the kidney 4 »ijponlbc 
prostate, 8$ upon the bladder, 12 upon the peri- 
neum, 104 upon thi genital organs The youngest 
ol the patients whom he has operated was 9 the 
oldest 87 years of age The dose of stovaine and 
stnchnin varied in ratio with the sge and the 
general condition of the patient and the probable 
duration of the operation The maxuauni dose for 
operations on the Lidney was 5 eg of stovaine, for 
operations on the bladder and on the prostate 3 eg 
always sufficed 

Nicobch has examined the urine of a number ol 
patients who showed no trace of albumin before the 
operation, and he has never demonstrated traces of 
albumin after spinal anxsthesia He has observed 
post-anssthetic headaches rather frequently, and 
cannot say that stnchnin, added to stovaine, has 
avoided this complication In s cases be has ob- 
served absence and in 18 cases insufficiency of 


anesthesia Vomiting during and after the opera- 
tion was exceptional. 

The grave symptoms which Nicobch has not been 
able to relieve in the patients upon whom he has 
operated comprise the following, complete paralysis 
of the bladder, once — this symptom disappeared 
two weeks after the operation, syncopal condition 
in three patients who were very aged — one or tw 0 
laycctiORS of cafleme were the cause of this condi- 
tion, ocular paralysis, once — this manifested itself 
IS days after the operation and disappeared within 
three weeks, hemiplegia of the right side and 
apbasn — this complaint developed 15 days after 
the operation and lasted twelve days Isicohch 
has but very rarely observed a nse in temperature 
ife IS therefore persuaded that spinal anxsthesia 
IS decidedly superior to ehlorofonn and ether for 
use in gemto-unnary surgery, because it is less 
dangerous and because it makes surgery of the 
bladder and the prostate much easier 

Its opponents too often forget the bad eSects of 
cbloroform and of ether, and do not take the trouble 
to learn whether the accidents observed after spinal 
sn»thcsu are a. consequence of the disease itself, 
of a mistaken indication, or of too strong a dosc of 
stovaine J Dmovt 

Nagelschmldt’ Electric Sleep. Berl kUn yychitckr, 
1912, xlii, 1S49 By Surg , Gynec L Obst 

NagelKhmidt discusses the various currents 
employed in medicine The intermittent galvame 
current of Lcduc possesses peculiar properties It 
produces local analgesia and, if centrally applied, 
general narcosis 1 be dose for the stimulation of 
nerve or muscle can be regulated The disadvao' 
tsges of the current are its electrolytic effect upon 
the lusue thus hmuing the quantity of applica- 
tion Faradic and sinusoidal currents arc not 
constant Nagelschmidt has constructed an appa- 
ratus which may be attached to any multostat 
This induced current can be measured and regulated 
It differs from the Faradic current inasmuch as 
It iSTOildei and stimulates not only the pain carrying 
fibres but also those conveying heat and cold 
sensation A stronger current produces complete 
anxsthesia in the extremity, so that an operation 
may be done Tactile sense 1$ partially retained 
Applied to the brain of animals, complete narcosis 
ensues as with the current of Leduc The electric 
sleep seems not to be followed by any bad conse- 
quences In one animal narcosis was pushed until 
pulse and respiration ceased Rhythmical applica- 
tion of the same current resuscitated the animal 
Control animals remained dead £ C Ri£bei~ 

STOGICAL INSTROMENTS AND APPARATDS 
Wakefield: The Use of the Continuous Fixed 
Laparotomy Sponge. An J Obti , N Y . 191a, 
Ixvi, S 49 ®y Surg , Oynec & Obst 

In order to obviate the leaving of a sponge in the 
abdomen, Wakefield has prepared for his use bags 
which contain each a long strip of gauze of suitable 
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width, one end of which is stitched securely into the 
boUom of the bag, the other end being free The 
strips arc of such length and width that three bags 
arc ample for the usual laparotomy, several bags 
are in readiness, however, for each operation In 
the laparotomy sheet are three pockets, one at the 
upper end and one on each side, which are open 
towards the sht in the sheet and which are each 
large enough to loosely hold a bag The bags arc 
held securely in the pockets by means of safety pins 
or clamps As a sponge or pack is needed, the end 
of a strip IS withdrawn from the bag and, as soiled 


is placed in the pocket alongside the bag, as a fresh 
sponge is needed, the unsoiled remaining portion 
of the strip is utilized When additional gauze is 
needed, the pocket is emptied of its soiled contents 
and a fresh bag is inserted In case the sponge is 
infected, the fresh bag is pinned or clamped over 
the pocket to shut oS the inlected area When a 
hot pack is required, sufficient of a strip is with* 
drawn from a bag, wrung out of hot salt solution and 
placed m position Wakefield reports that he is 
very much pleased with the method 

N SpaoAT IIeaniy 


SURGhRY OF THE 

HEAD 

llenschen. Diagnosis and Operative Treatment 

of TVaumatic Subdural HaEniorrhage Arch} 

kUn Ci«r , 191 J, xcie, 67 By Surg , Oynet A Obst 
Ilenschen discusses traumatic subdural hxmor* 
ihage in the newborn and in adults In the newborn, 
subdural hxmorrhage is frcquenllv brought about 
by forceps cjtraclion, protracted labor contracted 
pelvis, abnormal positions of the head, hydroceph 
alus, etc Even in a spontaneous rapid bbor 
hxmorrhage has been known to occur probably 
due to ft sudden rush of blood into the delicate 
cerebral veins Other factors are anomalies of the 
cranial bones, intracranial stasis due to an enlarged 
thjmos or thymoid or a cord twisted around the 
neck, weakened vascular walls from alcoholism and 
other poisons and toxins absorbed from the mother 
and, finally, hxmorrhagic diathesis of luetic children 
The hxmorrfaage usually tales place from the 
large veins of the pia mater or from the cerebral 
sinuses Beneke has repotted 14 cases of tears in 
the tentanum produung the hsmorrbage Stoltzen 
berg found a teat in the intervertebral joint capsule 
of the cervical vertebr® m 1 7 per cent of asphyxiated 
newborn children In general, the amount of 
extravasated blood is from 40 to 70 cc , most of 
which IS at the site of the injury The hxmoerbage 
IS usually unilateral, less often bilateral or diffuse, 
and most frequently located under the panetal bone 
The himatoma may be resorbed or encapsulated 
Infection sometimes occurs Pachymeningitis 
hsmorthagica interno may result. The cortex 
compressed by the hamalura undergoes soltensng, 
atrophy, and ultimately sclerosis with cyst forma- 
tion and parencephalic defects In infants, the brain 
IS protected somewhat by the ebsticity and expansi- 
bility of the skull The importance of subdural 
hemorrhage in the etiology of the infantile hemi- 
plegias and diplegias known as Little's disease has 
been recognized for a long time Epilepsy and 
idiocy are concomitant features Hemianopsia, 
cerebtUar ataxia, and pseudo-balbar palsies have 
been reported in hemorrhages involving the cerebel- 
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Children mhy be born dead, or after an interval 
of hours or da}s following normal labor become 
suddenly asphyxiated and die with signs of increased 
intracranial pressure The hxmorrhage may in- 
crease after birth owing to a constant oozing of 
blood This occurs particularly when Schultze’s 
swingings ate used to tcsuscitatc the child The 
danger of starting a fresh hrmorrhage by this meth- 
od 15 obvious 

The symptoms vary according to the location of the 
hsmatuna below or abot e the tentorium, as has been 
pointed out by Seitz A supratentorial hxmorrhage 
IS indicated by extreme restlessness, primary bulging 
of the large fontanellcs with blunting of their edges, 
widening of the lambdoid suture, narrowing of the 
pupil on the side of the hxmorrhage, conjugate 
deviation of the head and eyes, increased reflexes, 
and slowing of the pulse and respirations Alotor 
symptoms such as twitching of the face, arms, or 
legs, and paresis of the facialis, hypoglossus, or 
accessorius may occur Lumbar puncture is nega- 
tive The best method of diagnosis is puncture of 
the cranial subdural space through the outermost 
comer of the large fontanelle 

The symptom complex ol penbullar or infraleo- 
tonal hxmorrhage includes deep respirations, 
localized cyanosis, stiffness of the neck, spastiaty 
of the limte, convulsions, and secondary bulging of 
the tontaneltes, due to stasis and cedema Lumbar 
puncture, if done early, shows a hxmorrhagic 
fluid 

Operative interference is indicated in nearly 
every case, although the prognosis is absolutely 
bad In cases of slight hxmorrhage of the convexity, 
puncture and aspiration of the extravasate through 
the large fontanelle should be attempted A small 
trephine opening may be used in some cases 
Cushing has operated on 9 cases, and successfully 
m 4, by making an osteoplastic flap of the parietal 
bone, splitting the dura and washing the blood clot 
OB with salt solution. Drainage is indicated when 
the hxmorrhage cannot be stopped In the peri- 
buUar bxmorrhages, puncture and trephining are 
useless French authors report excellent results 
from repeated lumbar puncture Henschen thinks 
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that a small trephine opening behind the mastoid 
may do some good 

In older children and in adults, 246 cases of 
traumatic subdural hemorrhage have been repotted 
The hemorrhage may come from the middle menin- 
geal artery, the carotid artery or the arteries of the 
convexity, especially the sjivian artery The large 
veins of thepia, the Pacchionian bodies, the internal 
jugular vein, or the v enous sinuses may be responsi- 
ble for the hairoorthagc Lacerations, compression, 
or contusion of the brain substance are etiologic 
factors in some cases A circumscribed hairaatoma 
over one hemisphere is much commoner than a 
diffuse hsmatoma A diffuse hxmatoma may occur 
primaril} from a massive hxmorrhage, or secondan- 
iy by rupturing the primary clot and gravitating to 
the base of the brain, nhere it may cause sudden 
death by entering the foutth ventricle A primary 
circumscribed hxmatoma anatomically may be 
(i) peribullar, (2) median intracerebral, or (3) over 
the convexity 

Cortical irritation is produced by the denser 
portions of the clot Small clots may not show any 
symptoms till increased intracranial pressure «s 
produced by a serous exudation into the subarach- 
mold space with or without eedema of the brain 
substance 

The anatomical changes produced by slowly 
absorbed hxmatomas vary from simple atrophy 
and sclerosis to cncephabtis, lepiomcmngitis pach) 
meningitis, and cjst formations 

The clinical picture is extremely variable Most 
cases do not show a *0 called 'free interval ” The 
pulse IS normal m many cases, according to Koeber 
'The symptoms are usually progressive nub total- 
ized headache, delirium, meningeal symptoms motor 
symptoms, and paralysis The dugnostic cerebral 
puncture of Neisscr and Pollock is the surest diag 
nostic procedure 

Of 166 operated cases 1 13 were saved Operation 
should be done to prevent post traumatic epilepsy 
The danger of secondary hxmorrhage, the occur- 
rence of continuous primary epileptiform attacks, 
the danger to the cortex from continual tong pressure, 
the uncertainty of the course of the merrased intra- 
cranial pressure phenomena, and the esccWenl 
prognosis of the operation, all urge immediate opera 
live interference The opening into the skull should 
be made over the centre of the extravasate A 
small trephine may be sufficient The bulk of the 
clot should be removed In every case where there 
IS a possibility ol secondary bimorrhage a drainage 
tube should be left m 

Henschen concludes by giving 3 case reporU 

E P ZersiXK 


llartmanD* Cyst of the Brain, Extirpation, Cure 
(Kyste du cerveau extirpation, gu^rison) BuB tt 
mint Soc it Chir it Par , xxxviii, ji, ms 

By Journal oe Chinirgie 


Hartmann has operated a young man j8 years of 
age for subcortical cyst of the brain, which seemed 


to be traceable to a meningitis which had occurred 
at the age of five. This meningitis had at first 
provoked a paralysis, with contracture of the left 
upper limb, and identical condition, but much less 
marked, in the left lower limb Finally it caused 
epileptic crises, w hich of late had become more and 
morefrc<]ucnt, as many as 10 to 12 attacks occurnng 
within 24 hours 

After craniectomy, Hartmann discovered a brown- 
ish area m the cortex of the right hemisphere This 
he punctured and then incised without success 
Below It, however, he could feel with his finger a 
small round tumor the size of a small cherry, 
which could be enucleated with the greatest case 
and without hxmorrhage. 

The effects of the operation were very gratifying, 
as the patient has not had a single crisis nor the 
slightest headache, he finds himsell better than be 
hod ever been before 

The tumor .appeared to be a cyst with a fibrous 
wall of about 3 mm in thickness Its external 
surface was smooth and evenly rounded Its cav ity 
was filled with 3 fibrinous mass of a slightly reddish 
brown color, recalling the contents of old vaginal 
hxmatoceles J Dovovr 

NECK 

V Mutschenbacher The ConservatlTt Treat- 
ment of Tubercular Glands of the Neck (Utber 
die kosservalivs Bthandlufix d«T tubtiku’ostn Hals- 
lynpbdrusen) Beiir 1 Hin Chtr , igiz, Ixn 

B> Sure T CyMC & QbtU 
There IS still Jacking a unanimicy of opinion among 
surgeons regarding tbe treatment of surgical tuber- 
culosis, including tubercular glands of the neck 
In the beginning the treatment of surgical tubercu- 
losis was radical, there were extirpations, enuclea- 
tions, arthrotomies, resections, and amputatioos 
These radical measures were displaced by conserva 
live ones which gave better results Tuberculosis 
possrases a greater tendency to spontaneous cure 
than most of the other infections This is especially 
true in surgical tuberculosis of children The ideal 
treatment is radical extirpation where this can be 
practiced Von Bergman's rules for operation still 
obtain (t) The disease must be confined to one 
gland or a few contiguous nodes, (2) there must 
exist no periadenitis, nor periglandular phlegmon 
\on Mutschenbacher is a strong advocate of 
conservatism, having operated upon only 9 per cent 
of the 1344 cases which he treated in the last four 
years The cases ate divided by him into three 
dmicatgroups Group i, solid hard glands, Group ?, 
softened broken down glands covered by intact skin. 
Group 3, suppurating glands with sinuses or ulcers 
Group i Treatment by the various omtments 
and oils has been disappointing The medicament 
has no specific value, and the massage employed in 
Its application does barm by dissemination of tbe 
dis«^ The value of fresh ait treatment at the 
seashore or in the mountains is emphasized Diet 
IS of great importance in these cases, since Heubner 
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and Czerny have shown that alimentary intoxica- 
tions, as well as improper diet and overfeeding, 
bring about the so called status Ijrophalicus oi 
exudative diathesis of children There is a hyper- 
plasia ol lymphoid tissues and mucous mcmUranes, 
associated with a heightened susceptibihtyto 
infection Individual metabolism should be studied 
n ith a view of arriving at a proper diet In general, 
vegetable proteids, carbohydrates, and fruits are 
preferred to milb and eggs The Rontgen ray is a 
most valuable means of treatment and compares 
most favorably with operation Under its influence 
l>mphoid tissue disappears, leaving only stroma 
To Finsen la due the credit for demonstrating the 
value of heliotherapy, where the benefits derived 
depend upon the action of the ultraviolet rajs 
Under the influence of the rays of the sun, oxidation 
in the tissues is promoted, and there is an increased 
amount of carbon dioxide given off Red and white 
corpuscles are increased in number High altitudes 
ate preferred, owing to the purer air Rollier 
advises the exposure of the entire body to the sun, 
but it has been found that even a local mpmutc of 
a diseased area does good Iron and arsenic are 
administered internally 

Group a When soUened, btoVendown glands 
are incised and curetted, the result is usually a large 
open wound which heals slowly, leaving an unsight- 
ly sear One of the oldest methods of treating these 
cases consisted lo aspiration of the pus and injection 
of some remedy Buchner used arsenic, Bruns, 
i^oform oU, CaloC, naphthol camphor, Ilueler, 
carbolic acid, Landerer, balsam of Peru, and 
Lannelosgue chloride of zinc None of these reme 
dies is a specific, but all act in such a way as to pro 
mote the exudation of lymphocytes, which, aided by 
their ferments, assist absorption After aspiration, 
the author iniected a to per cent iodoform glycerin 
emulsion, with very satisfactory results 

Group 5 Aggressive surgical treatment in this 
group of Cases has proven unsatisfactory Excision 
and curettage generally fail to cure All that is done 
IS lo teep the wound clean and employ the general 
measures before mentioned 

CONCLUSIONS 

I Surgical treatment should be either extremely 
radical or absolutely conservative Sudi proced- 
ures as partial excision or curettage do mote harm 
than good 

* Always begin treatment conservatively, be- 
cause It can do no harm and frequently converts an 
inoperable case into one favorable for radical treat- 
ment 

3 Conservatism should be practiced in cases of le- 
currcncefollowingoperation Wiuuu HessEst 

Sasaki Experimental Study of the Cause of 
Goitre. D'ulsche Zlschr f Chir , igsi,exn 

By Surg , Cynec &. Obst- 

E Bvreher, who has experimented upon different 
animals (dogs, monkeys and particularly rats) with 


so-called “Korpfbrunncnwasser” (goitre water), 
found that he could produce nodular and parenchy- 
matous hypertrophy and symptoms similar to those 
in man, by injecting the filtrate of the water which 
had been passed through a dense filter. Whde 
Wilms w as of the opinion that soluble toxins, possi- 
bly from decaying organic matter, were the cause, 
Bircher was of the opinion that the substances were 
o! colloidal nature Sasaki examined 12s rats with 
regard to this question After feeding w ith different 
toxins, such as decaying meat or bad nee, or after 
injecting dirt or excrements, he found that he 
could produce distinct hypertrophy in the rat. 
This could be proven by dissection and microscopic 
examination Feeding at the same time, or inject- 
iDg, potassium iodide or iodine failed to produce 
struma Cam. Beck 

Curschmann: Intermittent Symptoms of Ex- 
ophthalmic Goitre. Ztsckr f klin Med, iqii, 
Ixxvi, By Surg , Gynec A Obst 

Observation of 3 patients, one with babes dorsalis 
and two with bienchial asthma, who presented 
intermittent attacks of exophthalmic goitre The 
tabetic was m the moderately atactic stage and 
suffered during severe attacks of gastric crises Irom 
fully developed symptoms of Graves’ disease with 
bilateral exophthalmos, symptoms of Garfe and 
Stelwag, considerable thyroid enlargement, tachy- 
cardia, sweating and tremor of the hands These 
symptoms disappeared originally with cessation of 
the crises, later, about years before death, 
exophthalmos and thyroid enlargement persisted 
in the intervals between the crises The aut^r lays 
stress upon the coincidence of the thyroid attacks 
With the gastric crises Malaise was the first to point 
out that these attacks might be due to involvement 
of the sympathetic system, later investigations 
showed that they are due to sympathetic or vagus 
affections The intermittent chataclet of the attacks 
and their coincidence with abdominal crises stamp 
them as products of vago sympathetic lesions 
Papillary sympathetic symptoms were insufSaently 
observed on account of the Argyll-Robertson pupil 
Sympathicotonic symptoms predominated during 
the cns»,in particular the nse m blood pressure and 
the tachycardia Anacidity or subacidity of the 
gastric juice is a sympathicotonic symptom This 
■was present between and during the attacks The 
profuse sweating and dermatographia may be con- 
sidered as due to vagatonis The prompt response 
to adrenalin administration speaks again for the 
sympathetic origin of these Graves symptoms 
Imitation of the thyroid gland may be of nerous 
(sympathetic), inflammatory and genital origin In 
tabes the thyroid symptoms are neurogenous The 
locality in the nervous system where these imita- 
tions originate is still undetermined Degeneration 
of the Msterior roots shows changes in the sympa- 
thetic fibres passing through the posterior roots 
Moral and others suppose affections of the thoracic 
sympathetic to be the cause of vasodilatory swelling 
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and hypcrsecrelion of the thyroid gbnd The m 
termittence u based upon the functional peculian 
ties of the vegetative system, Inasmuch as chronic 
noxx of anatomical or functional nature produce 
disturbance only when a certain inherent toirnnee 
has been exceeded 

Tno cases of bronchial asthma presented attacks 
of exophthalmic goitre symptoms sjuichronous «i(b 
asthmatic attacks Profuse dianhma, physicai 
disturbance, in conjunction nith all the other classi* 
cal symptoms, were marked Pharmacological 


tests w ere as follows Marked adrenalin mj driasis, 
increased tolerance to filocarpin (sympathicoloiic), 
adrenalin glycosuria polyuna test negative (vago- 
tonia) The symptoms of intcrmillenl Graves' 
disease in these cases may be interpreted in the same 
manner as in the tabetics, namely, as due to imita- 
tfon of the nerves regulating the secretion of the 
thyroid gland The coses of asthma did rot show 
thyroid enlargement This u not strange, as the 
same absence of thy roid swelling is found in cases of 
genuine exophthalmic goitre E C Rienei 


[Monograph.l Cushing: The Pituitary Body and Its Disorders Clinical Stales Produced by Dis- 
orders of the Hypophysis Cerebri J B Lippiocott Company, Philadelphia sad London, tgi2 

Hy Surg . Gynec S. Obsl 


A r^sumi of a book such as this implies a some 
what unsatisfactory presentation of a practically 
new realm in medicine It means an absence of 
detail so essential to a comprehension of these 
advances, and a loss, furthermore, of the author s 
style and enthusiasm which suggest in a way the 
atimulaltng environment of the book's birthplace 
The following outhne, then, necessarily can be little 
more than an amplified indix of the investigator's 
work in this direction 

As Prof Cushing says in hu preface ' There ate 
few subjects in medicine which promise a wider 
overlap upon the belds of many special workers than 
this one of hypophyseal disease 1 rom the frequent 
direct implication of the optic nerves by the glandu 
lar enlargements the ophtlulmologist has often 
been the first to recognize these maladies The 
neurologist s interest was early aroused through the 
pressure disturbances on part of the encephalon, 
and will be reawakened m view of the possible rela 
tion of epilepsy to glandular iniuflietenc) The 
gynecological and genito urinary clinics have long 
been frequented by the fat amenorrhocics and 
impotent males svith hypophyseal disease, ami the 
studies of Erdheim and Sturome wiU give the scicn 
tiCc obstetrician reason for study for years so come 
The experimental and morbid anatomist has been 
aroused to renewed interest in ductless glands, 
particularly from the standpoint of their inltrreb 
lionil activity The importance of focusing s 
knowledge of these states upon the internist, and 
especially upon the pediatrician, is evndent when wc 
realize that, except for the adult acromegalic condi- 
tions, the manifestations of hypophyseal disease 
have been almost entirely o\ crlooked, and now that 
organotherapy promises much for all ca^ of 
glandular insuffiaency, whether adult or wilanlue. 
It will need no prodding to bring this about 

“Specialists whose activities are as divergent as 
those of the actinographer and the pbysiolopcal 
chemist are now called upon, not only to am in 
matters of diagnosis, but it m their f “vince « 
add matenilly to our further knowledge oi the 


subject To the general surgeon, duties now fall 
which a few y ears ago were entirely unanticipated — 
duties similar to those he has assumed in the case 
of such thyroid enlargements as arc productive of 
pressure disturbances \nd needless to say', to the 
operating specialist in maladies of the nose and 
throat the subject is of prime importance, not only 
because the hypophysis itself abuts upon his pre- 
serves but for ibe special reason that there exists a 
pharyngeal organ which may possibly be a not 
tofrequent seat of disease and which may possess 
some pbysiologiial properties of importance to the 
otginism 

The book m large part, represents a correlation 
of a senes of experimental investigations with a 
number of clinical states The former inake it seem 
very probable that such syndromes as these aredue 
to disorders of hy-pophyscal functions In acrome- 
galy (ot example expenmentaUsts had been en- 
deavoring unsuccessfully for years to reproduce this 
picture by glandubr extirpation Not until the 
illuminating studies of igoS-ioog in the Hunterian 
Laburatory did it become known that animals who 
survive for long periods after partial extirpations 
exhibit an unmistakable symptom-complex of 
lessened glandular activity — a picture the reverse 
of acromegaly 

This concerns the anatomy, phy siology, pathology 
and chemistry of the hypophysis “Its extraordi- 
narily well protected position, its presence in all 
vertebrates and persistence throughout life, its 
lemarkabl) disposed and abundant blood supply, 
would of themselves be enough to stamp the hypoph- 
y'sis as an organ of vital importance But in addi- 
tion sympathetic nerve fibers have been demon- 
strated passing along these vessels to the gland ” 

The reactions of posterior lobe extract (acute 
effects) are quite similar to those of extracts of the 
adrenohn medulla The extract contains, moreover, 
a powerful galactogogue substance, said to be more 
powerful than that possessed by extracts of the 
oirpus luteum The presence of the active principle 
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o( ihis lobe in the cerebrospinal tliilil it “cliimfJ 
on the ba»u that cornsi'onilins phjsioloRual uu 
lions are cibtainoi !>% the injection of slij;htb con 
centrated tlui U of tmih man and animats 

“The anterior lobe II rehii\el> «psaLing inacine 
such reactions as occur svith its extruta iirmg 
attributable to traces of par* intermedia in the prep 

■•Rcpeilftl subcutaneous injections of sterile 
extracts or emubions of the whole gland or of the 
posterior lol>e alore given subiuianroustv Ichmnii 
elTecti). arc apt to lead to emaiuiion I hi* is the 
reverse of that cfTeticd bv jiariial exlirpat ton leading 
to Jiates of insufliciencv and iniln ales a atimulu* to 
metal"'lK jirocesses So noiesvorihv ihangs-^ w«re 
detected following corrcsjvonding injssn.itv* of pars 
anterior extracts The results from ingisiion of 
extracts (dogs) luve been largilj negativi 

With glandular iran»planlaiuin exjvetiments the 
results thus far indicate some therapeutic possibili 
tie* for the melhcxi ( ertain deimiu sonstitutnmti 
disturbance* wrie ob'ervid in nmmaU whivb had 
recovered after partial hjps'phvssdomies vu a 
widespread adiposUj. nuirtlional change* in the 
sVin and its appendage* disturbances of cartw 
h)drate metawhsm ol bodv temperature sd 
growth, and ol renal seereliun scxiiil inarttvitv or 
actual atroph> ol reproductive glands m sometasrs 
and histological modifications in most of the other 
ductless glands Such disturbtnc«s simulate sume 
ol the clinical sj'ndrumes observed in man and 
It was these findings that gav c the iirsi exjwnmental 
proof that certain heretofore rnognixed clinisal 
l>ndromes are a cunsrciuence of lesvned glandular 
actiMl> " 

In cases of anterior lube deliurn<> ipituiur> 
gland proper) it avas found that a thermu rcjitian 
occurred after injections of boded anterior lobe 
extracts This has been u'cd as a cbnital test of 
states of anterior lobe deficiency 

Certain interpretations arc drawn b> the author 
from the results of his own and other liboratone* 
“Normal posterior lobe lulivit) u tssentul to 
eflectiae carbohydrate mitabolism an intravenous 
inj'ection of posterior lobe extract produce* glyco 
gcnolyais, and it* continued administration to 
excessive amount* leads to emaciation \ diminu 
Uon of posterior lobe secretion occurring in ceriaiD 
conditions of hypopituitarism (whether ixperiment- 
ally produced or the result of disease) Uads to an 
acquired high tolerance for sugars viuh the resultant 
accumulation of fat " 

The first experiences “with liyjKiphyscvtomircd 
adult canines deprived of all but a fragment of the 
pars anterior disclosed a clinical syndrome — 
adiposity, increased sugar tolerance, lowered body 
temperature, revcrsive sexual changes, etc, the 
experimental counterpart of what will be rccog- 
nued In man as an adult form" —syndrome 
hypopiiuitarum originating before adolescence ver- 
sus h)|>opitui(ansm originating subsequently 

The production of corresponding hypophyseal 


dsfrets in puppies later nvialcd n syndrome (per- 
sistence of sexual infantilism and the additional 
factors of sLclrlal undergrowth and evident psychic 
disortkrs) corrispondmg with the human /y/ur 
hShliih 

\ consideration of the pathological aspects of the 
g1 ind makes it clear that “ m cv t ry case of increased 
iniracrinial tension from whatever source, there 
protiibh occur secondary changes in ihehypiiphysis, 
iifun with gross di formations and resultant func- 
tiorul disturbances which frequently elicit recogniz- 
able clinic il manifestation* “ 

Ihe Hunterian laboratory studies have shown 
the im|>i>rlant relation of at least the posterior lobe 
to the excretion of carlxihydrates Since the gland 
mav Ik in ccmclitioii cither ol physiological compe- 
tence or of incompetence, it is necesvary that 
cognuance of such conditions be taken into account 
in all metabolism observation* in these slates 

rvtr II 

Whereas Tart I eoncerns the fact* “acquired 
largelv through anatomical and experimental re- 
searches upon animals this section deal* with the 
clinical and patbologiial aspects of the question m 
man 

Itcc au*e It IS often imp<)s«ible on clinical grounds, 
to tell whether or not manv of the inierpiduncular 
tumors are actually glandular in origin, and because 
recognizable hy)>oph>seal symptom* brought about 
bv distant hsuins — cerebral tumors for example — 
prove to lie so uniformly present the author makes 
live subdivisions ol these pituitary rase* 

(.roup 1 H aics of dv >pituitari*m m winch not 
only the signs indirating clisturtion ol neighboring 
structures but also the symptoms betraying the 
efircts of altered glandular activity arc outspoken ” 
Oruup 11 • Caves in which the neighborhood 
manifestations arc pronounced, but the glandular 
Symptom* arc absent or inconspicuous ” 

Oroup 111 ' Case* m which neighborhood mani- 
festations arc absent or inconspicuous, though 
glandular symptoms arc pronounced and unmis- 
takable 

Croup 1\ Cases in which obvious distant 
cerebral lesions arc accompanied by symptomatic 
indications of secondary pituitary involvement ’’ 
Group \ “Cases with a polyglandular syndrome 
in which the lunctional disturbances on the part 
of the hypophysis are merely one, and not a pre- 
dominant feature of a general involvement of the 
ductless glands “ 

“Under each of the first four groups there will 
naturally occur three subdiv isions namily (i) the 
cases m which the clinical mandcstationsof past or of 
existing kyperptiutlansm nredommale (more par- 
ticularly ovirgrowih, resulting in gigantism when 
thcproccssantcdates ossification of the epiphyses — 
lypus Launtti, resulting m acromegaly whin it i* of 
later occurrence —fy^uj }forie); (j) those in which 
the clinical manifestations of hypopiluilansm pre- 
dominate (adiposity with a persistence of both 
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skeletal and sexual infantilism v,hen the process 
originates m childhood — typus FrShltch, adiposity 
with sexual infantilism of the reversiveform when it 
originates in the adult — the type we have explained 
on experimental grounds) , and (3) the mixed or tran- 
sition cases exhibiting some features of both slates — 
in other words, with evident dyspituitarism ” 

The elastic character of these groupings » shown 
b> the statement, “We must fully realixe . . that 
as conditions change these cases wilt naturally shift 
from one to another of the groups *' Again, 

“ . this tentative classification fads Id take 

into account the progressive nature of the disease " 
That this arrangement is only temporary is well 
shown in the following “We are unquestionably 
approaching a stage in our knowledge when the 
classification or grouping of the cases, here employed 
as a provisional basis for clinical use, will no longer 
be necessary IIowe\er, it may temporarily serve 
others, as it has served us, and some one, it is to be 
hoped, will provide a more useful subdivision, if any 
subdivision at all is necessary " 

“ CUnical Hates of tnereasei funclioriot actmty — 
states, unfortunately, which as yet are beyond 
experimental reproduction — have with but few 
exceptions been shown to be assoaated with an 
enlargement of the gland caused by a hyperplastic 
or adenomatous process 

“On the other hand, dimcal slates of dimtntshed 
fuucltonal aetmly, when associated with tumor, may 
W due either to an actual loss of glandular tissue 
from partial destruction by an infectious or malig- 
nant growth, by vascular disease, hemorrhage, 
cyst formation or what not, or, on the other band, 
and what is perhaps more common, to the mere 
blocking of the secretory activities from a super 
imposed interpeduncular growth ” 

Two hundred pages are devoted to a deUiled 
presentation of cases illustrating the vonous groups 
of cases These are discussed in a uniform manner, 
an outline of which is here drawn 
Case number, name, age, occupation, address, 
complaint, family history, personal history, pres- 
ent malady , physical examination — height, weight, 
visceral examination — cardiovascular, blood pres 
sure, urine, blood, analysis of hypophyseal mainly 
lations, neighborhood symptoms, (X ray of sella, 
eyes, pharyngeal exam, etc), general prnsure 
symptoms (eye grounds, headache, etc), glandular 
symptoms (head bands, feet, cutaneous, hair, 
subcutaneous), carbohydrate tolerance, polyum 
thermic reaction, other ductless glands (gemtals, 
thyroid, adrenals) Operation Histological picture 

of tissue, subsequent reports interpretatiori 

This section of the book abounds in splendid 
illustrations of patients and pathological material 
Visual field charts and X-ray plates are reproduced 
in each case presented 

PAHT in 

Here is given a general review of the inod^, 
symtomatology, and treatment of pituitary body 


diseases “Among the factors of an incidental 
nature which deserve especial comment are inheri- 
tsnee, developmental defects, trauma, physiological 
epoettt of life, and infectious diseases ” 

Regarding inheritance, the author states that 
“there may be certain inherited deviations which 
mayinalllikelibood be attributable to transmissiblo 
ductless gland piopeitics, and a functional 
glandular instability may exist in these individuals 
which makes them more susceptible, under stress, 
to alterations which border on the pathological. 
Such periods of stress may occur during the course 
of the more serious physiological epochs of life, 
through accidental or operative grandukr mutila- 
tions, or as a consequence of disease, notably 
infections “ 

Trauma seems unquestionably to play a certain 
idle In Its relation to intracranial tumor in general 
it represents about 15 per cent of the author’s senes 
of some 300 cases 

Puberty, according to tbe author, has a very 
intimate relation to the pituitary body “The rapid 
increase in stature which occurs during the ado- 
lescent period IS in all likelihood due to an hyp°' 
physeal bype^lusia Early sexual develop- 
ment indicatrs early closure of tbe epiphyses, de- 
layed puberty suggests delayed epiphyseal union 
The same factor may w ell account tor the occasional 
spontaneous glycosurias charactenxing this period 
of life, and it is not improbable that during this 
epoch the tolerance for carbohydrates is actually low 
ID aQ individuals, as is possibly true also in pregoan- 
cy, in which state a transient physiological hyper- 
pituitarum u more dearly demonstrable 

“It IS conceivable, furthermore, that the acquire- 
ment of secondary sexual charactenatics may 
in some way be dtpendent upon a primary hypo- 
physeal stimulus The reverse condition — 
namely, failure to acquire secondary sexual charac- 
teristics stunting of growth, and a high rather than 
a low tolerance for sugars — due to hypophyseal 
unsuffiaency is easily produced by partial expen- 
menu! extirpation in preadolescent animals ” 

Regarding hibernation he says “ It is suggestive, 
at all events, that m both the physiological state of 
hibernation and the pathological condition of hypo- 
pituitarism there is a tendency toward unwonted 
sleep, a subnormal metabolism with diminution ol 
COi output, a definite hypoasthcsia of the body to 
painful stimuli and, in the males at least, an 
hypoplasia of the sexual glands In the clinical 
states moreover these symptoms can be largely 
allevuted by gbndular admmistration ’’ 

The hypophyseal relationship to pregnancy ap- 
pears to be somewhat more clear, due especially to 
studies on functional hypertrophy “It is not 
impossible that normal parturition may be incited 
by the secretion of tbe hyperplastic gland, which 
reaches its culmination in the last month of tbe 
gravid state and which periodically discharges 
with the menstrual cycle" Moreover, repeated 
involutions from the hyperplasia (or functional 
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h)pcttroph>) roa> brinj; alxiut a ph>sioJogical 
inacluc condition of the gitnd Thu5 a mtasiue 
of h^T^'pituitansm rn% account "for the cictssn'c 
adip««itv,loM of hair aithenn. subnormal tempera 
lure and so on. not uncommonly seen m nomcn 
after nuUiple prrcnancies On the other hand, the 
iraoMtory elmical manifestations of gUnd over 
activitv . mav persivi or even increase, after 
the lernination of pregnanev 

The sjmptomaiolog) of pituitary body disorilers 
is arrangesA aindet four groupmcs 

G't'nf'I Aifni and iym/'Jomj 

I. Su^jedrf rfij’fdcfj la) Headaches are 
usuallv bitemporal often severe and fiervistrnt nhen 
there u considerable plandul-ar livperttophy The 
pituitary headaches are cjuitc dilTcrent from those 
innied by a general increase of intracranial tension “ 
(M I’hotopliobia 'is often associated with deep 
orbital diseomfort and sensitia rnns of the eyes to 
pressure " 

j /)c/erpi tj Ihf tfllj iurcica ‘ Ihree tvpes 
mav be disiipguisnetf i<tt those avs«)o»teJ with 
thielemng of the clinoid nriKrsves an<l dorsum 
enhippi. (4) those with irunnirg from pressure 
absorption of these parts and '<1 those with mote 
ur less desttaiciion of outlines \ radiographic 
study of the subjacent sphenoid is of importance 
as well as the mere configuraliun of the setla itself 
Under certain circumstances stereoscopic pbtes 
are absolutely e««eniial "and indeed they ate 
desirable in all eases the hea<l tieing lilted slightly 
so that one may looh directly m (he (osva It is 
often necessary to make repealed eiporurrs from 
different points of sicn lor it is disconcerting to 
secure a negative which discloses a well formed 
though displaced and thmnrd-oui sella when previ 
ous ones have Kemingli shown complete obliiers 
tion of the structure 

'‘I’folile radiographic netsurement* etceediog 
IS mm anleruposirriorlv and lomm insfepthmay 
be looked upon as indicating in sniargi ment it is 
cur impression ihvt single plate e»ix«sure shsiuld be 
made by focusing directiv over the hvpuphysis 
perpendicular to the sagittal plane when vs stereo 
scopic exposure should be made from the side and 
above, so that one may look down into the fossa 
“It IS presumable that serial radiograms 
may under some circumstvncrs be of value in deter 
mining whether or not the hypertrophic condition 
of the gland is advancing ’’ 

3 I iiual dnlurt'anc<s “The degree of implies 
lion of chnsm nerves or tracks bears no direct 
relation to the sue of the sella ’ 

Checked disc only appears in the htc stages 
The ophthalmoscope usually shows a primary 
atrophy. With occlusion later of the foramina 
of Mouro, however, “a choked disc mav become 
superimposed on the atrophic nerve head ’’ 

“It is safe to say that the amblyopia associated 
with a primary atrophy more often represents a 
physiological block to light impulses than an actual 


destruction of the perves, as the post-operative 
restoration of vision in previously blind eves in a 
number of inefividuils of the scries exemplifies ” 
“Exophthalmos, to some degree, is shown by 
almost all the patients with tumor — probably a 
pfurel} local stasis phenomenon 

4 FfTtmtlric Jr-tJtKfns In all but two of the 
twenty-three patients showing pronounced neigh- 
borhood svmptoms some ihstorlion of the visual 
field has been demonstrable 

‘ The supposedly tvpical bilccnt>oral hcmiinopsia, 
with a vertical meridian which bisects the macula 
IS conspicuously rare m this scries Homony- 

mous defects or trndencies m this direction arc at 
least half as frerjuent as bitemporal ones ” 

Moreover "unilateral amblyopia may occur with 
but little if any perimetric deviation in the field of 
the opposite eye, and what is perhaps of 
greater clinical significanci mere tendencies toward 
temporal defects most be carefully looked for, 
patticularlv onlv defects limited to the color periph- 
eries. if one wishes the perimeter to serve m 
making a diagnosis before the lime when crude 
Unger tests suffice to demonstrate a complete 
hemianopsia 

* to all eases the color fields are involved first; 
the form fields ate involved Later Rarely arc 
the two eyes affeited in ci^ual degree, after 
operation, restorations occur in revirse order 

Oiulomotor implication of some degree, m many 
patients was suggested by the history of periods of 
doubU vision or was obvious from paUics apparent 
ai the time of admission ” 

Systagmia of slight degree has been observed 
freiyuently even when the ocular movements have 
bsen unaffected by palsies 

Accompanying extrasellar lesions there may be 
other evideme ol local implications of cerebral 
nerves such as anosmia and trigeminal neuralgia. 
Similarly there may be uncinate seizures or ev idcnces 
of frontal M>c involvement 

5 .Vojo^AjOnjeuf xigur "A hi»tor> of irouble- 
someepvstavisvsvery common It vs not unusual for 
pvlirnts to mention an occasional unexpected and 
miermiitent discharge ol mucus into the phary nx 
In view ol the unquestionably close relation of many 
stales of dyspiiuitarism — particularly those of 
primary glandular insuffieicncy —to lymph hyper- 

pfasia (status thyanolymphalieus) It IS quite probable 

that there may be a ttndcney tow ard adenoid forma- 
tion in the pharynx 

Group It The Central Pretsiire S^mplomt 
Diagnostic tiiors emphasize the necessity for 
care here ‘ DoubtUss every pitienl with pituitary 
maniftstations, in whom there is anv suggestion of 
pressure symptoms, shouhl be scrulini/ed with the 
possibility in mind cither of an intracranial extension 
of an hypophyseal struma or of a coincident growth 
elsewhere A ncurorctinal cedema — ordinarily the 
most reliable sign of tension — may be wanting 
even with extreme tension from a large tumor and 
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secondary hydrops of the lateral ventricles This 
IS occasioned by the envelopment of the optic nerves 
by the tumor so “as to prevent crowding donn of 
cerebrospinal fluid under tension into Schwalbe’s 
sheath “ Vormting'‘isparticularlyunusualinthese 
patients . Headache, therefore, may be (be 
only symptom” (at first evident) Among the 
“tell-tale signs ol pressure" which arc ol value are 
“the extracranial evidences of venous stasis shown 
by the fullness and tortuosity of the palpebral 
venules, as well as of the larger veins of the scalp 
The X-ray may show not only the signs of 
pressure enlargement of the diploetic channels but 
also points of pressure atrophy brought about by (he 
small arachnoidal herniations of Wolbach 

Croup III Tht Glondidar ManiJetlolioHt 

1 Skelelal “One point, at least, is now geueral 
ly accepted, namely, that the skeletal changes in 
gigantism and acromegaly arc expressions of the 
same morbid influence ’ On the view of transient 
hyperpituitarism, Prof Cushing makes the following 
explanation 

“ The disease is the expression of a (unction 
si instability of the pars anterior, doubtless brought 
about by some underlying biochemical disturbance 
which leads to the elaboration of a perverted or 
exaggerated secretion containing a hormone (bat 
accelerates skeletal growth (of the long bones if 
epiphyseal union is incomplete of the acrot parts 
It epiphyseal ossification has taken place) Since 
the functional disturbance is probably a fluctuating 
one, with periods of increase and remission as is 
known Co be true of hyperthyroidism epiphyseal 
ossificalioit may occur during a period of quiescence 
in the disorder \ subsequent recrudescence with 
resumption of the perverted functional activity 
will then serve to superimpose acromegalic mam 
(cstations on primary gigantism In oicr 
grown individuals exhibiting no acromegalic ten 
dencies it is inlercscing to note that (races of the 
epiphyseal lives are still demonstrable ' 

The sellar configuration the radialcpiphyses and 
the phalanges of the band arc the three roost useful 
and convenient sources of information at least where 
adult types of oiergrowth are concerned The 
latter “is a particularly dependable sign ’’ There 
may be also mandibular or maxillary prognathism, 
spacing of the teeth, rounding of the shoulders, 
sternoclavicular enlargement or change in the 
cranial configuration Skeletal undergrowth may 
result from hypophyseal glandular insufficiency 
when the process takes its start before full stature 
IS attained “This is true likewise of deficiency 
in other members of the ductle«s gland senes — in 
the thyroid, the adrenal and tbe tbyma, as is known 
both from clinical and experimental observations " 
However, “it is unwise to lay too great stress on 
anything other than the possibibty of an indirect 
hypophyseal participation in the dwarfed stature 
charactenxing the many types of infaotibsm 

“When the hypopituitarism dates from the 


adolescent period, there occur changes other than 
the mere failure of full development of the long 
bones Apart from the feminine disposition of the 
associated adiposis, the males actually possess a 
feminine type of skeleton, with broad pelvis and a 
certain degree of genu valgum Notable, too, is the 
smallness and delicacy often shown by the extremi 
ties, and the tapering type of band contrasts marked 
ly with the “type tn loiifue” of gigantism and the 
"type eit large" of acromegaly, which Mane has 
differentiated 

j Cutaneous and subcutaneous The coarse 
featuresof acromegaly “include not only an increase 
in the size of the hair follicles, but also an hyper 
trophy of the papiU*. with enlargement and acti- 
vation of the secretory glands, so that the skin be- 
comes greasy and moist There is also an augmen- 
tation 10 the connectiie tissue of the subcutis, 
which may even extend to and involve the muscles, 
giving the tissues a dense, boggy feel, with an 
apparent increase in depth of the furrows of face 
and hands A targe part of tbe tbickenmg and 
bogginess must be due to an accompanying trdema 
The tendency to hypertrichosis is marked in many 
of these individuals during tbe period of activity of 
the process 

"The cutaneous features of primary hypopitui- 
tarism are quite the reverse Here the skin, except 
in the older patients, is smooth, transparent and 
notably free from moisture Though the hair of the 
scalp may be abundant it is otherwise on the body, 
for the axillary and pubic hair may be almost 
wanting or in the males may assume a feminine 
tvpe of distribution The nails are apt to be small, 
thin and do not show the crescents at their bases 
When hypopituitarism originates in adult life there 
IS a tendency for the hair, even of the head, to 
become thinned ’ 

■ P^nicoiation is a conspicuous feature of many 
of the adult states ’ (hypopituitarism) 

Adiposity "The acquirement of an excessive 
subcutaneous deposit of fat is one of the notable 
clinical features of many of these cases ” Of course, 
defivicnaeson the part of other of the ductless glands 
than the bypophy sis may cause an increased dcposi 
tioQ of fat 

The symptom-complex of adiposity high sugar 
tolerance, subnormal temperature slowed pulse, 
asthenia, and drowsiness very probably is attribut- 
able to a secretory defect of the posterior lobe The 
reverse condition — emaciation spontaneous glyco- 
suria with hyperglyctrmn and a slightly elevated 
temperature — follows posterior lobe administra- 
tion 

It is important to bear m mind that “an internal 
hydrocephalus is capable of producing an insufficien 
cy of posterior lobe secretion, and at the same time 
may apparently either stimulate or inhibit antenor 
lobe activity ” Moreover "a tumor is not essential 
to the clinical condition” of hypopituitarism, “for 
a prunary posterior lobe hypoplasia may elicit the 
same constitutional manifestations Hence, coupled 
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»ith obesity in3> ha\c the combmation of 
overgrowth with «exual prccocitj or the reverse, 
or of undergrowth with sexual precocit) or the 
reverse.” 

C<3r^(^Ayirl3^e ickrance The factor of sugar toler- 
ance, e*pccullv from a diagnostic standpoint, is 
considered to be <\uite important The tolerance 
appears to increase directly with the degree of 
hjTxipituitarism ‘Tn tnanj of the out'poben cases 
of primar)’, rather than secondvrj hj-popituitansm, 
the high assimilation limit has been even mote 
marled, one of these patients being able to retain 
450 grams of lewlose with no resultant melhtuna, 
and m this case the existence of a persistent hypo 
glyccrmia was demonstrated \^e have come to 
regard the sugar tolerance as a means of posterior 
lobe sclivnty, and it is possible that the degree of 
hvpopituitatism mav be determined by an estima 
tion of the sugar content of the blood rather than 
bv the more tedious production of alimentary 
glvcosuna through feeding tests '' 

iVyurij and pelydipsi-i In certain cases in all 
probability, “the polyuria is due to the excessive 
elaboration ol the hormone contained tn the pars 
nervosa secretion Confessedly however there is 
some difficulty in saiisfaciordv explaining the 
diuresis which may actompany hypopituitanam, 
for one would suppose that individuals in stages 
of glandular insuthciency would shun more con 
sistently than they do, a lowered urinary out 
put ” 

Variations i« body Umptraljre ' Our inter 
pretation has been that the subnormal temperature 
was merely one of the many evidences of the lowered 
metabolic activity characterinng hypopituitarism 
^\ebave hoped that the thermic response to anti nor 
lobe injection would be available as a measure of pars 
anterior activity Further study is necessary before 
these reactions can be given any wide clinical appli- 
cation ” 

Blood pressure changes A low arterial tension — 
often below loo mm of meriury in fairly vigorous 
individuals, and as low as 70 mm from time to time, 
when they begin to complain of asthenia — and a 
slowed pulse are common features of the slates of 
hypopituitarism 

Other symptoms of insuffcient hypophyseal 
activity which may be present are drowsiness and 
Vcprp.AvVy, tnscnsvVwiVy, cimsVipaVvon. and x'*>'hic 
disturbances I’sychic disturbances ctiologically 
fall into two categories, (i) Those ‘due to tbe 
involvement of temporal and frontal lobes by the 
pressure distortion of a growth ” These then are 
neighborhood signs “Ivotable always is the utter 
lack of appreciation of, and complete indillerence to, 
the existing condition ” (2) Those “due solely to the 
efiect, on the one hand, of an excess or perversion of 
glandular secretion, or, on the other, of an vnsuffi- 
ciency of secretion ” (a) With hyperpituitarism 

“Here certain temperamental changes are often 
apparent, with wakefulness, lack of concentration, 
indccisivcness, irritability, distrust, and so on — 


psychasthenic states which arc not unlike those 
with which we are familiar in moderate grades oi 
dysthyroidism ” (t) With hypopituitarism* All 

gradations of disturbance arc to be found, "from 
mild psychoses to extreme mental derangements 
with epilepsy 

Croup 7 V 5 yw^/i»mr Kejerable to Other oj the 
Ductless Glands 

“As Dc Ldlc has pointed out, wc may find a 
suggestion of tnsujjlsonce f’lurigfandulaire combined 
either with hyperpituitarism or with hypopituitar- 
ism” Secondary to hypophyseal lesions three 
histological types of testis may be distinguished 
(a) The interstitial cells arc unusually abundant — 
fully acciuircd secondary characteristics. The tu- 
bules are preadolescent in type and contain no 
spermatozoa (fr) There is a paucity* of interstitial 
cells — secondary characters of sex arc never fully 
acquired There is a feminine type of adiposity, 
hirsuties and so on The testes, however, hav*e 
fully devc!op«l tubular epithelium with sperma- 
tozoa -—active sexual life (c) There is a marked 
lack ol divvclopment of the tubules — impotence 
This IS accompanied by a complete absence of 
intersmiai cells ~ absence of secondary sex charac- 
teristics 

In both males and females “the reproductive 
function may not be impaired, even though full 
secondary sexual characteristics have not been 
acquired ” It is likely that “in females as well as 
in males the glandular element which is responsible 
for the physical changes of puberty differs from 
that which is concerned with ovulation and repro- 
duction. and may possibly be a (unction of specific 
interstitial cells The relation of hyTSopliyscal 
disorders to the physiological activities of the ovary, 
other than those concerned with the acquirement of 
adolescent characteristics, is unquestionably a very 
close one and amenorrhera is an early symptom 
whether the disorder is on the side of ovcrfunction 
or of underfunction ” 

It IS the author’s impression “that the thyroid 
gland w most apt to show enlargement in individ- 
uals with clinical evidences of past hyperpituitarism, 
suggesting that ihe same underlying biochenucal 
factor causes an hyperplasia of both structures, 
rather than that the thyroid assumes a compensa- 
tory and vicarious rblc lor the hypophysis” 

“Symptoms arc often present which are very 
suggestive of functional insufficiency of the supra- 
renal bodies — pigmenmion of the skin, asthenia, 
low blood pressure, and hypoglycaimia These 
symptoms have been more pronounced m the 
individuals with dyspituitansm m whom evidences 
of former hy pophy seal hyperplasia w ere ev ident.” 

The status ghymolymphalicus is probably “a 
swondaty consequence ol the pituitary lesion, rather 
than merely a coincidental disorder 

It seems likely “that changes m the pancreatic 
islets are less essential to disturbances of sugar 
metabolism than wc had supposed ” 
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“A number of successful canine pineal extirpa- 
tions . . led to no recognizable post operative 

symptoms ” In the human cases examined, no 
hyperplasia nor microscopic deviations from the 
normal were recognized 

These are divisible, on developmental and histo 
logical grounds, into (a) “the homoplastic growths of 
the pituitary body proper the hypertrophies or 
so called strumas of the gland itself*’ Here “we 
must distinguish the physiological from the patho- 
logical hypertrophies In their histological configu 
ration these adenomatous strumas show considerable 
variation, their chief point of resemblance lying in 
the neutrophilic character of the cellular elements 
(chromophobe struma) rather than in the analomi 
cal disposition (i) The extrapituitary or hetero- 
plastic tumors winch arise usually from some 
neighboring anlage These are more strictly speak- 
ing, true neoplasms which implicate the hypophysis, 
if at all, merely through the agency of compression 

"No case of acromegaly has been associated with 
a heteroplastic tumor except one in which a glandu- 
lar hyperplasia and cerebeEar cyst were coexistent, 
furthermore, m all cases of acromegaly m which a 
large homoplastic chromophobe stntma was demon- 
strated evidence of glandular tnsufSciency had 
begun to be apparent 

“On the other hand, manifestations of primary 
hvpopituitariSR] always accompanied the betero 
plastic tumors which served to compress the gland, 
and were often an accompaniment, also, of the large 
chromophobe strumas These enlargements may 
occur, therefore, m the glands that have not under 
gone the primary hyperplastic transformation to 
which acromegaly is commonly accredited ” 

Tktrapy " From a therapeutic standpoint we are 
confronted by a variety of problems, some of which 
call for mere s)mptomatic medicinal measures, 
some for operative relief, and some for the adminis 
tration of glandular extracts to make up for a defi- 
cient secretion 

"Surgical measures resolve themselves into (i) 
a sellar decompression (a) for persistent hypophyseal 
headaches, ( 5 ) for the purpose of encouraging the 
extension of a glandular struma in the direction of 
the sphenoidal ceUs rather than into the cranial 
chamber, (a) the partial removal of an hyperplastic 
gland in the active stage of hyperpituitarism, (3) the 
partial removal of a tumor or struma for the relief 


of neighborhood sjTuptoms, (4) a subtemporal 
decompression for the palliation of pressure symp 
toms when an intracranial extension has occuned, 

(3) a subtemporal or sellar decompression, or both, 
to permit of the more favorable and direct applica 
tion of radiotherapy, (6) the exposure of the bram 
or of some other organ in case of marked hypopitui- 
tansm, for the purpose of implanting a viaWe gland 

“The operation of choice for the majority of 
cases, as bemg less mutilating and jet one which 
furnishes as wnde an avenue of approach as any, is a 
transphenoidal operation through a median inferior 
nasal opening, reached by sublabial incision and a 
submucous resection of the vomer, the turbinates 
being flattened but not removed The essential 
precautions are (r) to be correctlj oriented m 
regard to the sphenoidal ceUs, so as to avoid a mis 
directed approach to the posterior ethmoidal region, 

(4) to be sure of the local condition by a careful 
stereoscopic study of X ray negatives, and to 
operate under their guidance, (3) to have perfect 
aD»sthesi-i, (4) to have the courage to withdraw for 
a second session in case there i» any uncertainty as 
to the character of the tissue exposed after incising 
the pituitary capsule ” 

“The operation of second choice — a subtemporal 
procedure — may be necessary in the case of a super 
imposed lesion with a small seUa, or when with an 
enlarged sella a flattened gland is interposed ” 

A tabulation of operative experiences with 43 cases 
IS incorporated here 

Among other therapeutic measures ts glandular 
administration “Animals suSermg from a known 
deficit of glandular secretion could be benefited by 
injections of extracts, by glandular feeding, or bv 
implantations of hypophyses from other sources '' 
This applies to human patients also, though “the 
therapeutic administration of extracts by mouth is 
fraught with many disappointments “ Hypodermic 
and intravenous administration of the extracts fs 
definitely more effective, although the whole ques 
lion of gland transplantations is still verj unsettled 
“Doubtless much may be expected from these 
measures in the future ’’ 

With radiotherapy, the results have been very 
encouraging thus far The failures to substantiate 
the earher cbims for the rajs in exophthalmic 
goitre, however prepare one for a possible like 
disappointment here E G Grai 


SURGERY OF THE CHEST 


CHEST WALL AND BREAST 
McKenty On Paget’s Disease of the Breast 
Su'e.Cyiirc fe'OijI.igu xv, 457 

By Sutg , Gynec 4 . Obst 


Two cases are described m detail by the author, 
as they both came under his personal observation 
Reference is then made to Sir James Paget’s defim 
tion of the disease as it first appeared in 1874 


According to Paget, this disease appears in women 
between the ages of 40 and 60, beginning as an 
eruption in or around the nipple Retraction of the 
nipple then follows, and the surrounding skin be- 
comes a florid red color and exudes an abundant, 
clear yellow fluid Subsequently a carcinoma 
develops deep in the breast, with an intervening 
area of dean, healthy tissue 
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The histology of the disease is as follows 
a Proliferation of the stratum malpighii This 
was regarded as characteristic of the disease b> 
Butlin in 1S76, in association with infiltration of the 
coTium According to set oral authors mentioned, 
this process of proliferation of the deep lajersof the 
skin mas go on to such an extent that the app^^sr- 
ance will be that of an ordmarj epithelioma 
b Infiltration of the conutn This infiltration is 
due to a phsma cell infiltration, and is regarded by 
Unna as a defensisc process against the inxasion of 
epithelial cells into the surrounding tissues 

f Plugging of the milk ducts This phenomenon 
is due cither to a proliferation of the lining cpilheli 
urn of the ducts or to a «preading of the diseased 
epidermis 

d. Presence of coccidia These were originally 
considered as a cause of the disease, but this has 
been denied bj recent obscraers 

The chief points in the diagnosis are as follows 
The patient is usual!) a parous woman o\cr 40 >ears 
of age The first thing noticed is an ccrema in or 
around the nipple which resists treatment Retrac- 
tion of the nipple follows and the nmple becomes 
surrounded b> a bright red area which m3> be dry 
and «calv but usuall) exudes an abundant scrum 
UUimatcly a deip cancer des clops 
In the differential diagnosis the mam things to 
consider are eczemas complicating pregnanej or 
lactation, and scabies In these diseases the course 
IS more acute, the trouble u usuali> bilateral and 
the patient is usuall) under 40 
There are five theories as to the etiology of the 
disease (s) that it is not related 10 cancer at all, 
(2) that It IS caused b) coccidia , ( j) that it is due 10 
irritation from without, (4) that it arises from imta 
tion of abnormal secretion by the vchaceous glands, 
(s) that It IS a melanoblastoma The conclusions 
arris cd at bv the author arc that the disease is due 
to chronic irritation, and that the source of the 
irritant is found m the breast itself, namely, an 
alteration of secretion in the insoluting aani 
The only trcaiment which proves satisfactory is 
earl) and complete removal of the breast Local 
treatment has been abandoned as worthless X ra)s 
have a few cures to their credit J U Skiixs 

Zybell: Clinical Picture and Treatment of Em- 
pyema In Infants (Zur Klmik und Therapie des 
i'leuraempyoms bet Sanghirgen) l/eno/jfAr f Ktn- 
derh , 1912, xi ily Surg , Gyucc & Obst 

This consists m an exhaustive treatise on the 
clinical findings and treatment of empyema in in- 
fants, a condition which has not received its proper 
attention heretofore Only the more salient features 
can be brought out m itis abstract ZybcU calls 
attention to the fact that empyema is very frequent- 
ly followed by pus infections of other serous mem- 
branes For the diagnosis a pleural puncture is of 
the greatest value This should be done, however, 
not veith a small needle, but with one with a large 
barrel, so that the thick creamy pus which is so 


frequently jirescnl can be obtained Not every case 
of effusion into the pleural cavity m infants is a case 
of empyema ^lany cases which give the signs of 
fluid in the pleural cavit) in these infants are secon- 
dar) to pneumonias, and frequently the fluid is of a 
serous nature One should be careful not to be too 
hasty in making diagnosis, as abscess of lung is a very 
frequent occurrence, very difficult to differentiate. 

The paper consists in the report of 22 cases, in ij 
of which complications existed in 7 cases an abscess, 
pneumonu twice, a purulent or fibrinous pericarditis 
with a dry perisplenitis, 2 cases of metastatic puru- 
lent arthritis, 3 cases of purulent infection of the 
urinary tract, once an infection of the navel region, 
4 cases of otitis media, and 5 cases of pyodermiaand 
deep-lying abscesses of the skin. 

The pus of iS or 20 cases was examined with 
positive results Of these, 14 showed an encapsulated 
dtplococcus, evidently the pneumococcus, 3 the 
streptococcus, and one a mixed infection of staphy- 
lococcus and streptococcus One empyema in this 
report was found at autopsy In the others, rih 
resection was twice resorted to. five times they were 
drained without rib resection one time pleural 
puncture with washing of the c.avity. and 13 times 
simple pleural puncture 1 he simple pleural punc- 
ture was corned out in most cases quite frequently , 
in one case as often as 21 times Ihis case, by the 
wa). was followed bv recovery Roth cases with 
rib resection died Of the 5 cases m which puncture 
with drainage was made, one alone lived The case 
which was treated by puncture and washing of the 
cavity died Of the 13 cases which were treated by 
simple puncture, 2 died within two hours after the 
puncture, which was done for diagnostic purposes 
Of ihe other n. 6 survived Zybell, therefore, 
inclines very strongly to the treatment of empyemas 
in infants by the use of simple puncture He feels 
that the dangers from other methods of treatment 
he in the shock from the operation, the entrance of 
air into the pleural cavity, which has a much more 
senous effect in infants than m adults, because of 
the fact that the accessory muscles of respiration 
cannot be used in these children, since the chest has 
proportionately a much greater antero posterior 
diameter than in the adult, the sternum being held 
high Respiration, therefore, is principally dia- 
phragmatic. This necessitates an increased rapidity 
of respiration rather than a deepened respiration, 
which could be accomplished with the aid of the 
thoracic tyqw of breathing C G Gxulee 

Jacob- An Operation on the Posterior Mediasti- 
num by the Wide Transpleural Route; Cure 
(Un cas d mtervenlion sur le mMiastm postfneur 
par la voie Innsplcurale Urge, guCrison) BuJl et 
mim Soe deChir de Par , iqij, xxxvm, IJ04 

by Journal de Chirurgie 
Operations within the posterior mediastinum by 
the transpleural route are not very numerous, and 
the choice of this route of access as such is strongly 
debated, and even condemned by a great many 
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surgeons, for the reason that a "wide open” pneu- 
mothorax II a very serious matter. So it is veiy 
mteresung to note the good result which Jacob has 
obtained in this method of surgery 

On June 13, 1911, at Sfaroc, a soldier was seriously 
wounded by a rifle-shot The ball entered at tiie 
level of the posterior border of (he right asiUa and 
did not leave the body After grave unexpected 
symptoms, particularly those of a pulmonary Jcsiod, 
which riecessitatcd confinement for two months in 
the hospitals of Maroc, the patient w as sent home to 
trance, convalescent Ife finally came back to 
Maroc, took part in the new operations of the war 
and returned to France in rgrr, emaaated, tired, 
and complaining of pains in the thorax, in the 
kidneys, and m the lower limbs, also declaring that 
he was incapable of doing continuous work He 
attributed all these ttoubUs to the presence of the 
ball, which It had never been possible to locale 
On January 10 igu he entered the hospital \al de- 
Grdcc and demmded that wc look for the ball and 
extricate it 

The radiograph showed it la the middle of the 
posterior mediastinum in the region occupied by 
the thoracic aorta, the asophagus the greater 
azygos, and the posterior surface of the heart Its 
position, a little to the left of the median line, 
suggested that it was lodged betiveen the aorta and 
the asophagus 

To gain access Jacob chose the left transpleural 
route, which he reached by a long but narrow costal 
trap door flap with a superior hiage (bat included 
the ninth and tenth ribs There was no pleuro 
pulmonary adhesion the lung withdrawing com- 
pletely upon its hilum as soon as the pleural cavity 
was opened No grave accident of any kind ensued 
There was only a slight apnera which passed away 
when traction was exercised upon the lung by means 
of a forceps To discover the projectile it was 
necessary, after having pulled the Jung upward sod 
the pericardium and the heart forward, to make an 
incision in the mediastinal pleura, about 8 cm m 
length, directly in front of where it comes in contact 
with the aorta Then, after having moved the heart 
and the asophagus forward Jacob introduced his 
index finger and the middle finger into the mcdias 
tinum ft was only then that he felt the boll »ilb 
the tip of his finger a Uttlc to the right of the ngbt 
branch of the aorta, toward the vertebral column 
He was successful in extracting it There was no 
himorrhage and the wound was dosed without 
drainage , 

The after effects of the operation were simple 
There was nothing more serious than a dight 
serohimatic extravasation, which necessitated open- 
ing the wound on the tenth day and draining the 
pleura for a few days To-day the patient dedares 
himself relieved of all his complaints 

In conclusion Jacob insists, first of all, upon the 
readiness with which he was able to explore the 
posterior mediastinum, despite a very small costal 
trap-door flap (comprising only two ribs) In the 


second place he insists that a pneumothorax may be 
quite benign, even though the incision is wide open 
for a half hour j DtnioijT 

Weiss Complications Liable In Treatment with 
Arfi&clal Pneumothorax Beilr t Klin i 
Tuhtflt , yVilrzburg, igzi, xnv, Sept 

By Surg , Cynec i Obst 
Weiss endorses the amplification of the indica- 
tions for this procedure to cases of medium seventy 
Brauer's method of incision was used Simple 
puncture was employed only when an exudate was 
present Before puncturing the costal pleura a little 
cocaine is applied to the region to avoid shock To 
avoid danger of lung injury in the presence of a 
thickened pleura, Weiss advises to pick up the 
pleura with forceps before pctforation Injury to 
the lung can occur when very firm adhesions exist 
Vellcr reports a fistula of the lung following injury 
The danger of sputum aspiration into the sound 
lung (s not great Schmidt and Torleunii mention 
it Ueiss never exceeds i litre of gas for injection 
Recently smaller quantities have been used when 
alarming phenomena which could be attributed to 
an excessive quantity of gas were present in a patient 
Uithdrawal of 300 cm brought marked improve- 
mem Tbe first insufllation serves the purpose of 
separating tbe pleural lay ers and of guarding against 
lung injury during subsequent insufflations Sub- 
sequent insufllations will make the pneumothorax 
complete X ray examination is made before and 
after each secondary insufilation Tbe lung should 
not be forcibly compressed by the gas The amount 
of gas used has to be regulated for the individual 
Complications arc apt to arise where adhesions 
exist One patient showed alarming symptoms 
after Weiss bad compressed the lower and middle 
lobe of the right lung The upper lobe became 
detailed the apex was still adherent Greater 
pressure was employed to loosen theapex{3to8mm 
11 g ) Two days liter violent pains occurred over 
upper sternum, pam on swallowing, cyanosis, fre 
quent pulse and respiration w-ere noted It was 
supposed that the apex had been detached, imme- 
diate X ray confirmed this and likewise an over 
stretching of the mediastinum The removal of 
aooeem of nitrogen was followed by a disappearance 
of all symptoms The increased pressure began to 
exert its t^uence upon tbe mediastinum only after 
detachment of tbe apex Injury of a blood vessel 
by the needle is indicated by a gradual progressive 
nse of the manometer The needle is best with 
dntwn Weiss observed a case of gasembolism, one 
of the most serious accidents Brauer reports 4 cases 
Emphysema occurs in many patients, usually it 
can be avoided with proper technique A small 
amount of N wiU collect under skin when patient 
coughs during insufllation Deep sutures are not 
always succe^ul, especially in debihtated patients 
with fluond musculature A rigid costal pleura 
which does not contract at once after insufflation 
may lead to emphysema formation Exudation 
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occurs in about 50 per cent of the cases, a great 
majoiUy of which is tuberculous 
The course js exceedingly variable Many of the 
most incipient cases show no symptoms and clear 
up in a feu weeks Some cases run the course of a 
febrile pleuntis Abdominal complaints seemed to 
precede the onset of exudation The character of 
the exudate was always serous, or sanguinoserous 
in the beginning, later, after the fever had run its 
course, they became thicker This caused no change 
in symptoms or virulence Weiss did not observe 
any cases of tuberculous empyema All cases with- 
out mechanical symptoms were treated expectantly 
In case aspiration is necessary, nitrogen is substi- 
tuted for the fluid removed Hxmorrhages are usu- 
ally the result of lung injury, occasionally they occur 
spontaneously in partially decompressed lungs 
Weiss reports a case in a patient with a pneumo- 
thorax which had occurred spontaneously The 
pneumothorax was maintained artificially by m 
sufilation X-ray showed the lung much contracted 
beside the spinal column During the night patient 
developed a severe hxmorthage, and while trying 
to breathe deeply he aspirated much blood into the 
sound lung and died of asphyxia The lung con 
tamed many small cavities which had not been 
compressed Nevertheless Weiss secs in severe 
hemorrhages a direct indication for msufllation 
He mentions 2 cases in which uncontroUable 
hxmorrhages were checked by insufflation Phthisis 
of a pneumonic character is not suited to pneumo 
thorax treatment (Forlanini) Weiss reports 5 
which were treated by insufflation, in 4 the disease 
spread to the other lung and led to a fatal issue 
Initial results were good in 3 of these patients He 
does not endorse Forlanmi’s statement absolutely, 
as the chief object of pneumothorax therapy is to 
cure advanced cases A case of double pneumotbo 
rax following iight-sided insufflation, and probably 
due to a giving way of a weak spot in tbe anterior 
mediasUnum, is cited as unique The left-sided 
pneumothorax was diagnosed by X-ray With 
drawal of nitrogen from right pleural cavity, 
recovery The heart bears the transposition occa 
sioned by the pneumothorax well as a rule Alarm- 
ing symptoms occurred in one case where bands 
might have occasioned a circulatory obstruction 
Besides lateral displacement the heart is rotated 
and pushed away from tbe anterior chest wall 
Occasionally murmurs ate heard after the operation 
which were not present before In one of bis 
patients Weiss heard a persistent diastohc inunnur 
over the aorta Slight slowing of the pulse has been 
observed at times after the operation Dyspeptic 
symptoms are frequent and attributed to pressure 
of the diaphragm upon the liver and stomach 
Intestinal involvement is a contraindication to the 
operation In. cases of tuberculosis comphcating 
diabetes, the state of the other lung has to be 
ascertained with the greatest of care before attempt- 
ing insufflation In a case of tuberculosis with 
hsemorrhagic nephritis, insufflation was followed 


IS 

by good results The nephritis disappeared within 
a few weeks and was probably due to toxins Weiss 
points to the fact that the pneumothorax leads to 
contracting processes, not only in the diseased but 
also m the sound portions of the affected lung, and 
thus to incomplete re-expansion Hence the indi- 
cations for Its use should be more precisely defined. 

E C Rifbei. 


TRACHEA AND LUNGS 

Ducuiog and Boularen: Should We Suture 
Wounds of the Laryngotracheal Duct> ^Faut d 
suturer les plaies du conduit laryngo f^ach^al?) 
Arch tin de Ckir , 1912, vi, 1055 

By Journal de Chirurgie 
Ducumg and Boularen report a case of a man 54 
years of age who, in an attempt at suicide with a 
pocket knife, had wounded himself in the laryngo- 
tracheal duct The cutaneous gash was sutured 
I cm below the hyoid bone It was a narrow trans 
verse cut, 3 cm wide Between the lips of the 
wound protruded a clot of blood Air escaped only 
when the patient made an effort or had a fit of 
coughing The patient was pale and aptated, his 
pulse was weak and rapid (no beats to the minute) 
Immediate intervention After disinfection of 
the region with tincture of iodine the wound was 
enlarged When the clot of blood which obstructed 
the gap in the laryngotracheal duct was removed, 
a shower of blood immediately splashed over the 
operators Tbe inferior laryngeal artery was 
tamponed and clamped with forceps 
It was found that the wound pierced the whole 
of the thyroid membrane and the leR lateral wall 
of the pharynx, as far as the spinal column The 
epiglottis was completely cut, near the lh>TO- 
epiglottic hgamcni The omosternal and thyrohyoid 
muscles were likewise cut on both sides The large 
vessels of the neck were intact 

A whipstitch suture of silk was taken in the 
lateral wall of the pharynx Then the hyoid bone 
and the thyroid cartilage were brought together by 
means of another whip stitch suture; the epiglottis 
was repaired and the whip-stitch continued as far 
as the termination of the right cornu of the h>oid 
bone A tent was placed and the thyrosternal and 
omoh>otd muscles fastened upon this first plane by 
means of a catgut suture Another tent was then 
placed and the skin sutured with horsehair 
The results of the operation were excellent. The 
patient wms fed by a sound for four days The tents 
wfcre removed two days after the operation, on the 
eighth day the wound had neatly healed. But 
pneumonia developed within six days. 

Tourteen dajs after the operation, following a 
fit of coughing, the patient found that his dressing 
was wet with blood. The wound was opened and a 
sm^ artery which was bleeding deep was clamped 
with forceps lleabng occurred after a slight 
superfiaal suppuration. 

This case shows that, contrary to the opinion of 
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cctlain aultors, suture of the Iar>tiRatracf>eal«iuct 
} lelds \ cry good results It also av oids the produc* 
lion of fistul-c and subsequent stenoses 

J DtTwo'n 

Rauzicr, Rotieri and naumel: Hydatid C} it of the 
Ai'CX of the I.ung (K)'ste h>dalique Ju ionunet 
du poumon) StentfeUer SHJ , igl >, Oct 

Ry Journal de Chuatgir 
The authors nitort the case of a noman 56 yean 
of age, s\ho entered the hospital with pains in the 
left shoulder and the left breast, srhicn had begun 
about a month and a half before Smre then the 
patient coughed and exj'cctoratcd a mucopurulent 
sputum, on four or fiat octasions dunng the first 
weeks of the disease the sputum expectoraud had 
also been distinctly bloody I xploration of the 
pulmonary apices rescaled dullness on the left and 
completely obscured n'piration, though no ab 
normal murmurs were obsened This auggesteil 
that It might be an acutely developeti banllary 
infiltration of the apex of the iung Hut the absence 
of Koch's bacillus from the sputum nquirid that 
this diagnosis be rejected in fator of encssted 
pleurisy of the pulmonary apex Therefore an 
exploratory puncture was decided upon 
This puncture enabled the authors to withdraw 
some cuW lentimeters 0/ a clear bquid wbieh con 
tamed a number of degenerate<l leucocytes The 
puncture was followed by grave symptoms — a 
scry decided dyspnera crepitations of pulmonary 
cedema sudden failure of ihe heart with a tendency 
to collapse, the patient also vomited about 4«o 
cubic centimeters 

Thii whole picture recalled ihi phenomena 0/ 
intoxication which follow puncture 01 hvihtid cysts 
and have been attributed ciiher to the loxieitv of 
the hydalic liquid or to phenomena of anaphylaxis 
(Chaullard) 

The clinical oidmcc then inclined toward diag 
nosis of hydalic iy»t rather than toward that of 
pleurisy The ubicncc of the numbranes of the 
iiydatid or of the echinococcus booklets, both from 
the vomited liquid and from that of the puncture 
did not divert diagnosis from hydatid evst The 
presence of cellular elements in the liquid dinved 
from the puncture was interpreted not as 3 sign 
of pleural inflammation but as a sign of the passage 
of the cyst into the slate 0/ supjmrauon i orio 
iiatcly the evidence furnished by examination of the 
blood was more conclusive 

In the fiiM plate msiiKipfidia was very much in 
evidence (S per eint) and afterwards Wtmbcrg s 
scro reaction was decidedlv positive We mav add 
that radioscopy and radiography which could not 
be carried out until a few days before the inter 
vention, showed very clearly an opacity of the 
whole left lung (a secondary invasion of the pleura, 
perhaps initialed by the exploratory puncture), it 
was also show n that in the region adjoining the apex 
of the lung there was a zone somewhat more clear 
and the size of a mandarin orange 


After the puncture the patient expectorated, at 
first muco*pus and then a great deal of pus, the pus 
being very fcetid lever persisted without inter- 
ruption, but showed a number of wide oscillations 
Dyspnira prevailed, the heart was weak, and 
cacbcxia progressive Trofessoc J argue deaded 
to intervene 

General anxsthcsia was obtained vrith kelene 
after an injection of pantopon A long incision was 
made, which embraced the left breast in its con- 
cavity \v soon as the bistoury reached the deeper 
levels, and before the pleura had been opened, a 
copious flood of thick, greenish, horribly fmtid 
pus broke forth After a reseciion of three ribs, 
»o an extent of 6 to S rm , the orifice of communica- 
Iwn with the pleura was enlarged, another consider- 
able quantity of pus flowed out; then appeared a 
number of pcrfectU characteristic hydatid vcsictcs 
The hand could easily extract a large hydatid pocket, 
which mcasurril 8 cm in length and had a thick 
wall There were also a large number of daughter 
vesicles which varied in size from that of a kidney 
bean lo the sue of a large nut TTiesc daughter 
vesicles appeared withered and of a slightly greenuh 
lint, the color being due lo the pus in which they 
were bathed The lavit) occupied by the cyst 
extended from the ajsex of the lung to the peri- 
cardium The latter itself had been altered by the 
action of the pus an onfire through which a finger 
could be intro<lured enabled one lo feel the heart- 
sounds very diitmril). The patient succumbeil an 
hour after the intervention J PciiovT 


HEART AND VASCDIAR STSTEftf 
Von \\alzrl’ rcrlcorJolomy. Jl/t.t e d Crn’iei 
4 J/wf u CAie , iQis, xx\, 264 

Ity burg , Cynec & Ob»t 
The author reports y cases of pencardotomy per- 
formetl by von LiveKberg and mentions the statistics 
of Rrirhard of ja ra«es mostiv of simple iitcisions 
in the fourth or fifth intercostal space The collcc- 
(lonoflenus igoS contamsSy cases Inyeofthcse 
raves rib or cartilage resections were performed 
\ on U alzel considers as indications for interference 
symptoms of cardiac and pulmonary compression 
and marked increase in exudations He mentions 
Curschmasn s ideas as authoritative Curschmann 
maintaiaed that in exudative pericarditis, the heart 
IS m contact w ith the anterior west w all and pointed 
to the danger of Ux injury during paracentesis. 
There is danger of wounding a large coronary vessel 
(A rrSakel) Valvular disease and secondary 
hypcrtrrqihy of the left ventricle increase the danger 
of injury to the heart W .\Ieiander suggests inda 
tion of the pericardium with air to prevent concretio 
cordis Injury of the pleura is hard to -avoid 
Lundmaras' investigations show that the portion of 
pencardium which is not covered by pleura isvery 
small and variable Von Walzel cites as an advan- 
tage of resection the possibility of complete cvacua- 
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lion. Remaining amounls of fluid may favor the 
formation of adhesions In all cases, von Wakel 
favors resection rather than paracentesis or simple 
inasiOR, especially in all purulent serofibrinous 
accumulations 

Case 1 Pericarditis followed a stab wound, which 
healed without treatment A month later pani' 
centesis was done, and repeated three times This 
was followed by a radical operation and recovery 
Pus showed bacterium coli 

Case j A child of 6 years, almost moribund, 
operation under local aniesthesia, resection of the 
cartilage of the fifth nb, drainage with two rubber 
tubes. Pus showed streptococcus Recovery 
Case 3 Man, 41 years old Local anxsihesia 
Incision 7 cm long, parallel to fifth rib to sternum, 
subsequently positive pressure and ether On 
opening the pericardium a large amount of serous 
fluid gushed out Sterile on culture Recovery 
The pleura could be avoided in all cases The fold 
is usually surrounded by fatty tissue and connected 
with the transverse muscles of the thorax All 
structures can be pulled aside Fixation of the free 
edges of the pericardial incision to the muscles is 
advisable to protect the pleural cavity from mfee 
tlon Drainage tubes should be changed daily 

£ C Rscaet. 

Boothby Note on Intrachoraclc Surgery. Pivi* 
slon and Circular Suture of the Thoracic 
Aorta. Ann Sur; , Phiti loir, Wi. 40> 

By Surg , Gynec & Obst 

The author uses an intercostal incision from the 
sternum to the head of the nb posteriorly, cutting 
the erector spinal muscle on the left side After 
carefully freeing the aorta from the surrounding 
structures, it Is delivered, cut between vessel clamps, 
and reunited by circular suture with No 100 cotton 
sterilized in white liquid petrolatum lie urges 
careful attention to the details of technique for a 
successful result, such as avoidance of overdisten- 
Uon of the lung in the smaller animals in the intra- 
tracheal insufllation exclusion of skin edges from 
the wound by silk strips, careful dissection of the 
aorta to avoid injury of thoracic duct from the 
opening of the opposite pleural cavity, and, finally, 
the importance of avoiding loo great tension on the 
stay sutures m the vessel wall He reports six 
operations, with four recoveries V C Davit 


PHARYNX AND &SOPHAGUS 
Zeit! Congenital Atresia of CEsophagus with 
(Esophago-Tracheal Fistula J U Reteanh, 
19H, xxvn, 45 By Surg , Gynec & Obst 

The author advances a new hypothesis as to the 
etiology of this condition, based upon a case which, 
unlike most cases of imperforation of the (esophagus 
with ccsophago tracheal fistula found is the htera- 
tute, showed no other associated malfoitnations 
According to this hypothesis, both the atresia and 


the fistula are due to one factor, faulty development 
— a faulty embryonic anlagc of the lower limbs of 
the lateral ridges which in embryos of three weeks 
begin to separate the trachea from the (esophagus, 
starting from the dorsal instead of the ventral side 
of the foregut, the (esophagus becoming closed 
above the bifurcation of the trachea, leaving a large 
opening from the lower end of the ventral or tracheal 
tube into the lower portion of the (esophagus This, 
later on, by elongation, forms a narrow slit, 'estab- 
bshing a permanent communication between the 
trachea al»ve Us bifurcation and the lower portion 
of the (esophagus, the lower limbs of the lateral 
ridges forming the atresia of the upper portion of the 
arsophagus, which then becomes a blind pouch 
The hypothesis conforms to the embryology of the 
parts, exdudes inflammatory processes, and deter- 
mines the causal element to account by one factor 
for the frequency and the great uniformity of this 
combination of atresia and tistula in so many cases 

Guisez Diagnosis and Treatment of Cicatricial 
Stricture of the (Esophagus (Diagnose et 
iraitement d«s ritrtci>s<ment$ cicatncielle d« I'eso 
phage) z$th Cong d I’Ass fnn deChir.ioiz 

By Journal de (^hmrgle 
This pathological condition, due to a permanent 
alteration of the (esophageal tube, is characterued 
by the cicatricial degeneration of its wall, giving 
birth to various disturbances of gradual evolution 
and leading to Ihc complete obliteration of the 
lumen of the organ After cancer, it is the most 
frequent affection of tbe cesophagus. 

Dio|»ojw Cases of traumatic cicatricial lesions 
due to caustics, hot fluids, wounds, or foreign bodies 
are easy to diagnose. There are eases in which the 
history is not of much assistance The patient 
conceab important facts (suicidal attempts, medico- 
legal features) In some cases, the causative factors 
have passed unnoticed 

(Esophageal stenosis may be of a medical nature, 
the cicatnccs of a round ulcer near the cardia, of 
ulceration occurring during infectious fever. Here 
tbe etiological diagnosis is difficult Syphilis of the 
cesophagus is very rare Gummata do not like the 
(xsophagus Therefore cicatricial (esophageal le- 
sions of syphilitic origin arc of exceptional occur- 
rence Guisex has observed one case involving the 
upper surface of the cesophagus and coexisting with 
acatriaal lesions of the pharynx 

The (Esophagoscopc has shown the existence of 3 
group of cicatricial stenoses of inflammatory origin 
located either at the mouth of the (esophagus or at 
the cardia In these cases one often hesitates to 
Mke a diagnosis, thinking the condition may be 
due to spasm, to compression from without or to 
cancer, if the patient be aged They are almost all 
of spasmodic origin, the spasm causing stenosis 
and, secondarily, (esophagitis Chronic inflamma- 
tion causes fibroid cicatricial lesions in the wall 
and these, like all other traumatic stenoses leaci 
sooner or later to complete stenosis * 
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The clinical signs, progrc<sivc dysphagia, \omit* 
ing, regurgitation, and salivation, arc not suflicient 
to establish a diagnosis, as they are present in all 
forms of grave crsophageal strictures Physical 
signs, that is the passage nf bougies, ami the X*ta\s 
gi\e precise information as to the eaistence and the 
location of the stenosis but none as to its nature 
The (Tsophagoscopc shows the lesions and gives 
exact information as to the nature of the crsophageal 
stenosis Cicatricial stenoses In pariicubr present 
to the experienced eje a \<.rj bright fibrous, cbarac* 
tcristic appearance and upon inspection one can 
easily dilTercnliate this type of stenosis from that 
due to compression epithelioma, or spasm Incases 
of doubt the diagnosis can be vcrifie<l by the tniero 
scopical examination of a fragment of the mucosa 
removed from the region bordering the stricture 
With the irsophagoscopc one locales the eiact seat 
of the Stenosis us characteristics its caliber ihe 
nature of the dilatations or snondary diverticula 
above the stenosis- in fact all rsmduions it is 
important to determine from the prugnmtic and 
therapeutic standpoint 

I rocn (he therapeutic standpoint vre must deter 
mine the degree ol the $lcno«ii and its anatomical 
form, and whether it is passable or impassable to 
the exploring bougie U the stenosis is impassable 
from above it may or may not be possible to dilate 
the stricture For dilatation one should select soft 
olivary bougies (rubber or gum clastic bougies are 
preferable) Ml rigid lustrucncnia muat be done 
away with, tspeciilly whalebone boogies d f^uU 
They hav e caused many accidents 

The stricture may be of small caliber and not 
admit of diUtalion with o soft bougu gunUd only 
by the hand With the <rsophagt>ff<*pe however. 
It IS nearly alwav s possible to find the remains of ihe 
crsophageal lumen which is usually etrcninc and 
unless the bougie is guided by the eye, it will lose 
itself in the ruls dc sac afiovc the stenosis Hie 
lumen once found inifoduu a filiform bougu which 
acts as a key to subsecjueni ddalation \t least (or 
the first few treatments dihtaiion most be endo- 
scopic It should be done with rubW or gum 
clastic olivarv bougies Ily leaving the bougies 
in place for several hours during the hrst and 
subscQumt treatments thcdilatatiernof tbestneture 
is verv much finlitatccl 1/ the slriclote is easily 
accessible, as an ailjunet to the treatment with 
dilatation one ean use the laminarn tents Some 
stenoses ol tVii e nfiua van V>t Vi-fraSa-i Vf wviok 
balloons such as i .ottstcin s balloon 1 he ersopha 
goscope has reduced merkedly the number of 
Strictures formerly consielercd impassable In 
strictures not dilatable by these simple mancusera, 
internal crsophigotomy under the guidance of the 
ccsophagoscope has been performed It is 
in short valvular strictures Speaking g^eraily. 
it IS better to employ circular electrolysis iJcctrol 
ysis has a dissolving and resolving action on cica- 
tricial tissue, and can cure definitely some stenoses 
in which the infiltration and sclerosis arc not deep 


The stenosis may be impassable from above, cvra 
with the aid of the endoscope Then, after a 
pnliminary gastrostomy, one must resort to retro- 
grade cathetenaalion Retrograde catheleruatioa 
can be trifil with or without wsophagoscopy after 
preliminary dilatation of the mouth of the gistros 
tomy In this type of stricture gastrostomy with a 
large opening into the stomach is the methoil of 
choice for retrograde cathetcruation In all of these 
cases, the opening into the stomach is retained for 
the purpose of feeding the patient It is a safety 
salve and provides a means of feeding the patient 
when alimentation from above is for one reason or 
another impossible The ersophagus is placed at 
rest, and thus ftsophagitis the principal cause of 
spasm IS combated 

When the resophagus is totally impassable from 
above down or from below up (an unusual condi- 
tion) one must resort to external surgical methods 
Here gistrostomv is again the operation of choice 
In htc years ruralivc operations have received 
consideration — external nsophagotomy ersopha- 
grrtomy (which h is been eflectiv eonly in the cervical 
region) home surgeons have devised ingenious 
methods ol treatment — crsophageal gastrostomy, 
the implantation el the tr«opliagu$ m a fold of toe 
stomach which mithod is practicable only in 
stenoses situated low down plastic operatioDS, of 
which sTsophago duodeno gastrostomy, with the 
rrration of an crsophageal canal u the most note- 
worthy itample 1 hese arc serious operalioos and 
difTieuli ones to bring to a successful issue 

Thtrefore when dilatation from above, aided 
by the endoscope or by means of retrograde catheter- 
lution 1$ not feasible simple gastrostomy will 
prolong life and this is the operation which should be 
performed Onlv a small very number of nsopha- 
gea) stnetutis ate impv<vtble from above down or 
trom below up In study mg the reported cases, one 
comes to Ihe lonelusion ihvt many serious opera- 
tions might have biin avoided if dilatation under 
Ihe gui'lance of the rrsophagoseope had been tried 
It succeeds in 95 per cent of the cases If this 
method (ails one should resort to retrograde rathe- 
tenzatioii f.ieilitaied by gastrostomy with a large 
stomachic otwnmg 

Is there a method whuh permits of direct action 
upon the citilricial tissues' According to the 
author, circular electrolysis exerts a distinct re- 
gressive influence upon cicalncnl ti"uc 
vo. cc 

gcal cuatriciil stino'is 0 foil iwcd the ingestion of 
lye two wen produced by the ingestion of causlic 
potash Prom this series Forgues evolves the fol 
lowing conclusions 

In cases of grave cicatricial stenosis gastrostomy 
IS the opervliun of choice U hen the patient hvs 
leachtd the vVagi of malnulntion gasirostoroy is 
an emergency operation It secures rest to the 
ccsophagus and tends to suppress spasms and to 
quiet active inllimmatory phenomena Three of 
forgues’ cases, in which the strictures were im- 
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passable to the finest bougies, became permeable 
after gastrostomy. Gastrostomy can be practiced 
under local aniesthesia It is of rapid esecuUoa and, 
except in exhausted patients, is r\ell borne It is 
essential that the opening into the stomach be 
continent 

It IS well to keep these patients under observa- 
tion and to find out in what proportion of cases one 
can maintain the results secured There are some 
old cicatricial strictures which cannot be perma 
nently dilated with even the newer methods In 
following 8 of his cases, Forgues has found that 3 
died of tuberculosis — two, 3 years after the opera 
tion, the other g years after In only 3 has he 
obtained permanent results, and in these the treat- 
ment by dilatation was long continued In one 
of these patients, a young woman gastrectomired 
12 jears ago, treatment was discontinued only one 
year ago 

Delageniere states that despite the progress of 
cesophagoscopy, 8 per cent of cesophageal cicatricial 
strictures are still impassable and belong to the 
domain of surgery He reports two new cases to 
show the value of the endogastnc route for retro 
grade catheterization In one patient a case of 
acute stricture Delaglmlre, after opening the 
stomach and practicing retrograde catheterization, 
observed serious lesions of the stomach, and be 
performed a jejunostom} The other patient bad a 
chronic stricture Retrograde catheterization was 
at first impracticable but a small incision in the 
cicatricial nodule made it possible By incising 
the stomach, one is enabled to explore (he mucosa, 
to act upon the cardiac orifice, and can then make 
either a stomachic opening or a jejunal opening 
The ossophagus is put to rest while the stricture is 
being gradually dilated Rest is an indispensable 
factor in dilatation of the ccsophagus 

The technique which Delaginiere employs w as 
follows A pillow IS placed beneath the thorax of 
the patient and a high supraumbihcal incision is 
made The stomach is incised the same direction 
as the abdominal wall and as close as possible to the 
cardia, traction being made upon the margins of ibe 
stomach Palpation of cardia, and by the aid of 
retractors this orifice is exposed to sight This is 
followed either by retrograde catheterization or by 
puncture or division of the stricture Closure of 
the stomach and creation of a stomachic or jejunal 
mouth As to consecutive treatment, practice a 
direct progressive dilatation, or in certain cases, 
retrograde, i( one leaves a thread passing through 
the mouth, the ccsophagus, and the stomachic 
mouth 

Jacques draws attention to a method of treatment 
for which he finds frequent indications Many of 
ms patients were in such a condition of inanition 
^ j ^prompt solution of the problem was necessary, 
and the degree of stricture forbade the passage of a 
wund of suffiaent caliber to secure abmentation 
tK cases, under the control of sight and with 
tee aid of adreno cocainization, be introduces in the 


lumen of the cesophageal tube a semi-ngid bougie 
of the smallest caliber, leaves it in place, and ties 
it to one of the teeth of the superior maiulla How- 
ever tight the bougie is held by the stricture at first, 
the fibroid tissue softens after long contact with it, 
and in from six to twelve hours the deglutition of 
fluids becomes possible around the catheter left in 
position 

This can be left in the asophagus for two or three 
weeks without any resulting ulceration or intoler- 
ance This continual contact causes a greater or 
less penneabihty of the stenosed area, which will 
then allow cither progressive dilatation or circular 
electrolysis He believes that the method of leaving 
the bougie m place for a length of time is an inter- 
vention of value, comparatively easy owing to the 
cesophagoscope, and far more painless than internal 
ersophagostomy or gastrostomy 

Duvergej has had 10 cases of permeable cesopha- 
geal strictures treated by simple gradual dilatation 
with or without endoscopy He believes that grad- 
ual temporary dilatation, especially when associated 
with cesophagoscopy, is an excellent treatment 
for strictures of the ccsophagus, but employed 
alone without the aid of electrolysis, it must be 
continued for many years If dilatation is discon- 
tinued too early, the stricture that is m process of 
recovery recurs Dilatation must be done with 
great care and gentleness It should be done 
usually with the aid of the endoscope The latter 
IS of diagnostic and therapeutic value Cases 
subjected to simple dilatation demand that bougies 
be passed m the msopbagus for many years This is 
one of the factors which obligate the surgeon to 
supplement dilatation by modern methods of 
electrolysis 

Roux believes in gastrostomy (Esophagoscopy, 
easy for the specialist, proves very difficult for the 
surgeon and especially for the practitioner un- 
familiar with its technique Gastrostomy is an 
operation of easy execution and of absolute benig- 
nancy when done under local anssthesia Retro- 
grade cathetensm is child’s play compared to cathe- 
tensm from above down Roux presented the 
photograph of a young boy on whom he performed 
an cesophago jejuno gastrostomy for an cesophageal 
stricture accompanied by alarming and reactionary 
symptoms (fever, pam, expulsion of blood-stained 
mucus) after each cathetensm The child fully 
recovered, and his new ccsophagus functionates 
well and shows no signs of stenosis 

Fcobch has observed 13 cases of cesophageal 
stenosis, 10 in adults He confirms what Forgues 
states as to the value of gastrostomy, which alone 
often renders permeable to bougies, stenoses which 
previous to Its performance were impassable 
Gastrostomy is a most benign operation He has 
obtamed good results with fibrolysm in some cases 
So as to obtain rapid dilatation of almost impassable 
oesophageal strictures, he has in a few mstances 
resorted to permanent intubation He has good 
results with electrolysis Some of his patients have 
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inal muscle In fact, Kehr himself h-is ab-indoncd 
the undulated incision, he non incises verticalty 
the linei alba, in the cpiRisttic notch, and supple* 
menu this b\ a complete transverse division of the 
rectus musefe After bavin;; practiced upon the 
biliar> tract the indicated opcralion, it is well livfore 
establishing drainage and closing the atidominal 
avail to seek the appendix and to remove it If the 
appendix has a low (msition, is adherent and has 
never caused any disturbance, il may l>e tell in 
place; but if removal is deemed necessirv it is 
easily accomplished through this incision 

Drainage will be tatabbshed M the extern vl angk 
of the incision Gossrt always drains <vrn alter a 
Simple uncomplicaleil cliolecy sirctomv with tlosurc 
of the cystic duct because the ligature of the cystic 
duct may slip ami then dr image is a precious hrlji 
also the denuded hepatic surface, formerly covert 
by the gall bladder may give rise to an ouifluu of 
bile for the first 4S hours, and drainage enables this 
bile coming directly from the liver to escajic ei 
temally .\fter operation upon the infected common 
bile duct, drainage is essential The drainage lube 
is pul directly into the hepatic duct and gauxe 
wicks are placed in contact with the «j>cning in the 
common duct f'lossrt juturra the aWominal wall 
almost completely. This abdominal ilosurc is in 
two byet*' U shaped sutures approximate the deep 
thealh of the rectus, intertuptnl including the 
muscular fibers and the anterior sheath of the 
rectus, cutaneous stitches 
In four cases of choleoitcc'o'^y Cun<o made 
use of the transverse inemon This incision gives 
ample room. In easy cases one can often avoid 
cutting the rectus muscle by viriieally dividing the 
outer border of the anienor sheath of the tettu* and 
then retracting the muscular fibers inwardly rhe 
transverse Incision can be employed in a large 
number of abdominal operations e*v>e»iaUv in 
nephrectomy. / Pmertt 

Flchbeliv- ACooIrlbutlon to the Hacterlology of 
* rcrltonltls. with hpeelal Reference to Itl- 
mary I’erllonltls. Am J M w». 

ciLv; joj ^ 
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t xogenous peritonitis occurs as a result of wound 
lofcclion, gunshot, abortion with septic instru- 
ments etc . and as a scfjuence to kparoiotny. 

I ndogenous peritonitis occurs as a resufc of an 
organism coming from foci in relation to the ptn- 
tonrai cavity, the most common being various 
affections of the apiicndit further division is 
made into sure nnd mixed tyT^es. 

In these studies various organisms were found 10 
symbiasis gu>h as colon bacillus with bacillus 
pyocyancus The colon bacillus was found i8j 
times in 141 cases commonly rritb other infeaions 
but It may octui alone, and is seldom if ever a blood 
infeciion ihcreby not givnng ti«c to a primary 
pentonitis btaphy locoiii were found 108 limes in 
JTOcases I he pneumococcus in primary peritomtis 
is shown to be relatively of great importance The 
bacillus mmosus is also shown to be an important 
factor 

The roajoritv 0/ ta«es of peritooiiis are endo- 
genous and me due to a combination of colon bacilli 
and others usually staphylococn and itreptocora, 
the apivndix usually being the scat of the original 
focus the female orgins of generation being next in 
importance 'some observers have pmnteil out a 
close telation of anxrobit organums to appendicitis, 
and the auihor advocates making such determina- 
tions in all instances 

The gonococcus has not been demonstrated 
culturally in post mortem peritoreal fluids, probably 
due tv laik of prvpir development >n rullivating 
methods or because no effort has been made 
Ttimary peritonitis is more common than is ordi 
narily supposed 

In this rriwift 7$ per cent of all cases are of the 
primary type and practically all cases showed a 
lowerc<i resistance due to some chrome condition, 
as cirrhosis of the liver tonsilitis marasmus etc. 
U would teem that the word ‘‘idiopalhie" could be 
enlirelv dispensed with in regard to perilonilis 

II A Pom 

Lecene rrophylaxls of Peritoneal Infections in 
Gynecological Operations (ProphyUiie del infec- 
«ioo pfritonfdc opiratoire cn RTufcotogie) A’ln 
4 Cyt « dQiit , 1911, lx, $15 

By Journal de Chirurgie 

Bactenologically and theoretically, operative 
Uifeclujos of the pccitoneum have two different 
origins they may be exogenous coming from the 
atmosphere from the surgeon from his assistants, 
from the instruments, the suture material, the com- 
presses, they may be endogenous, coming from the 
patient herself — for instance, msuflicient dxsmfec- 
twn of the skin or of the vagina — or the infection 
may be caused from the opening ot a septic cavity 
Abwlute asepsis cannot be obtained The wound is 
always exposed to atmospheric contamination 
ThM minimum unavoidable contareination ts not 
^ practical importance, because the living organism 
IS provided with natural means of defense These 
may be exalted 
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(j) tiRht apiitiU infection (i) I-jogcnous infec 
lion Altno'plieric infection is tini\ oidaWe It cm 
tx lessened bv spravmR operating rooms prcMous 
to operations, with orspenated water or with steim 
sapor under pressure Instruments compresses 
and suture niatcrnl must be thoroupliU sterilized 
The most important progress ricenth made » the 
use of sterili/cd caootchoue rubfier gloves The) 
are a safeguard against the ilwavs unpcrfertl) 
sterilized hands of the surgeon lUfon putting on 
the gloves the hands should be surptcaflv tliansed 
as Ihoroughlv as pos'ible t.M hnilogmuus infec- 
tion. The surest method of dismfctlmg the sLin and 
vagina is bv mopping the surface with tincture of 
iodire or lodateil chloroform I here must be no 
preUminar) washing The .application of a stenlued 
rubbet varnish that is ttnioatil with beniine has 
not become popular in I ranee Hoi air disinfection 
of the cervu uteri, its preliminarv suture in slough 
ing fibroids, and closure of the v igina bv means of 
right angle forceps are all methods that are often 
indicated 

.Accidental opening of the intestine nceessiutcs 
suturing and mopping of the contaminated pen 
toneal surface Antiseptics should not be u<ed in 
the penioneil ca\«y 

(6) How shall we preserve nature’s focal means of 
defense’ It is important to hcep intact the pen 
toceal^endothelium to remove all «atravasated 
fluidi, all necrotic tissue and to isolate infected 
XOOfs To rcaiiic this, the nalieni should be placed 
In suitable posture (Trendelenburg) «o that the 
lurgron may operate with ease (. se a large incision 
and good retractors and perform the operation under 
the control of sight, blind enucleation is dangerous 
The abdominal cavit) should be welt protected and 
the field of operation should be limited For pro 
tection, wet, warm compresses are preferable to 
dr). All antiseptic applications to the peritoneum 
are harmful and should be avoulcd Rapid operii 
■ng and the selection of that technique which is 
anatomically approprutc to the case at hand arc 
important By an appropriate anatomical opera 
tion, one will often avoid rupturing pus tubes 

Bleeding points should be ligated and large 
pedicles should be avoided For hxmostasis of the 
bleeding surface, peritonization seems preferable to 
thcrmo-cauterization Denuded surfaces and pedi- 
cles should be covered w ith peritoneum This mini- 
mizes the tendency toward intestinal adhesions, 
post-operative occlusions, and secondary sero 
bloody oozing, and keeps septic inoculation Irom 
spreading to the cellular tissue Subpcritoneal 
cellular tissue is less active than the pcritoneumui 
»ts defense against infection Drainage is not 
alwa>s necessary. 

In the absence of septic inoculation, the pentoneal 
cavnty should be closed without drainage (cysts of 
the ovary, simple (ibcomyomata, non ruptured 
gestation). The presence of an ascitic or bloody 
effusion, incompletely removed, is not an indication 
for drainage, as the drains are quickly surrounded 


with adhesions and they no longer dram the peri- 
toneal cavit). They serve only to guide outward 
sccretioRS coming from a limited area of the peri- 
toneum and to cxtrapentonealizc the drained 
region 

in the decortication of tumors where hxmostasis 
is often insuflicient. it was customary for a time to 
tampon with Micuhcz’ dram Now, as a matter of 
fact the custom is to peritonize as much as possible 
denuded areas and to dram w ith a rubber tube 

Drainage is needless for a simple vaginal section, 
for an intestinal rupture which has been carcfullj 
sutures! It is indispensable in pus collections, in 
sloughing and in infected fibroids 

Ilow shall we drain’ The hollow cylindrical 
(rubber or metal) dram docs well (or liquids, but 
pootl) or insuflicicwtlv isolates the pottion of the 
peritoneum drained Oauzc drains liquids poorly, 
but isolates welt that portion of the peritoneal 
cavil) with which it is in contact 

Abdominal drainage is more aseptic but its asep- 
sis IS of short duration At the end of three or four 
da>s sLm microbes infect the channels It has the 
disadvantage of not being dependent. It does not 
permit complete exclusion at the point of drainage 
It predisposes to evcnlralton if kept up (or a few 
da)s 

\aginsl iJramagc has the disadvantage that it 
Icaits into a cavit> the permanent asepsis of which 
cannot be assured It is dependent When associ- 
ated with transverse walbng-ofl, it permits complete 
exclusion of the true pelvis Whenever applicable, 
vaginal drainage should be used m preference to 
abdominal 

(f) Can we increase the nsistance of the pento* 
ncum to infection’ Interesting experiments have 
been made in this connection, but nothing definite 
can be slated The following methods have been 
used Normal s.alt solution, healed horse serum, 
subcutaneous injections of sodium nucltmatc, in- 
trapentoneal injections of camphorated oil, injec- 
tions of pure oxygen, and aSrothermolherapy. Each 
method has advantages and inconveniences None 
has given constant results J Douont 

Amaud: Intraperitoneal Injection of Oxygen In 
the Treatment of Acute Diffuse Teritonitis 
(L’injetlion iatrapintonf iJe tl'oxygine dans le traite* 
ment del p^titonities diffuses aigues) Lyan Chir , 
J0i», vi«, 4H By Journal de Chirurgie. 

The method of intraperitoneal injection of oxygen 
was first thought of about igto by Thiviar, em- 
ployed after him by Bainbridgc, Meeker, and Rouf- 
faut, and is now highly extolled by Weiss and Sen- 
cert, who owe to it_a beautiful senes of at grave 
cases of diffuse peritonitis of every form, out of 
which they secured 15 recoveries, or 73 per cent of 
success 

The three personal cases which Arnaud reports 
m this article also deserve to draw attention to a 
method which is very little employed and yet seems 
to be very useful None of the three cases yields 
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hid Iidalcral SHcIling of the parotM, others of the 
submaiiUafv siUvaT> gUnds 

Sargon has had 33 cases In most of them 
cfsophagosropj has pro\cn laluahle. either from a 
diagnostic point or as an ai<l to dilatation Out of 
33 cases he hail 7 deaths, or rather $ ns (here 
must be eliminated 2 congenital, incurable cases 
These deaths «crc due, one to diphthena, one to 
broncho pneumonia one to pleufo pulmonar> gin 
giene after cute o1 the rrsopnageil stenosis, one to 
cachesia existing liefore the dilatatuin one to 
ofsonhigitis 

Tlifra|>euticilly he diiiJei hii cases into three 
classes In the first the simple cases, slow and 
gradual dilatation sulTices The sounds must re 
mam in pusiiion as long as possible 

In the second class those in which <rsonhagi>»coi)y 
is necfssarj, one Setbs the oriiice nhnn is usually 
lateral, and then dilates under cunirul of sight 
leasing the sound in place for a momeni \i times 
one resorts to internal irsophagotoma the indica 
tioBs for which are aerj few (memhranous stric 
tures) Sargon does not maVe a 'teeji lui hr vn)> 
learifies (Lsophagoscopicalelei troKsisiiuf servuc 
Recurrence mi) follow its uv 

In the third ilass arc imlucled lases necessitating 
external surgical interaeniion (.3strostom> is 
indicated as an emerginc) otwrativn to <ombai 
inanition in persons In whom <!ilaiition is impu<siMc 
or diritult or when repeated <1113131100 of the 
crsophagui meessitates general anesthesia as m 
chihiren, it excites putmunan phenomena in |ia 
tients sulTeriflg from brunchiiis 

(lartrosiumi performe<l under l<Kal anesthesia 
IS usually iiiulTcnsisc In ihd<lren th< gastrit 
opening is alwa)s euntinriii h ps emits in (omplct 
cases retrograde asophagusiopy whi»h isesss and 
which has gisen the writer some sen gwxl roults 
Oastrosioms allows retrograde ildatitwn b> the 
aid of which nil strictures ran tw sunirolled the 
dil'icull step IS to pass a (hriad iilhir from IkIu" 
or from al>u\c If the thread has been passed from 
aboac one must seek it in the stomach cither with 
the gastroscopc or. after dilaialion of the onbee 
made b> the gisiroslom) with the linger In iwo 
cases he could not pass the ihn id lie then |>cr 
formed .a low ccraical <rsophagoslom> i ndoscop) 
by means of this channel was .assured ami without 
danger lie then succeeded in passing a thread and 
in establishing mouth fiedmg Vs to the unfice 
of the crsophagostemi) 11 elo»e<l of itself lloth 
patients recoacred but one dud from a pleuris 
puimon-ar) gangrene a few months alter the cure of 
the tisophageal stricture 

In the course of these elilatatiems except in 
trachcotomixed patients one must never make use 
of rctroIarjTigcal continuous eldatation In two 
cases in whieh this was dune, chondritis developed 
and lrathcotora> had to be performed I’atients 
recovered The most complex cases )ietd to ddata 
tion guieicd l>) the (1 sophagoscope Some vco 
right or multiple strictures ) icid only to gastrostomy, 


to retrograile ddvtalion, and some necessitate high 
and low tesopbagnscopicai maneuv ers laiw cervical 
cesophagostom) u only utducd in patients which 
have been gasiroslomiaed. and then onl> to pennit 
of crsophigeal dilatation by the cervical wound 

fierard agrees with cssajists with two exerptwas 
StricCurei alter external «rv<jph3gotom) arc of only 
escrptieinal oecurrrnre In 10 jears he has per- 
formed 17 external ci-sojihagotomies for the removal 
of foreign IxmIics almost a1wa)'s inlevtrd lie has 
Cooked up his piiirnii ami not one presents anj 
evidence of crsophjgral stenosis The sloughng 
■nfniiuns which septic foreign bolirs determine at 
she (soint of arrest are responsible m a large measure 
for (he stenoses obscrvctl after exterral ervopha 
gol.iniv 

In striitures ol the simple inflammator) tj-pe< 
crsophigiiis secondar) to a pure primitive spasm is 
fre<|ucnt 111 IS im linei! to |>elieve ihit the spasm u 
almost alwavs seiondarv to an initial lesion of the 
muiosa cl the darting point of the strnocing re 
fcXi-v VV hen striitures saiil to lie spumodic appear 
in pane Ills past the fortieth vear ore must thmko! 
a s'ibmuivus neophem of a slowly developing 
eatcinoma 

Kadioscopv IS of vvlue in these ravel. It ihoulJ 
prrvcde all rmliMrsophagrtI rxpI<<rations because 
an aortic aneutwn lumpresving the irsnphagus 
though not frequenilv (ounJ cnntramdicaiesasoph 
agoscop) In the hanls of ihr most expert, • 
sunosing aneurysm especially it its pulvalionx be 
wiak mav ovrrlooknl bv the itw<jphap«cope 
(Lsophigoscupy under local or general anaritbcsu 
IS a vrtv precious exploratory methoil but tl is ml 
alwavs (sussildc lintrnce spasms deviated cervical 
vcriebr* etc > We pet very little action upon 
crvophagral infections as long as the food m its 
pjsvvge keeps up irritation and infection of the 
uhrrvied zones Therefore in severe eases of 
crsophigitispui the organ at rest as much as possible 
by substituting for buccal feeilmg rectal alimenta- 
tion the value of which isdebatallc or gactrostom) 
(lastrostumy performed umfer kwal anx$the«ia with 
a lontinrnt oriCcr is a licnign and rflirant operation 
The stomach mud not be sutured directly to the 
skin I reding through the opening made by the 
gastrostomy can Ik sus]Knded as soon as tbe 
o-Miphigcal infection is healed Often the spvspi 
disappears after gadrostomy, and thus lotra- 
crsoimagevl maneuvers are simplifie<l ((sslrosto 
my allows retrograde caihctcriiation as well as 
cathetenution friim above down, together or 
separately a rmxlc of treatment which usualh cures 
c.icttnriai trsoplngcal stenosis of a cerious nature 
These methods fading one can resort to low cerv icsl 
ersophagostomy which furnishes more direct 
with endoscopy to mtrathoracic strictures of small 
caliber 

All these methods, aided by endoscopy, enable 
one to cure functionally orsophvgcal stenoses with- 
out resorting to endothoraeic procedures, the mor- 
tabty of which is very high 
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Oser gives the statistics of cicatricial oesophageal 
stenoses treated at Von Eiselsberg’s clinic dunng the 
past ten years Forty seven patients have been 
treated for oesophageal stenosis, secondary to burns 
by caustics In 29, corrosive liquids had been taken 
intentionally; m 18, by mistake In 35 cases caustic 
potash had been taken, m 3, muriatic acid, in one, 
lye, in one, sulphuric acid, and in one, quickhme 
Twenty seven were treated slowly, with repeated 
dilatation of the oesophagus Twenty one of these 
were perfectly cured He had only one death 
following the introduction of the bougie In 14 
cases gastrostomy followed by retrograde catheter- 
ization was ample. Ten of these patients were 
cured, one was not heard from and one died of 


post operative peritonitis Gastro-entcrostomy was 
performed s times, 4 patients were completely 
cured The 6fth patient was not seen again. In 
one case, owing to a deep burn of the pylorus, the 
pylorus was resected Several laparotomies were 
performed, one in a case of oesophageal stenosis 
complicate by pyloric stenosis The patient, a 
woman 34 years of age, had attempted suicide by 
drinking nitric acid One month after the suicidal 
attempt, jejunostomy was performed, one month 
later, gastrostomy, followed by retrograde catheter- 
ization, SI* months later, jejunorrhaphy and retro- 
colic gastro enterostomy, and five months after this, 
gastrorrhaphy The patient recovered 

J DOUOVT 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 
Goasaf. Transverse Incision In Operations upon 
the Gall-Bladder and the Bile Channels (De 
I'mcisien traniversale dans les operations sur la vifsi 
cule et l«s voies biliaices) Bull < d I Set d 
Cktr , 191s, icravui, 1174 By Journal d« Cbirurgie 
In operating upon the gall bladder and the bil 
channel, the incision employed must give free 
access to these organs, must allow of tbeir easy 
inspection, and must permit the performance of all 
complementary operations upon the stomach the 
duodenum, and even upon the appendix Cosset 
shows that of all the mcisioos so far recommended 
there is only one — the undulated incision of Kcbr 
— which fulfills these requirements Kehr’s inci 
Sion has one great defect it does not respect the 
nervous fibers of the rectus muscle There results 
from this a nutritional disturbance of the muscle 
and the possibility of ultimate hernia formation 
Personally, in 14J operations in which Gosset em- 
ployed the Kehr inasion and drainage, the author 
had four hernias, all occurring in fat subjects 
Therefore, during the last few years he has had a 
tendency to come back to physiological inasions, 
and especially in surgery of the hypochondnum, to 
transverse incisions that spare the nervous filaments 
and therefore insure the normal nutrition of the 
muscles Of these, the one which actually has the 
most advocates is the Sprengel incision This is a 
hook shaped incision so made that the short external 
arm of the hook corresponds to the direction of the 
great oblique muscles, this muscle being cut parallel 
to the course of its fibers The long atm of the hook 
cuts transversely the right rectus abdomims muscle, 
and in case of need of more room the rectus ab- 
dominis of the left side Sprengel uses this incision 
at two different levels, according to the location of 
the liver The high incision is in the superior portion 
of the epigastrium It cuts the right abdominis 
muscle between the first and second aponeurotic 
intersections It has the disadvantage of not leading 
very directly to the gall-bladder, and also of not 


permitting extension outward Therefore Gosset 
prefers the low transverse incision, situated three 
fingers' breadth above the umbilicus upon the second 
and third aponeurotic mtcrscctions of the rectus 
muscle The patient lying horizontally upon bis 
back, a sandbag is placed at about the level of the 
angle of the scapula A transverse incision is made 
from the external border of the right rectus to the 
median line, incising the anterior sheath of the 
rectus muscle The muscular fibers are rapidly 
divided, hxmorrhage from the epigastric artery 
being controlled by hxmostatic forceps The 
posterior sheath and the peritoneum are divided and 
the abdominal cavity is opened Retractors are 
inserted, the wound edges forcibly separated, and a 
few instants ate devoted to inspection and explora- 
tion One determines then whetW or not to pro- 
long the transverse incision The external hook 
recommended by Sprengel increases the operative 
field and facilitates drainage To obtain more room, 
It may be necessary to incise the left rectus muscle. 
This long transverse incision is not mutilating, or 
only slightly so It does not cut any muscle fibers, 
and Its closure, in the opinion of those who have 
used It, IS not difficult It has been said that this 
transverse incision is time consuming — Kehr 
speaks of from 15 to 20 minutes Gosset has never 
taken more than two or three minutes to make this 
incision It has also been said that after division of 
the left rectus muscle, the distended stomach pro- 
trudes into the operative wound A large compress, 
slipped under the left lip and retained m position by 
a retractor, controls the stomach 

The interesting point is the ease of access that the 
Sprengel incision gives to the deep biliary channels 
When one is accustomed to Kehr’s incision, the 
first attempts with the Sprengel incision are unsatis- 
factory, but one quickly becomes accustomed to 
this method, and learns by the clever use of re 
tractors to utilize it to the best advantage Except 
m the vety complex cases one learns to content 
himself with the single division of the right abdora- 
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by swallowed sputum, is not as important surgically, 
because ibe tuberculous process m other parts ol the 
body dominates the clinical picture 

HISTORICAL 

Ball, in 1775, first mentioned tuberculosis of tbc 
mesenteric glmds as a part of “tabes meseraica ” 
Baumis described the disease accuratel) in 1788 
In the last century it has been described viithgreat 
precision by French authors, and lately by Utmcry 
m 1901, Carnerc m 190J, and \autrin in 1909 In 
the FngUsh and American literature a considerable 
number of operated cases haic been reporied, espc 
ciall) by Faggc and Corner Scattered case reports 
have appeared in the German literature Brunner 
mentions 4 operated cases in 1907. MSchlle in 1908 
collected 15 and Thiemann in 1910 added 1 1 cases 
Floderus has written an cxhausliie monograph on 
this subject, bringing together all the available cases 
(about 7j) from the literature and giving a detailed 
account of 18 personal cases in which the diagnosis 
was confirmed by operation in 15 and radiograph 
icall) in 3. 

EIIOIOCA 

In considering the pathogenesis of primary mesen 
teric gland tuberculosis it is necessary to discuss the 
etiology ol pnmai) intestinal tuberculosis Recent 
autopsy statistics show that (his is much more com 
mon than was hitherto thought Among adults, von 
Hausemann found 25 cases in 8000 to 10,000 autop 
sies,l. e ,0 3 per cent Lub3r«ch, in over 1000 au 
topsies, founil j6 cases, or 3 t per cent In children, 
the percentages given by various pathologists range 
from .1 per cent to 5 1 per cent of all cases and as 
high a figure as 33 per cent of all tuberculous cases 
Investigations on children dying of acute non* 
tuberculous diseases, as carried out by Councilman, 
fiagmsky, Mallory and Tcarce, Wagener, and 
others, show a surprising percentage of cases with 
primary intestinal tuberculosis varying from o 3 
per cent to 31 i per cent The great divergence 
shown by these figures is due to the diirermre in 
technique used and the care and exactness with 
which the histopathological examination was ear- 
ned out, as well as to social and geographic con- 
ditions 

The statistics on primary mesenteric gland tuber- 
culosis are less accessible Hof, m a senes of 1 3,336 
cases, of winch one third were children and two 
thirds adults, with 3630 tuberculous cases included, 
found 1 36 cases (about 1 per cent) of primary tuber- 
culosis of the mesenteric glands Other authors give 
larger figures In general, the statistics show that 
the intestines are primarily involved about three 
times as often as the mesenteric glands Clinically, 
about 100 cases have been reported In children, 
certainly tuberculosis is the most important aflectinn 
of the mesentery. 

Infection usually occurs by w ay of the alimentary 
tract Whether h*matogenous infection can occur 

a debated question Dobroklonsky, in 1890, and 
others proved that the tubercle bacillus can infect 
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the mesenteric glands without leaving any trace of 
its passage through the normal intestinal mucosa. 
The presence of virulent tubercle bacilli in mesen- 
teric glands has been demonstrated bj' animal 
inoculations where microscopic examination failed 
to show any organisms MacFadyen and Mac* 
ConLcy examined the mesenteric glands in 28 chil- 
dren Among S of these who had clinical signs of 
tuberculosis, s showed virulent tubercle bacilli in 
the glands after inoculation Of the 20 who showed 
no clinical or gross pathologic signs of tuberculosis, 
at least s were shown to contain virulent organisms 
m the mesenteric glands Apparently healthy 
glands, therefore, may contain virulent tubercle 
bacilli In fact the bacilli have been known to 
retain their virulence for as long a period as thirty 
years in a latent focus in a lymph gland 

The exact origin of the tubercle bacilli which 
penetrate the human intestinal tract is still being 
debated The two opposing views of acrogenous 
versus alimentary infection, as upheld by von Behr- 
ing and Koch respectively, acquired a new aspect 
when Kocb announced the duality of human and 
bovine tuberculosis in 1901 Subsequent investiga- 
tions showed that the human type of tuberculosis 
IS common, not only in pulmonary affections but in 
aflectwtis of other organs as well Some evidence 
has been brought forward to show tbc bovine origin 
of primary intestinal tuberculosis Salmon has 
shown that the mortality from this disease is greater 
in Great Britain than in the Umted States, and 
(hinks this is due to more effective legislation 
regarding milk stenluaiion m the Umted States 
Ilohifeid has reported 30 cases of intestinal infection 
shown by inoculation to be of bovine origin Dunne 
reports an epidemic of bovine origin in 4 children 
fed on the milk of tuberculous cows On the other 
band, Gaflky and Rothe, in the Institute for 
Infectious Diseases in Berlin, investigated 400 
necropsies m children, and showed that the type of 
tubercle bacillus found in the mesenteric and 
bronchial glands in 78 cases was unquestionably of 
the human type m 75 The prevalence of tubercu- 
losis in Japan, where cow’s milk is not used in the 
nutrition of children and where most cows are 
immune from the bovine bacillus, is of great sig- 
nificance Kitasato found a mortality of 7 6 per 
cent from tuberculosis m over 1,840,000 deaths in 
the years 1899 to 1900 Among these there were 
not less than 16,842 cases of primary intestinal 
affection It seems probable, therefore, that the 
food products of diseased animals (milk, butter, 
etc ). nod the bacilli excreted by’ human beings play' 
an equivalent r61e in the pathogenesis of intestinal 
and mesenteric tuberculosis Heredity plays no 
t61e in the latter Both sexes are equally affected. 
The disease usually manifests itself in the first two 
decades of life, less often in the following three 
decades The average age of onset 13 about i5years 
Trauma seems to be an exciting cause. Acute 
infecUons during childhood, such as measles 
typhoid, pertussis, etc , and particularly acute 
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lofeclions of ihe ileo ca^cal region, i e , appcndiatis, 
are frequently exciting causes 

rATHOLOCY 

Anatomically, the mesenteric glands correspond 
to other tuberculous glands but sbon a greater 
tendency toward calcification, The tuberculous 
process spreads in a centripetal direction Those 
glands m closest proximitj to the intestine are first 
affected Occasiomlly retrograde l>mphogenous 
infection can occur The glands grow ctcenirically, 
forming hard, pedunculated tumors The localiza- 
tion IS variable The) seldom are found in the 
cephalad or caudad segments of the intestinal canal 
Their site of prcddection is the roescnlerj of the 
ileum and ilco c.Tcum Hoderus found the ileo 
CTcal glands affected in ir of his cases Infection 
extends along the glands of the ileo rohe vessels 
toward the root of the mcscnter> In a lew vases 
the retroperitoneal glands were primardj involved 
Rarely the glands in the transverse mesocolon and 
the mesocolon ascendens become affected Mesen 
teric Ijmnhomata are a source of danger as they 
ma> involve neighboring vital ornns, such as the 
intestines, bile tracts and the larger abdominal 
vessels As a result of fibrous mescnteriiis and 
adhesions, the intestinal walls arc compressed and 
partial stenosis occurs The glands may and fre 
quently do suppurate and rupture their capsule 
'Ihc Abscess may spread between tbe serous la>er$ 
of the mesentery into the reltopcritoneal tissue 
or it may perforate into the peritoneal cavity The 
outer layers of the laustme may ulcerate as a result 
of a suppurative pcrilymphademtis Rarely the 
large abdominal vessels become eroded 

SyUFTOUATOLOCy 

The symptom-complex of primary mrscoieric 
gland tuberculosis is not characteristic The onset 
IS insidious and preceded by a latent period of vans 
ble length In man) cases the disease remains 
latent throughout aod is not diagnosed clinically 
Among the initial symptoms mav be mentioned 
abdominal pain, malaise, anorexia Joss of strength 
and emaciation In some cases subjectiv e symptoms 
are absent, and the accidental finding of an abdom 
inal tumor leads to diagnosis Abdominal pain is 
tbe most constant symptom, and occurs in three 
fourths of the cases It may be continuous, inter- 
mittent, or a periodic griping pam In children it is 
difficult to interpret It Itcqucnlly simulates ap 
pendicitis When severe at the onset it may indicate 
grave complications, such as ileus or perforative 
peritonitis The pain is usually localurd in the 
umbilical and c®cal regions It is not affected by 
posture Nausea may accompany it, and vomiting 
frequently occurs I’rognostically, vomiting is an 
unfavorable sign, as it may indicate the onset of 
ileus or peritonitis 

The most pathognomic symptom is the presence 
of a tumor mass In advanced cases a large lym- 
phomatous tumor may be present w ith a high degree 


of emaaation Sooner or later In the course of the 
disease, themotor power of the intestines is affected 
Constipation may be progressive and lead to partial 
obstruction of the intestines The ileus phenomeoa 
arc due cither to mechanical compression of the gut 
by the tumor mass or to fibrous and suppurative 
mcsentciitis with formation of intrapentoneal 
syncchix Necrosis of the compressed portion of the 
intestine has been known to cause perforation and 
peritonitis In some cases diarrhcca is present, and 
may alternate with constipation Persistent diar 
rhaa which docs not yield to medical treatment 
leads to the suspicion of a primary inteslmal focus 
Still It has been shown m many cases with a history 
of dnrrhica, in which part of the intestine was 
removed together with the mesenteric glands, that 
the intestine showed no signs of tuberculosis The 
intestinal svmptoms frequently disappear after 
removal of the mesenteric lymphomata The 
diarrhaa mav be due to a septic cntcrocohtis m 
some <aus Blood and mucus have been frequently 
observed in the stools The blood has disappeared 
in some rases after operation and is probably due 
to stisis in the mcsentinc veins Bloody stools do 
not nervssjrdy gvoint to ulceration ol the intestine 

I ever occurs m practically all cases at some stage 
■n the development of the discnsc Afebrile cases 
have been reported, tut if the observations are 
carried over a sufTirient period some rise of tem- 
perature will eventually be observed Flodenis 
observed a rise oi lempctaiute to 59* and s<)8* C 
in oearly every one of liis rases, even with subfebrile 
penoils High temperatures indicate suppuration, 
peritonitis or the onset of a miliary tuberculosis 
Corner has rrpotted a case with extensive suppura 
lion with afebrile periods In a ease m which 
Gnineberg remov cd a liter of pus from the abdomen, 
tbe temperature was normal 

The commonest compLcation is peritonitis This 
IS either of the fibrous or exudative type hen tbe 
gbnds suppurate, the pus may rupture into the 
peritoneal cavity Tuberculous peritonitis occurs 
by direct extension or by rupture of a gravitating 
tuberculous abscess In two cases reported by 
I iodcnis tbe clinical picture was that of a tuber- 
culous pentonilis and the suppuration of the glands 
was discovered at the operation Icterus is on un- 
common compUcation, and may be due to compres 
Sion of the ductus choledochus by a large tumor 
Ilxmorrhagc from erosion of a large mesenteric 
vessel has been observed Hv two cases Ileus as a 
complication or rather a natural sequel of the 
disease, has already been mentioned Tuberculosis 
in other organs, as the cervical glands, lungs, pleura, 
etc , IS not a common observation in the cases 
reported in the literature Branson and CarriSre 
claim that the mesenteric glands next to the bron 
cbial glands are the most important source of miliary 
tuberculosis 

DUGVOSIS 

The most positive finding on which to base a 
diagnosis of mesenteric gland tuberculosis is a tumor 
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mass Inspection of the abdomen may ieveal a 
arcumscnbcd smelling Visible peristaltic waves 

are seen when there obstruction Combined 

palpation pet rectum under narcosis is the only sure 
method of demonstrating the abdominal lympho- 
mata. The tumor is usually single, occasionally 
multiple It sancs in size from a hazel nut to a 
cocoanut Larger tumors, composed of several 
lymphomata, ha\e an irregular, nodular feel The 
consistence is hard and elastic Fluctuation is rarely 
present The tumor is usually freely moxable and 
mores with respiration also Immobility of the 
mass indicates extensive adhesions to surrounding 
organs Sensitireness to pressure is a common but 
not a constant phenomenon A high degree of ten- 
derness speaks for suppuration, although theabsence 
of tenderness docs not exclude suppuration The 
percussion rote over the tumor is not altered as a 
rule Free fluid can sometimes be demonstrated, 
and points to complications 
Radiographic cxamioalion is of great value in the 
diagnosis Many cases in which the X rays showed 
a shadow in the ilco-cacal renon have been wrongly 
interpreted as calculi in the kidney or ureter Flo- 
denis has shown the presence of calcified mesenteric 
glands in s cases by this method It has its greatest 
value in chronic cases m which the local symptoms 
are masked Serological ezarainition by von Pri- 
quet's method is not of great value in this disease, 
according to Floderus 

PITXEBCinUL DUCKOSIS 
Little attention has heretofore been paid to the 
diagnosis of mesenteric ghnd tuberculosis Among 
all the cases reported in the literature, only 7 were 
diagnosed before operation Of 12 cases in which 
Floderus made a positive diagnosis, 7 were con- 
firmed by operation and 3 by the X ray Lukula 
diagnosed his case as a solid tumor of the mesentery 
Bier as a retroperitoneal tumor Marchant. 
V'autrin and Routier mistook their cases for ileo- 
cxcal tuberculosis lo several cases tuberculous 
peritonitis was suspected In fact, the differentia- 
tion of these 3 conditions is very difficult Ileo 
ciecal tuberculosis affects adults chiefly Pnmary 
mesenteric tuberculosis is twice as common in 
children, according to Floderus In circurasciibed 
tuberculous peritonitis there is a fixed mass id the 
abdomen. An intraperitoneal exudate speaks for 
a tuberculous peritonitis In some cases with suppu- 
rating retrocxcal lymphomata, the tumor may be 
come fixed also In many cases an absolute diagnosis 
is impossible without operation 
Tuberculous glands in the ileo-ca:cal region have 
been frequently confused with appendicitis The 
pam IS, as a rule, weaker m tuberculosis, the onset 
IS less stormy, the fever is not so high at the onset, 
and muscular rigidity is less pronounced When 
ileus or peritonitis occurs, the diagnosis has been 
invagmation, or volvulus m some cases, or an in- 
definite diagnosis of peritonitis Abdominal tumors 
of all kinds must be differentiated Kidney tumors. 


nephrolithiasis, floating kidney, echinococcus cysts, 
etc , come into question. Faical masses can be 
excluded by giving a laxative. Periodic fevers of 
various sorts, especially typhoid, must be excluded 
liodenis thinks that tuberculous glands, next to 
chronic infections of the tonsils and adenoids, are 
the commonest source of the indefinite periodic 
lever so common in childhood In ]usl these cases 
the X-rays and subcutaneous tuberculin injections 
arc of great value in the diagnosis. 

PEOCSOSIS 

The majority of cases of primary mesenteric gland 
tuberculosis arc latent, and therefore benign The 
minority offer an unfavorable prognosis Exitus 
IS brought about by peritonitis, raihary tuberculosis, 
or marasmus A few cases of post-operative death 
are recorded 

inERAPY 

Alter the diagnosis is made, treatment is primarily 
medical, provided there are no immediate indications 
for surgical treatment Prophylaxis is important 
All sources of further tuberculous infection from 
questionable food products or from human sources 
should be eliminated The patient is instructed to 
near a firm abdominal binder Abdominal traumata 
and violent exercise must be avoided At the first 
sign of appendiceal involvement, laparotomy should 
be performed and the appendix and the alTceted 
glands removed Post-operative treatment includes 
absolute rest in bed for one to two months at least. 
Exercise is to be carefully avoided at all times after 
the operation X ray therapy is worthy a trial 
Floderus has employed it in two eases In one, after 
22 exposures, the patient’s condition improved and 
the temperature dropped The second was an 
advanced case with retroperitoneal lymphomata, 
and was not improved The X-raj s should be tried 
where operation u contraindicated or refused 

The first radical operation for primary mesenteric 
gland tuberculosis was performed by Czerny in 1887. 
This case was accurately diagnosed before the 
operation The patient died of septic peritonitis 
The first successful radical operation was done by 
Bier in 1890 Kukula, m 1896, first resected the 
intestine in this disease On reviewing the histones 
of the cases operated upon, it was found that the 
duration of the disease prior lo operation was a 
short one Seventeen cases of about 50 showed 
symptoms for a month or less Twelve presented 
marked symptoms for two weeks In 9 cases the 
disease had existed eight to ten years or more 

The technique of the operation has been well 
worked out The incision naturally depends on the 
positmn of the tumor The median incision must be 
considered as the normal one It gives easy access 
to the mesentery and gives sufficient space for 
atir^ting the commonest, i e the ileo-ca;cal. 
lymphomata, and if necessary the segment of cut 
diamed by them Some operators prefer a right- 
sided mcision. as m appendicitis After entermg the 
peritoneal cavity all the groups of glands in the 
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mesentery shoufd be careful)/ palpated, as small 
glands nest to the intestine arc easilj overlooked, 
espcciall) in fat individuals with considerable 
omental (at 

Thcileo-cical region and the mesentery supplying 
the terminal two feet of the ileus should be gisen 
special attention Old calcified glands ate frequent- 
ly the guide to the Joeation of the active process 
The l>rophomala arc best remoaed by blunt dis 
section in order to prevent severe hrmotthage from 
the frail mesenteric vessels The serosa ovetljing 
the lymphoma is ineiscd, the gland is shelled out 
bj' keeping close to its capsule, ami the wosa is 
closid with beavj catgut sutures Careful himo- 
stasis IS essential to secure an uneventful post 
operative course I argt, adherent pockets of glands 
should not be removed as a vihole because there is 
danger of injuring the nutrient vessels to the 
intestine If the tumor involves a large part of the 
mesentery and reseetion is unavoidable, ihc mass 
may be removed in toto \\ here extensive adhesions 
to retroperitoneal structures are present, the tumor 
IS best rvmoved in pieces The more thorough (he 
removal ot the glands the more rapid is convales 
cence Even locomptvle removal gives good results, 
as 1 lodcrus has shown It is perfectly safe (oUavc 
in place sortie of the smaller outl)ing I>mphofflata 
when the glands arc distributed over a large area 
Tus cavities should be (rrvh exposed and their 
contents wiped out The abscess wall nerd not be 
extirpated If desired, a tampon can be led m the 
abscess ravit) for a few da)S but as a rule drainage 
is to be avoided 

Among complications occurring during the opera 
tjon miy be mentioned the bursting of the sufiemd 
glands, with infection of (he peritoiicum or ab- 
dominal wall 1 ven after this accident an undis 
lurbed recovery ma) be secured i{ thi pus is wiped 
out and ibe peritoneum closed over the cavity 
(Corner, SfSchtle) flier i case was cumpJifSled by 
an abscess of the abdominal viall Vautnns case 
hid a regional recurrence GrUneberg’s case and 
Crerny’s case died of peritonitis Rupture of the 
intestine owing to adherent masses of glands and 
accidental opening into the intestine are reported 
b) Baum, Stark, and I lodcrus Dangerous hxmor 
rhage has occurred in sev eral cases These conpli 
cations show the necessity of walling ofl the opera 
live field with gauze packings before extirpating the 
lymplionnca 

Enucleation without resection of the intestine 
should therefore be regarded as the normal opera 
lion lorty eases have been reported in the fitera 
lure riodcrus has had an experience of 7 cases 
In a number of these, total removal of ihc glands 
could not be done because of their extensive disin 
bution. In one third of these cases, appendectomy 
was done simultaneous!) In one case a gnstr^ 
enterostomy was performed Eight eases of the 

total number ran an unfavorable course One died of 
post-operative himorrhage from a mesenteric vein 

In s cases sepsis, 1 e pcnionilis, was the cause ol 


death In 2 of these the peritonitis existed before 
the operation In 3 cases imliary tuberculosis 
developed In another 3 cases rioderus found it 
necessary to perform an enterostomy because of 
ileus symptoms three days after the enucleation, 
lioifiof these cases resulted fatally In the majority 
of the cases the end results could not be accurately 
foretold, because the cases were observei] for only a 
year or more Among later post -operative compli- 
cations lloderus noted an acute exudnive pin- 
tonitis two weeks after the operation, which he 
thought was due to rupture of one of the peritoneal 
sutures, with infection bt tubercle btcilli In 
another ca*e of h lodrrus free fluid w as present three 
weeks after the operation Both cases recovered 
Intestinal distuibinces are rather frequent during 
convalescence borne resistance at the sue of the 
tumor nmaias for n variable period Some recur 
rencei arc ran \ luttin describes a recurrence 
seven months after the first operation J lodcrus 
records a recurrence after two and one half years, 
necessitating extensive resection of the ileo<*cum 
and ifeum, with recovery 

Eight cases of resection of the intestine are 
reported (Baum, Brunner, Eukula, M&chtJe, 
Michaux, Sherman Thiemann, and Vautrm) Plo- 
ds rus has |>etformed rricciion plus enucleation five 
times, Without any mortaliC) ITsually the periph- 
eral part of the ileum or the tIco<9ccum was 
removed Baum removed part of the jejunum The 
length of the resected piece of gut varied from 8 
10 2/7 centimeters One case died of a pre-exuticg 
peritonitis The remainder ran a favorable course, 
although the period of observation was too short to 
determine she final result Eukula's case showed a 
tecunence three vears later m the form of a large 
abscess Thiemann confined himself to incision of 
the softened glands at the root of the mesentery 
The indications for resection of the micsiine were 
ihe presence of extensive adhesions infiltration of 
the mesentcfit vessels Larger tumor masses encir- 
sling the bowel necrosis of the bowel viall from com- 
pression or accidental rupture of the bowel during 
the operation An end to end or a lateral anasto- 
mosis was done in each ease 

\ simple exploratory laparotomy is said to give 
as good results in mcsetileric gland tuberculosis as 
■n tuberculous peritonitis liuscarfct, \auirm, and 
I Greves have reported favorable results The 
number of reported cases and the dioica] accounts 
of (he same arc too meagre to show any definite 
conclusions 

( Qterostomy may be necessary if there is a diffuse 
peritonitis with paresis of the bowel wall, as de- 
scribed by Thiemann Floderus and Beale were 
forced to make a secondary enterostomy because of 
ileus ayiuptoms Castro-enterostomy was per- 
formed fay Floderus in a case in w hich (he duodenum 
was compressed by the tumor A second attempt 
at choledocho-enterostomy by another surgeon one 
and one half months later, to relieve the cholemia, 
resulted fatally from hemorrhage 
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From hi5 experience, Floderus concludes ibat the 
end results of radical operation arc in the main 
satisfactory. Of the 16 cases operated upon b) 
him, II were well at the time of writing The mor- 
tality was high onl) m advanced cases with com 
plications such as ileus and peritonitis If the 
diagnosis is made earl\. operation should not be 
rdelajed till threatening sjmptoms come on If 
a large tumor is present or progressive eman-i 
lion, severe abdominal pain or npcatcd attaiks 
of fever develop the indications arc present for 
operative interference Ileus and peritonitis of 
course, call for immediatt operation Pulmonary 
tuberculosis is not a contraindication in the early 
stages 

1 loderus concludes his article b> giving the case 
histones of over 70 cases reported m the lilcratun 
and a detailed account of personal ea»es 

Law IS P Zeisilr 

McGrath: Intestinal Diverticula, Thetr Etiology 

and Pathogenesis, with a Ucvlevv of 17 Cases 

SuftiOjntc 6*0^1. IQU XV *)i) 

By Surg Gynce i Obsi 
Diverticula occur in every division ol (be digestive 
tract, from the beginning of (he ersophagus to (he 
end of the rectum, including the vermiform appen 
diz They are roost commonly presi nt in the large 
Intestine, usually in the descending portion ate 
generally multiple, of the false type, and frequently 
are associated with the appendices epiploics 
Several etiologic factors are concerned in their 
formation, namely decreased resistance of the 
intestinal wall, increased pressure from within the 
bowel, the passage of a siruciurc through the wall, 
forming a Wls minorts resistcnlix along which 
the protrusion males its course In the small 
intestine they rarely undergo pathologic changes 
which arc suflicient to produce symptoms In the 
large bowel the diverticula are the source of pnlho 
logic processes which, in some cases, are most grave 
Masses ansing from diverticular infections may 
clinically simulate malignant tumors and the 
process may result m malignancy In a senes of 
s? cases, 2$ g per cent were malignant This per 
centage is to be applied only to diverticula resulting 
in marked pathologic changes, and ttol to the 
occurrence of diverticula in general The most 
common initial change following infection through 
intestinal diverticula is a chronic citramucosal 
inflammation — peridiverticulitis This fact is of 
essential importance to the clinician in seeking 
symptoms during the early stages of the condition 
In 26 specimens presenting peridiverticuhtis, in 
hut 5 was the mucous membrane of the diverticula 
extensively involved, in 19 its inflammation varied 
from mild to a moderate degree, and in 2 i( appeared 
mtact 

Of prognostic importance is the fact that in this 
series of 27 cases all presented tumefaction of the 
large intestine and all occurred m the so called 
cancerous period of life, yet 74 i per cent of them 


proved to be only inflammatory. The complica- 
tions and scquelx of these infections arc manifold 
Among these arc ulceration, perforation, adhesions, 
abscess formation, fistulous communications quite 
commonly vvith the bladder, peritonitis, etc The 
completit) of the resultant pathologic processes has 
given rise to numerous diagnoses The condition 
has been mistaken for carcinoma of the large bowel 
affections of the gall bladder, liver, pancreas, and 
duodenum, appendicitis, pelvic ticritonitis, ovarian 
tumor etc The necessity of early diagnosis and 
adequate treatment is obvious in the light of the 
possible compbcations with the hazardous operative 
risks and the percentage of malignancy' which has 
been noted A knowledge of the occurrence of 
intestinal diverticula, the location in which infection 
through them produces serious trouble, the age at 
which they most frequently occur, together with a 
consideration of the course of the pathologic process 
resulting from infection through these pouches, 
should result in more and earlier diagnoses and an 
increasing success m treatment 

Bienvenu Diverticulitis and Diverticular Occlu- 
sion of the Incestines (I)iverticuIitM et occlusion 
imesunale diverticulaire) TfUse it Pam, 1912 

By Journal de Chirurgie 

This work IS a compilation of studies relating to 
(he above subject, the author reports eight addi- 
tional unpublished cases 

Meckel s diverticulum, which is found in children 
with a frequency of 1 m 60 or i m leo, is verv often 
the cause of early pathological conditions, of which 
intestinal occlusion 1$ by fat the most frequent. 
This may be produced mechanically (volvulus, 
invagination or strangulation) or by inflammation 
(the result of an old diverticulitis). 

Diverticulitis may be plastic or suppurative In 
the latter case ihe general picture of peritonitis may 
be present so that the disease deserves to be likened 
to appendicitis The author describes two phases 
of inllammatory occlusion — the first, pseudo ap- 
pendicular, the second, occlusion. Beyond this the 
symptomatology of diverticulitis is ilWefincd Wc 
may assume this condition to be present when 
penumbiheal pains arc present, when there is 
marked swclhng m the umbilical region with an 
associated low temperature and quickened pulse, 
the abdomen for a long time remains supple and 
only later becomes slightly rigid and tympanitic. 
The CO existence of another malformation, in par- 
ticular a tumor or a fistula of the umbihcus, 
should be taken into consideration m making a 
diagnosis 

The treatment of occlusion due to diverticulum 
will vary with the case, as, simple resection of the 
diverticulum, resection of intestinal flexures, and the 
formation of artificial anus Whenever in the course 
of any operation the presence of a diverticulum is 
discovered, it should m every case be removed If 
an operation, following abdominal complaints, 
should prove the appendix to be in a healthy condi- 
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tion, It will be well to examine the last few ceoti- 
Bielers of the ileum to look for a persistent diverticu* 
lum, which may be the cause of the complaints 
J L Roinc-BEBGCK 

Pakowskl. Dermoid Cysts of the Mesentery (Lcs 
kystes dermoides du mfsentJre) Artk glm i Cktr , 
1912, VI, tOJo By Journal de Chtfurgie 

Forty three cases have been collected from the 
literature They were located as follows 7 in the 
omentum, i in the small omentum, 3 m the lesser 
pentoneal cavity, i in the mesocxcum 1 in the 
ascending mesocolon $ in the trans% ersc mesocolon 
I in the descending mesocolon, 3 in the mesosig* 
mold, 8 in the neighborhood of the rectum, and 12 
in the retroperitoneal space These cjsts arc 
commoner in youth, and more frequent m females 
(20 out of 31) The cyst contents arc sebaceous 
matter — hairs, teeth, nails — and m a compound 
cyst, bones, cartilage, and muscular and nervous 
tissue 

The symptoms of dermoid cysts arc those of all 
cysts of the mesentery For a long period the cyst 
may remain latent then later there appears in 
definite, vague functional disturbances and an 
abdominal tumor is delected At times the onset 
IS more dramatic acute abdominal pain, simulating 
peritonitis or intestinal occlusion When the tumor 
IS fully developed wc see either a symmetrical 
or an asymmetrical swelling bulging the abdominal 
wall more or less according to the volume and 
location Palpation gives a rounded globular 
regular or lobulated distended or elastic, and at 
times a fluctuating mass 

The cysts are usually mobile Immobibty sug 
gests complications The cyst has spontaneous 
mobility — It moves with the position of the 
patient and viith respiration Petcustion may give 
a dull note, at times modified or concealed by 
overlying loops of gut The functional symptoms 
are few At times there is pain meteorism and 
constipation The most frequent complications are 
intestinal occlusion, torsion and suppuration of the 
cyst 

The diagnosis is in prai.ticc very difficult One 
must exclude tumors of the great omentum of the 
gall bladder, of the sigmoid colon, of the transverse 
colon, of the spleen, of the female inCernai gemtaba 
If the diagnosis of cyst is made, one may hesitate as 
to the location of the cyst and confuse a mrsentenc 
with a pancreatic cyst, a retroperitoneal cyst, a 
movable kidney, complicated by hydronephrosis 
At times the X rays may assist, for instance, the 
radiogram may reveal the presence of bones of 
teeth 

Several surgical methods have been suggested for 
the treatment of these eases simple asDiration (a 
bbnd and unsafe procedure) or marsupializalwn, 
which IS simple of execution but leaves a fistula 
slow to heal The method of choice is exlirpatioa 
Thirteen ca«cs treated by extirpation gave it rapid 
recoveries 


If a cyst 1$ pediculated, adhesions are separated, 
the pedicle carefully ligated, then divided If the 
c)St IS intramesenteric, one divides the overlying 
mesenteric layer by making an incision parallel to 
the vessels, as much as possible in an avascular sone 
and as far as possible from the intestinal border. 
The cyst is enucleated with or without preliminary 
evacuation of its contents J Doho'It ' 

GASTRO-INTESTINAL TRACT 
Schutz Gastric nnd Duodenal Ulcer. ihn 

HdtKichr 1912 xli By Surg , Gynec 4 . Obst 

Schutz examined a great many cases of gastric and 
duodenal ulcer in his clmic in \ lenna He reviews 
the present conceptions of these diseases PayT’s 
experimental results of producing ulcers by formalin 
injections in animals cannot be regarded as of 
ctmlogic significance in the human Of more inter- 
est IS Schmidt’s and Heyrovsky's discovery that 
islands of pavement epithelium in some stomachs, 
when damaged by the hydrochloric acid, resist less 
than the normal lining and thus ulcers are formed. 
Hypersecretion, formerly regarded as a neurosis, Is 
seen by him more frequently as a symptom of 
gastric ulcer Pam may be paCbognomonic, particu- 
larly the localized pain, ond herein he agrees with 
most observers Occult blood is more characteristic 
for carcinoma than pbin ulcer The Rontgea 
diagnosis particularly the Ilaudeck symptom of a 
small bubble tike appendix to the regular shadow, 

IS of great value 

Gastro coterosioroy is his choice, but he says some 0 
words in praise of v on Liselsberg's method of pyloric 
exclusion In regard to duodenal ulcer, Schutz 
confesses less experience and points to the progress 
of English and American surgeons Casi. Bzer 

RansohoR The Operative Treatment of Castro* 
Enteroptosts BosIbs il & S J igi* clxvu, 

347 By Suig , Gynec 4 Obst 

The author calls attention to the overshadowing 
feature of some congenital variation from the 
normal embrvonic process of parietal fixation of the 
intestinal lube in the causation of gastro enteropto- 
sis He beheves the most important of these to be 
the insufficient fixation of the emeum and lower part 
of the ascending colon The fact that a mobile 
caecum is often found without symptoms the author 
considers of no value In the CTcum bacterial 
activity reaches its climax and in the event of 
inad equate or delayed drainage the symptoms of 
autointoxication become pronounced, and neuras- 
thenia in some of its many forms crowns the process 
It js so often here that the Jackson ctembtawe ts 
found, which the writer believes to be the result of a 
low form of long standing infection These cases as a 
rule show the history of constipation from childhood 
In easy appendix operations where the cxcum is 
mobile and dilated, the author fixes the cxcum by one 
or two lateral sutures after reducing it in size by 
cxcoplicatioQ 
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I or pfotaj'^c of the niulcoloii the author performs 
cclopes) afteramo.iii‘iulCo(Te> fixntion loinsurc 
a la'linc result, the jHrineum of the antenor ab 
dominal will is ilisulcil alonR the lint of prnp«><e*l 
fixation and the fn»aa exposcil from within Into 
these denudcil 'picet the omentum is li«d bs 
intctrup!c»l or continuous sutures 

The cause of ctdoptosis the author b<he\«s to be 
thehiphand tirm linlionof the splcnu flixuri when 
a vaUe-lile const net ion vparatis the ncirh alw i\s 
full part of the proximal end from the tmpts di-t il 
segment The latter is in realm ini.ndid onK lor 
the passage of the ft-ees TJu author oftiii supple 
mens the coloptxj with ret ling ot the mcMHolon 
He does rot lieliese that exiluM.m o|>rnlioiis par 
tieularK that of I,atie ire indn lUd v»\i in «air«nii 
cases 

In regard to gasiroptusu the author Inbev tv tbit 
Its importance lus hlrt> been lost vigbt ot b\ t« »-»i» 
of the ex tensive cultivation now pr uiutd in lh« ti«l*l 
of ci'loptosis lie l*cliev es tint »n not 4 it" • im > a 
prolapvetl stomach is tliol ignallv in*>ri mi|von mt 
than the saggtngof thciolon whu h m tv r» 'ult In m it 
lor dilatation he resorts to gavtr..pb< aiion lh« 
author does not Itelicve that am ga»ir..(iioii, piit.ni 
shouUl lie operated on exvtpl toe v.in« avtwal 
futielional di'tutbanic the nbif ol whuli must b« 
the amt of tht operation In mtnv vitmingU 
hopeless cases of gisiro eniiroptoviv with markoi 
Bcnous svmploms ilk oixralion pr-.miv' nli.t 
U this IS the result ot siiggevinm n is nont iht l.sv 
taluable if the relief i> pirm in« nt 

lUmmsiedr Opemtiae Treatment of Confienliat 
iStenosIs of (lie r)lorus M<-i Abe lui viu 
14S1 H> "urg A ««rv» 

The author rifiurts two .axs «t this ivpe ui^.n 
which he ojveralcd lie prcfin «p!tning tht pvlorus 
Without incision of the mucous mimbfiiw lolli.wtd 
either b> transverse suture «( ihi longitutlinal 
incision or as he did with his tn«n*J « «'s bv no 
suture at all 

Cas» I Jfalc child niirmil during i»rst live 
weiks of life, after that vominng IrtHJtnt |>jins 
xonstipalion lor two wteks inltinil piin during 
that time, and for om week mart in hospil il \o 
iini>ro\cment. constant loss of weight ind vomiting 
Operclioii Incision b cm long IMotu’ tarliligi 
nous and as thick as the little lingt r rtm in Jrnglfa 
It was difTicult to bring p>lorus out of ih« wound 
Small intestine quite atrophic 1 ongiludinal split' 
tingof pvlorus with transverse suture Kisovtrv was 
retardcilbj frequent attacksof vomiting which kept 
upforioiiiys After that sleadv improvcmvnl 
Cast- 7 Three children in this familv had bcin 
affccteil with vomiting soon aflir birth The 
first, a girl, recovered after five months and is now 
well The second child a bo> dud after four 
nionthscif vomiting Thcihird,aUoaboy piesewltil 
similar s>mptoms and died in convulsions at the 
®gc of four months Aulops) showed a t>pical 
h)Pertrophic stenosis of the pjlocus The fourth 




child, a Ik>j, VMS normal for the first ten di>s after 
birth I rom llitn on mixed feeding was adminis- 
tertd because of scarcit> of mother’s milk This 
change of food wns follovml bj vomiting, scant 
stools and decrease in weight Twelve dajs later 
operation was performed The pvlorus showed the 
same thangis as in C.isc 1 The stenosis was 
incised The incision gaped stiongl}, the mucous 
membrane presented 1-3 mm in wi<llh, but did 
not bulge The pvlonc incision was left open 
Kecoveev uneventlu), no further vomiting 

Dtsiussion of the various operative procedures 
emploved so fir in the treatment of pvlonc stenosis 
follows (1) jejunostiim> wasemplovid b) Cortlua, 
with fatil results (3) IMoric resection was per 
fctrmi<l with dcilh following The griit tension 
upon the duextenunv makes dvlivetv almost impKissi- 
hie ( tl Divulvion isiheofieritionof choice accord- 
ing (<• I ociii It 1$ a brtitil maneuv er whichisnot 
surgkal <4! (lasiro enli rostom> is fulloucil bv a 
mortihlv of 40 per cent in 13 1 cases as collected by 
wiudilef Seudilcrs success m eight consecutive 
«4ves s'l posterior gietro cnlcrostoniv without a 
ijljtifs makes it cvulint tlial the skill of the 
iridivKluil oficrator phvs an important part (5) 
IMvitiiplestv m iu®.it 31 cases were collected with 
a moriiblv of <7 per cent \ smnll incision is 
suiiKieui laituris arc due probibl) lo plicition 
ol ihe mucous mimbranc after transverse suture 
Irinwerse* sulori through the longiludinallv 
inuxd muscle is dilbculi ^\ebe^ recommended 
l■^tllJl |ivloropliM> while leaving the mucous 
mimlirim intiei (fi) \ combinal operation of 
pvlorofd ivtv and iliviilston was devised bj Nieol! 
\ \ vliapeel incisiutt VMS nvvde in the transverse 
jxi' «i the pvlorus ,ind this was sulund m a Y 
lorni liter divulsion through a smill incision 
III tin 'lunmh The mucous membrane was left 
mtjit Six eivis were reported with live recover- 
ies Kammstedt enumerates the objections which 
mav be mvle ig mist the methoil practiced in C ise 3 
I» ir of possible gingnne of the exposed mucous 
numbriiie is unfounded The cx|xi5ii! jvirtion of 
muioiis membrane is too small Omcnlop!ist> 
might Ik. done lo proleit agimst {>us-.i1;k perfon 
lion He docs not think recurrence possible bv a 
reunion of the eut edgis The dif"ct probablv will 
be Idled b) connective tissue \ftcr trntment is 
e>f great importincc av the stiiill intestine is usually 
Birophii and not aecustomed to large amounts of 
food I ceding must be done under expert direction, 
as otherwise the good results of the operation might 
be frustrated L C Rieiiel 


Goulllnud, Some Cases of I’jlorectomy vvfth Re- 
section of the Transverse Colon (Quelques cas 
dc pjtorcctoraie avee resection du colon transverse) 
j6lhCong dcl’Ass fran dc Chir , P.ins Oct 9 1913 
by Journal dc Chirutgie 
Gouilloud presents five pitients in whom it had 
been necessary to resect simultaneous!) a portion 
of the stomach and of the transverse colon 
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The first, a woman of js >««■ fiad a tumor of 
loltg (qoogr). The tumorfa leiomyoma orm>osar> 
coma) hail its i>oint of origin in the muscular byer 
of the fundus The spleen was located upon the 
lateral face of the tumor, and was removed with it 
The patient suflcred neither from shock nor from 
peritonitis, but she had feacr which was attributed 
to the slipping of an intestinal forceps and the 
escape of stomach mucus o\er the field of operation 
On the eighth day pneumonia appeared, to which 
the patient succumbed 

The second patient, al-^i jj years old was a 
woman affccttil with an inccphaloid cancer of the 
greater curaature, which had lusaded the gastru 
cohe mesentery but remained mosabic She was 
doing well ten months after 

TIte third, a woman years of age was operated 
for a bulky tumor whieh was recognised to of an 
inflammatory nature It was formed of a thick 
shell enclosing a saniouscaMiy which eommunicat 
cd with the gastric caaily by means of a perforated 
ulcer The patient was doing well i$ months after 

The other two eases were eolectomiej for earner 
o( the tolon adhering to the prepylotK ttgion 

One of them, operated the first time by colectomy, 
returneil with a motable and of>crable recurrence 
The patient was gating along well three years after 
the first operation and nine months after the second 

The other patient wasoperjte<l for acanur of the 
transverse colon which mlhered to the stomach 
']he trouble has not recurred for more than ten 
years 

In conclusion resection of a portion of the irans 
aerse colon but very slightly aggravates the mor- 
tality of a pylorcctomy 

These complc* opirations should not be eunsid 
cred futile attempts, they mav be followed by lasting 
results 

The anatomical rilaiioiis of these two viscera 
esplain the rcsUiness with which they arc msaded 
in common 

Neoplastic invoUement is also likely where the 
middle portion of the colon adheres and occlusion is 
to be feared, so that the adhirmg organ must be 
resected 

It IS best to determine, before attempting any 
removal, the extent of the involveminl and if the 
colon IS implicated to resect cn bloc the area of 
which the tumor forms the center 


niad- Chronic Duodenal Ulcer and Its Operatlro 
Ttcaifwewt dnk / Uin Chir , iqii xcix.au 
Dy Surg Gynce fLOInt 


Report and analysis ol 32 cases of chrome duo 
dcnal ulcers, from the clinic of I’rof Th ROvsing 
The observation of the cases has been very exact, 
supplemented by laboratory and \ ray examina 
tions Iliad pleads for a sharper distinction between 
duodenal and pyloric ulcer The majority of duo 
denvl ulcers is near the py lorus but not infrequently 
ulcers arc found lower down which may give rise to 
complicating affections of the biliary passages and 


the pancreas Contrary to the tendency of assum- 
ing appendicitis or gynecological affections as causes 
of duodenal and gastric ulcer, Blad emphasises that 
the majority of patients observed had been entirely 
free from any disease before outset of ulcer symp- 
toms l.ximinations during operation were carried 
on with great precision, andun most cases augmented 
by gastro-duodcnoscopy with KOvsing’sgastroscopc 
In quite a number of cases cicatricial changes of the 
wall of the duodenum did not correspond with the 
Seat of the ulcer The use of the pyloric vein as a 
landmark for the ulcer, as practiced by Jfoynihaa 
and Mayo, has not been practiced, lie confirms the 
presence of hunger pain (Nfoynihan) to be a highly 
suggestive symptom ol duodenal ulcer X ray 
findings have changed (he explanation of pain two 
or three hours alter meals The pylorus normally 
closes when acid gastric contents touch the duodenal 
wall and remains clossd until complete neutrahra- 
tion has taken place In the beginning, when the 
gastra contents are slightly acid, neutralization is 
accomplished within a short time During this, 
phase the piJorur generally rchzes and (Knnits 
renewed passage of IochI as confirmed by X ray 
findings <>radually, with increasing acidity of 
gastnc contents tbi normal reflex bwomes more 
pronoumed anil the pylorus remains closeil for a 
longer pcno<J This is increased bv the irritation 
of (he ukcr b\ the acid contents Continuous con- 
Inctionsof the pyloric end of the stomach take place 
locvacuvte this onj these cause the pam Aslong 
as the antrum contains anything these nams con- 
(inuc Renew id taking ol food or of alkalis neutral 
■ersthiaiid the pylorus relaxes passage of gastric 
coniints IS possible and the pam ceases Nightly 
pains were caused in many lascs bv more or less 
Pronounced motor insulTmency of the stomach 
In a smaller number of cases adhesions produced 
these pains In over half the cases the pain was on 
the right side usually of the epigastrium and along 
(he sura atun , in some.eomplications of pambenea th 
<he fight scapula or in the lumbar region and right 
iliac rsgion One case showed marked influence 
of pun by posture White standing, this was con- 
tinuous irrespectiM of food, and ceased on tving 
down Operation revealed that the round ligament 
of the liver was broadly adherent to the convexity 
of the duodenum due to an old local peritonitis, the 
ligament covered a perforated ulcer 

lltrmarrhage Hxmatemesis or melrna occurred 
14 times In 4 cases occult hrmorrliagc was 
demowstTated by eaaminaVion ot the fices Blad 
advises to conduct these examinations during a 
time when bleeding is likely to occur, as after 
unusual exertions or after an error in diet lie finds 
antagonism betweea pam and fixmorrhage In the 
latter cases there often is little or no pain All ulcers 
causing marked hemorrhage were found in the 
concavity of the duodenum The most dangerous 
harmorrhage often results from ulcers which show 
bttlc or no inflammatory reaction Icterus was 
present in two cases, erplaincil by the location of 
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ujfcr ncir tlif jv»piIlJ One ckc Imi a comphentinf; 

tlinual sipn^ of panfroas aiftction 
wfrr rotc<l in two cav< lihcl fituli llialc1>««rtum 
an*l ilarctvil ^uRir tolentiun «iioul<l rcmmil one 
of the i>c"silii!u\ of Llicr of Jhe «lu(>*ffnun Vtui 
tucro»< to I'rr^'urc otiurrnl in 15 ca'f' white ii 
wa' tiRVit 'v>Jci5, v.jTie paUmta Mwvv.e'1 ptoftounvid 
ilrferieoicr the right fiUui Nin< t»mi» Irmfi rne^i 
01 prrMUfc "ai fouml oirr the gall Wa>! hr tesiiin 
and tniic along the left (iirxalun I vaminalioni 
after Irit ireal showeii that at mu.. '>t Ire* hidro 
chloric and na> he a'MHiiin! wuh ul.it of ih« 
duo>lenum ll\iHr*e«retii>n w i' »i« nd m ilmut 
one half of the ri«c« (iiwraiim di« I •'» 1 m 
caie< an oj>en ulcer de'inli ihr fong duraimn 
Chroiie ly-rforation tlmoirrnl in t um' In 
j raie* the ulcer wi^ not louml during «>|Krni.'n 
hut diNemefcd later al ihi autopiv twinli l««' 
ca<ea were treated h\ inurKir panro-* nt« ro'tomi 
with luliieciueil entero aiia'l»mosis la.ipt two 
o«rg to wethie^i of pat uni > kc lion oi \aii»u\ 
Lirdi '^^^pra«^l^tll rwe tint". Intwoii'c*. whiti 
the uhrr waa 01 near the lupilU that iiiirpiiion 
wai rot |«iiiil>’i th< pitorus w i* riMiird an I 
mvaBinatol into the duixhnum in I 

duo-feral ei<l was ilovd an-l an anterior gi'U* 
erilfro«ten\ with eniero ani'tomu'i* doiu ll< 
fimU ihil tjmple pajtro ent«roMon\ I'g-" lonK m 
ea*et where darger of perforation --r ht m.-rrhig. i- 
paiMil One patient *ui« uml^e.l to r< n« ««d ht m-i 
thage »cNcn ila)t after iiinph gijifo riiicro'i.-mx 
3 patients had grate harmorrhagei t»« or iht.c 
irari after operation If repeaie*! htm..rrhig.» 
have laVen puce and the uhtf is »iiutic-l in ilu 
fu"ca\it\ of the duolenun near the gf«ai v.»mIs 
gasiro entervstom) in unreliahle and a mote i idx il 
operation should l>c ficrfortneil t < kteeei 

kochnnd Ceriim lniui«u«ceptlan In ( hilJren 
<W cases /Vi>i> H J lyi; n ja- 
il) "ufk <»VI>r & l)li»l 

The authors reeumnicnd ihi lilocxlh*' mcih<»l ol 
treatment, giiing statistics showing that ihss are 
able to obtain licltcr results in ihiMrtii umhr one 
jear The opetalnc method is rceommtswtid lot 
chil Iren over one jear of age asihct are iKtur able 
to withstand an operation The ad' Jntagis ol the 
blooJIiss method arc its a'aihbilii) m gmcral 
practice and the rrlitive sifcl' in tender chiWbo«»<| 
rhe disadvantages are incompletv disinvapnaium 

K rforation and tendenej to felvpsv In the Mood 
^ mctho<l the> employ tans and the intnuluition 
of fargv amounts of water under deep anrslhcsia 
The technique is simple 

T he eiscs reported have liem observed in a ptriod 
of 115 jears Sixty per cent occurred in the first 
>eat, of which two thirds were in the fifth to scstnlh 
month During the second vcir of life no more 
M'ts occurred than did in the fifth and sixth month 
Inc most rommon form of intussusception is the 
"eocacal It was found in Si per cent of cases 
Under one > car and 66 per cent ov cc one year The 


predisposing factors were found to be ascarides, 
poty^ii, MecLel's diverticulum, castor oil indis- 
rriminstety given, causing strung and irregular 
peristalsis ami dnrrhcra The latter seems to 
pity an imjxirtanl part, as most cases occurred 
during the fifth to seventh month, just at the time 
when the chtW is started on artiftaal food 
1 he authors la) stress on four cardinal sv mptoms* 
pun tvpicallv colic in t)|K, vomiting, usually 
iMturring earlv blood stained mucus i>cr rectum, 
apjx inng about six hours after onsit, and tumor 
miss I he btcxxl stained mucus mav be absent in 
smalt intestine mimsuscrpUon The tumor mass is 
lound 10 the upper left quadrant of the .abdomen. 
It t in lx felt in the rectum m 40 (icr cent of the 

* ases VII pitunls should lie examined under deep 
aiirsthesii Mctconsm is consulered an unfavor- 
dbh sign No n»c in temperature was noted during 
th< iirsi two lit) s of the illness 

TDW ItD L. COXSELU 

lenortnani \ New rstrjperlloneal Method of 
(.losing nn Artlflelal Anus or I istiil.i of the 
Intestine isyr un nouveau prenMi eilraKriioncal 
do fermeturc de Isnus ariifuirl sans fiier'ii ft des 
iiuule. labxes <le Imtesun) Ifu'l et irfm Sk d 
Ckt tun vssviii tio* 11> Journal dc (.hifutgie 
rhis nuihtwl consists esscniiall) iii a combination 
.>< slissKsl priKOtluris for rrilucing an artificial 
anus bv iwssing a loop of catgut alwut the gut It 
comprises the following steps- 

I \ short iniuion of s or 6 mm is made within 

• or t cm of the Jtiificial anus and reaching as far 
IS the a)>unrur(>iic muscle Through this incision a 
No J catgut suture is pissed .arnuml Ihc opening 
Il cn K within j to t em of the onficc and within the 
wall of the aponeurotic muscle The catgut, with 
Its two ends caught in a forceps as they pass out 
through the iniinon is not jet tiglitcneil 

3 I he edges of the anus arc frcshmcil by folding 
bn k Ihc mucous membrane of the gut if possible to 
■s dut »ncc of ao to 1 1 mm 

t Inion IS made bv bringing the mucous lips 
of the oriAee together b> means of a fine catgut 
thread where these separate, a whip stitch suture 
»> pul VH 

4 Now take up the suture which forms the loop, 
elnw It together and lie All the lay ers of the gut 
wilt purse out about the orifice, which is thus cloccd 
Jhe enth of the thread arc cut even wiih the knot 
and the biter buried under the suture, w hich closes 
the lateral mciiion 

5 Suture the cutaneous lips of the artificial anus. 
lx.iiarmant has cmploycel this procedure in six 

patients 4 times for a caral anus ( 5 of thisc cases 
were subjects on whom he had previously performed 
r-icostomy for obstruction, the fourth was m a case 
of cancer of the sigmoid flexure which had been re- 
moved b> cntcrcctomy, the ca?cil anus also being 
removed for the sake of safety), once he employed 
It for an iliac anus, and once for a large hbiateci 
stercoral fistula, following a complex operation for 
apjicndicitis 
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In thc'c ca«cs he has 4 (imes (* easts of carcal 
anus, 1 iliac anus, and the stercoral fisiuli) obtamecl 
primary union and complete and definite closure of 
the anus or fistuh within the course of eight dajs 
In the other two patients a very small punettform 
fistula remained, which now ami then let escape 
a few drops of liquid matter The tistulT were 
closed by cauterization 

To sum up, wc ha\c here a procedure which >er> 
often IS cfiicacious and so simple that it de«er\es 
to be tried in all cases of artificial anus without 
spur If closure is not obtained, one is still free to 
perform the intraperitoncal opcntion 

Robineiu has had occasion, in a number of in 
stances, to cmplos a procedure which is amlogoui 
to that described b) Lenormant and nearly alwi>s 
with success He docs not c\en make an incision 
(or pbcing the ronstricting thread, so that nhtn 
the thread is tightened it is buried in ibc (•assjgr 
made by the nirdle hforroMr, he uses horsehiir 
in phcc of catgut which is \ery rapidly absorbed 
In the mijority of cases Kubineau has been ible to 
perform this littk operation without esen basing 
recourse to local ana-sthesia J Dmovi 

Docket Ucsectlon of Two Nfciers of intestine 
(lleutn, Caecum nnd Ascending Colon) In a 
lormof Appendicitis Not ket Ueserthed (Kf 
seclKin ds drue mttm d minim (iln>n <r<iiin el 
colon asremlanil <hns une torme <itr>|>en<li<iie non 
encore d^ent6«) UitlJ 4el \<iiJ it Uij lisiu 141 
11} Juurnal lie Ihinirkie 
There is a process whuh lloekel has not seen 
desenbid where tlure is an adhesiunof the lerminsl 
extremity of the infilled appendix to (hr anterior 
hycr of (he nicsintcry near thi (xunt of its origin 
The ap[>endix is perforatid and a suppurumg focus 
forms biiwien the two layers of (he misintrrs 
This focus though limilid in the l>eginning mas 
acquirt. such dimensions tiui it may have the ap 
pearnnee of a true tumor 

lioikrl observed a pat Kill in whom ibis rondition 
had begun light dass before with sioirnt pains in 
the lower abdumin and feser as high ns yg* 
Talpation between the umbiluus and the anterior 
superior iliai spines rescaled ihi pristmc of i 
tumor the size of a small fatal head smooth only 
sbghtly movabk, painful and relatively supirticial 
Dockef thought that it might be an empyema of 
the gall bladder or appendicitis 

At operation he found on the right side an enor 
mous bundle of intestinal adhesions, all agglutinated 
and forming with the cxcum and the ascending colon 
a compact and almost unricognizable mass coaered 
oacr with thick adhesions, orientation in this mass 
was impossible. In attempting to disengage the 
cxcum the index finger made a rent in an enormous 
pocket, from which there escaped a flood of front 
400 to SCO cc of fcelid pus This pocket extended 
upwards tow'ard the vertebral column Another 
pocket extended downward to Douglas s pouch 
in order that he might not prolong the wplota* 
tion unnecessarily and that he might extirpate the 


secondary foci which were certain to be found more 
deeply, lloekel deiuicd to resect two meters of 
intestine (So centimeters of the ilcura and ()0 ccnti 
meters of the cxcum and ascending colon, as far as 
the hepatic llcxure of the colon). 

An ileotolic lateral anastomosis, with a Murphy 
button, re established the continuity of the digestne 
tract 

Dissection of the specimen enableil Dockel to 
find a dose adhesion of the terminal extremity of 
the ar^ndix to the anterior layer of the mesentery 
and to discover that the appendix was jierforatcd 
and communicated directly with an enormous 
cavity which had l>cin hollowed out between the two 
layers of the mesentery 

\ second hparotoRiy was performed m the month 
of August to extract the Murphy button, which had 
not come away . and to suture a jursislent stercoral 
listula CnirouAC. 

Satierfre Xfobile-DIIatrd Cneeunt, Diagnosis 
nni) Trr-Jtmeni, with Case Reports Am J 
C^itt-t-nierd igij u, 1 1!) Surg (»ynpc A Ob«t 

Ifacauthur reports a number of cavsof “mobile 
dditrd ixcum He stales that the diagnosis of 
ihiH often obieure laies is difirull without the 
X ri) Ihii condition has usually bein wrongly 
sliagnosed as sppindiiiiis whiih may coexist but is 
not thv ihief source of the trouble 

Ihe primipal symptoms and signs of this eon 
dll ion on pvin and irndirnrsvand a vary ing amount 
s>f diiientiiin in thi region of the iTCum Kadii^ 
graphs show a much dilitcd lavum, which contains 
the bismuth after it has passivl into the ascending 
colon often after two or three days The principal 
points in this lundilion an dilatation and alonv, 
mobiliiy may or miy not be present, and ptosis 
de|>ends upon Ihe psisitmn of the rest of the colon 
Ths dngnusu belongs to internal medicine, and 
the triatment in a large majority of cases, is medi 
cal Massage md V ibraiion of the colon especially 
over ihs caium, hvgienc and diet for constipation 
with the omission of cathartics and laxatives, and 
abdominal support with colon p.ads for ptosis if it 
exists, arc the principal means If medical treat- 
ment docs not relieve operation is indicated 
Plication of the cxcum with or without fixation, 
and fixation of the colon if marked ptosis is present, 
have given good results in his cases 

Appendectomy is often indicated but is onh part 
oftheopcratioD In every case there is the necessity 
of studying the whole gastrointestinal tract by 
means of serial radiographs and the bismuth test, 
besides the ordinary chemical and mechanical 
methods The cases should always be followed up 
carefully by medical treatment 

Flint. Lmbryonic Dands onil Membranes About 
the Cxcum Bull Jehns Itepiitu //erg, igl>. 
axid, 30J By burg , Gynec A Ob«t 

In any laigt senes of casts, the fine v ascwlanted 
membranes found upon the ascending colon or cx- 
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cum, knov,n as Jackson’s veils or membranous 
pericolitis, may be simply divided into three types 
The commonest group is that where the veil extends 
from the parietal peritoneum along the lateral 
margin of the colon, particolarl> near the hepatic 
flexure over into the lateral and ventral aspei^ of 
the colon and cicum Often the caput of the 
carcum is free, but the> may extend downwards not 
only to the caput but even to cover the proximal 
portion and sometimes the entire appendix as well 
Another type occurs lower down, and extends from 
relatively the same part of the parietal peritoneum 
out into the head of the caecum and usually covers 
the proximal hali and more rarely the entire ap- 
pendix as well \’eils of this description do not as 
a rule extend high up on the ascending colon The 
third iorm, which is relaliv ely rare passes over from 
the ventral aspect of the colon and is continuous 
with or apparently adherent to the omentum In 
some cases it may extend from the parietal pen 
toneum on the lateral wall of the abdomen over the 
ascending colon, and then becomes continuous with 
the omentum, often holding the ascending and first 
part of the transverse colon side by side, with a sharp 
angulation at the hepatic flexure if the htter happens 
to be long and looped Veils of this type may be 
associated with such malformations as a non- 
rotated excum 

The etiology of these veils has been supposed to 
be due to an inflammatory process originating in the 
colon or adjacent structure, while as a matter of 
fact they are congenital They originate after the 
rotation of the gut from the secondary fusions of the 
peritoneum, when the cscum becomes attached to 
the posterior abdominal wall just over the kidney 
and under the liver In some instances these 
attachments, usually confined to the posterior 
aspect of the czeum and colon, are excessive and 
extend out over the ventral surface of the first part 
of the large intestine, resulting, w ith the subsequent 
descent of the cxcum, in their being drawn out in 
the form of a thin v eil or membrane In this process 
the bloodvessels take part, a fact which explains 
the long, unbranching course from their origin on the 
parietal peritoneum, downward and forward into 
the cxcum or colon, where they communicate with 
those of the intestinal wall Here the secondary 
union between the two layers of the peritoneum 
usually spares the czeum and extends on to the co 
Ion, and gives rise to the commoner form of mem- 
brane Occasionally the czeum, and even the 
proximal portion of the appendix — or, still more 
rarely, the entire appendix — is covered In such 
cases, we have the extensive veils which embrace the 
entire first portion of the large intestine, with the 
appendix drawn up in the process ol descent In 
sUll other instances, the attachments are confined to 
the region of the czeum and appendix and thus give 
tise to the type of veil that covers the caput czci 
*ad Its appendage 

As these ace variable in the form of the secondary 
attachments between the colon and peritoneum, so 


also does the extent of the fusion between the part 
of the posterior mesogastnum which gives rise to 
the omentum vary within any considerable limits 
Sometimes the embryonic omentum reaches out 
laterally and fuses with the czeum before the 
descent, and not uncommonly extends into the 
panetal peritoneum When such a secondary fusion 
takes place, the czeum in its descent drags down 
the omentum with it and gives rise to that form of 
membrane which is continuous with the omentum 
along the medial aspect of the ascending colon 

The great majority of these pericolic membranes 
are not responsible for any symptoms, and represent 
simply decided variations in the normal attachment 
of the first portion of the large intestmc Occasional- 
ly, when they are extensive or badly placed from a 
mechamcal point of view, they may cause obstruc- 
tion, espeaally if any degree of ptosis is present It 
IS not impossible that they may have thickened as 
a result of chronic colitis, but in themselves arc of 
inflammatory origin Like Lane's band, the 
symptoms resemble chronic appendicitis, without 
a preceding history of an acute attack There may 
also be reflex and gastric disturbance. The treat- 
ment for most cases is to let them alone, for they are 
normal but variable strictures For instance where 
there is evidence of definite obstruction or con- 
striction of the colon, the membranes should be 
incised along the lateral margin of the colon In no 
case should they be stripped, for this proceeding 
denudes the colon of some of its normal peritoneum 

The formation of Lane’s band on the terminal 
ileum IS due to a process similar to that which gives 
rise to pericolic membranes After the rotation of 
the gut, the terminal ileum ordinarily retains its 
(tee mesentety In a number of instances, the pro- 
cess of secondary between fusion the czeum and the 
panetal peritoneum extends out for a short distance 
from the czeum or colon and involves the terminal 
ileum, resulting in either a partial or total oblitera- 
tion of the posterior leaf of its mesentery, which thus 
requires an attachment to the parietal peritoneum 
Itself With the descent of the cxcum this fusion 
may cause the ileum to grow on itself and become 
kinked 

The majonty oi Lane's bands do not cause symp- 
toms, but some, especially when associated with 
ptosis, undoubtedly give rise to a symptom-complex 
similar to that we have come to associate with 
chronic appendicitis 

Another embryonic stricture is sometimes found 
on the gall bladder, which consists of an omentum 
mesentery which may reach to the fundus and 
extend across the transverse colon, when it becomes 
continuous with the omentum These peritoneal 
folds ordinarily do not cause symptoms, but under 
unusual circumstances, such as loosening of the 
supports of the colon, may exert a traction m the 
gall bbddec. which relieves its characteristic pam 
Ihey are probably due to the fundus and its devel- 
opments picking up a fold of the posterior mesogas- 
trium in the formation of the greater omentum. 
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Creeni Some Points In Connection with Appen- 
dicitis in Children. PracUtiencr, 1912, loxix, 
503 By Surg , Gyoec A Obst 

Appendicitis vs the most common of the suigKal 
diseases of the abdomen in children Most cases 
occur after five years of age, it is rare under two 
The author regards the appendix as a lymphoid 
structure and therefore an important abdominal 
organ Among the interesting causes be mentions 
threadworms, three cases of which he reports Of 
the symptoms, abdominal pain is practically alnays 
present, but maj be referred to remote regions In 
a case to which he refers, the pain was m Scarpa's 
tinnglc on the tight side He Tncnlions one case ua 
which severe melina was present The diagnosis 
IS not at all easy and m differentiating we must 
keep in mind pneumonia acute gastritis, intussus 
ception, intestinal obstruction, and typhoid fever 
In girls, sometimes diseases of the right ovary may 
confuse If melana is present one must think of 
Henoch’s purpura 

The mortality m children is always graver than 
that in adults There is \ery little difference id 
tieatmcnt from that of adults C G CiuiAt 

Stiven* Acute Appendicitis In Children. Pra<tt- 
UoiicT i9{s, hxsix 537 By Surg Cynec 1 Obst 
In ten years there were 4 000 cases of appe&dici* 
tia at the London Hospital Cp to the age of twelve 
there were on an average, 83 cases a year, up to 
seven years old, 20 cases, up to five years old. 6 
or 7 cases The details of the senes iaken 208 in 
all, are 

Age Number of Cases 

2 6 

3 7 

4 


Eleven of these bad bad one previous attack and 
three had bad a previous operation Seven cases 
had had three previous attacks and two cases (our 
The sex in these children was two males to one 
female, the same as in the adult Most of the chil 
drea’s cases occurred in the months of May, August, 
and September 

rascal concretioBS were present m 23 cases or 
II per cent Of loS cases up to seven years of age 
there were perforation or gangrene in 31 2 per cent 
and general pcntomlis in 23 per cent In 14 cases 
operated upon before complications occurred the 
average stay m the hospital was twenty seven days 
and there were no deaths The average mortality 
m the series was 41 8 per cent 

Localization of suppuration is not so common as 
in the adult Skill and speed in the operator are 
most desirable 

The Fowler position after operation lowers the 
mortality In children, continued saline enema is a 
failure The children cannot bear starvation, and 


should be led such things as albumen water and 
perhaps a decoction of crushed raisms Early 
catharsis is advisable 

Twelve per cent of these cases showed comphta- 
tions, which m nine cases proved fatal The com- 
plications consisted of paralytic obstruction, pneu- 
monia, secondary abscess, empyema, etc 

The author sums up the difference between 
aduits and children as follows 

“Owing to their greater iiabihty to a generaliza- 
tion of the infection early operation is more impera- 
tive in children It will be seen from the figures 
given above that the odds are three to two on the 
generahzaUon of the infection arising, whereas, if 
they are operated on within twenty four hours, the 
mortabty, for this senes at least, is nothing per cent 
“A prolonged operation and undue exposure 
cause rebtively greater risks 
“In the after treatment certain special methods 
of treatment will make all the difference between 
success and failure ’ C C Giilte 

Abraml, Brlssaud,andt\els9enbachi Hieioacoge- 
novss Origin of Certain Forms of Acute Ap- 
pendicitis (Ongiee hemstostne de ccrtaines appen- 
diciies aigutfs) Bull it I Atti it iffd ,19-13, 

280 By Joumvl de Chinirgie 

A patient 43 years of age entered the lldpital 
Cochin on .\ ay 17 1912. and typhoid fever was 
dnpiosed The trouble had begun on ^fay 3d, 
rather suddenly, with disturbances oi digestion, 
fever headache, and a copious diarrhoea During 
the days following, these symptoms became worse 
On the day of arrival at the hospital the patient 
presented all the signs of typhoid lev er, the tempera 
lure held at about 40” C , and there was prostration, 
sub delirium, copious serous diarrbcea, and a con 
fluent eruption of pink lenticular patches The 
laboratory examination proved sepcicicmia, sero- 
diagnosis was negative with Eberth’s bacillus, but 
positive at I 5000 dilution with the paratyphoid 
bacillus and blood culture at two different tunes 
isolated the baciilus from the blood 

May 19th the general stale of the patient suddenly 
became worse, stool was suppressed, the abdomen 
was very distended and presented a generalized 
muscular defense and the pulse became very poor 
In the middle of the night the patient succumbed 
m a state of coma, after hav mg prevnously vomited 
greenish matter 

At the autopsy the small intestine was found to 
be in a state of perfect health, and there was not the 
slightest tumefaction of Peyers patches or any of 
the other lymphoid organs All the lesions were 
located ill the appendix and in the ciecum The 
appendu was tumefied and soft, it also presented 
two necrotic patches one of which had proved the 
cause oi the fatal petilonilis There was one patch 
on the cxcum, at the point of juncture of the ileo- 
oecal valve, and the rest of the organ was spotted 
everywhere with ecchymotic lenticular patches In 
all these lesions the paraty7>hoid bacillus was found 
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in V ery large numbers and in an almost pure state of 
culture. 

The histological cianunation enabled tbe authors 
to establish the fact that the csecal walls had been 
infected by way of the blood. Tbe ecchymotic 
patches on the cicum nere made up of a nodular 
infiltrate, nhich nas dearly submucous and peri- 
vascular, this infiltrate nas covered with numerous 
dilated capillaries, the openings of which at certain 
points w ere obstructed by colonies of bacilli present- 
ing tbe form and staining reactions of the paraty 
phoid bacillus 

The history of hsematogenous appendicitis has 
been built up on the anatomical and experimental 
data of the clinic All that was lacking to complete 
the theory of the himatogenous origin of appen 
dicitis was corroboration by blood culture The case 
here described brings that decisive proof If we 
believe that early and sjstematic blood culture wall 
prove positive most frequently in those forms which 
eavly m VVieii devtioptneTiV att attumpawvtd by 
grave general phenomena, that is in those that 
begin in the manner of a general infection, in a large 
measure, no doubt the extra intestinal cnanifesta 
tions which frequently form a prelude to the break 
ing out of symptoms of appendicitis arise from sep- 
ticxmia 

In two benign cases o! acute appendicitis in which 
diagnosis was confirmed by Che operation, the 
blood culture remained negative Corrouvu 

Hausniann: Palpation of Gastric Intestinal 
Tract (Die topographiscbe Gleic und Tiefenpalpi 
UonundibrekbnischeQedeutuflg) Ahn.iott, 
viu, No 41 By Satg Gywee i. Obit 

Hausmann has shown that with exception of the 
portion adjacent to the ileum no part of the ileum 
IS palpable Knowledge of this fact makes tecogm 
tion of palpated parts easier Mere pressure or 
bonng motions of the tips of the fingers arc insuffi- 
cient Instead, rectilinear sliding motions trans 
vcrscly to the axis of the part, arc to be employed 
The ends of the various portions of the gastro 
intestinal tube are fixed The intcrvcBing parts are 
mote oc Ids movable and may evade the gliding 
motions, but if these motions have a sufficient 
amplitude the respective part may be fixed finally 
In case the part recedes towards the postenor 
abdominal wall, or is very deeply situated deep 
palpation must be used The finger-tips gradually 
sink to a greater depth This progression, as well 
as the gliding movements, are earned out respective 
*y at the end of expiration or during the respiratory 
pause During these phases the abdominal walk 
are relaxed The patient should be instructed to 
breathe deeply with rnouth open By observing 
instructions one will avoid tension of the 
abdominal muscles Posture should be arranged 
*0 that all the muscles are relaxed as much as possi- 
ble To avoid fatigue of the palpating right band, 
ih 1 ^ ** upon this and pressure made with 
ibe left. Deep palpation may be made easier by 


pressure from behind (lumbar region). The distance 
between the anterior and posterior abdominal w-all 
in the psoas region is decreased by active contraction 
of the psoas muscle, i e., by flexion of Ihehip, vnth 
leg extended at the knee joint Structures situated 
upon tbe belly of the psoas — transverse colon, 
ileocecal region, appendix, sigmoid flexure — may 
easily be palpated The palpation is topographical, 
not dependent upon the expected location of the 
structure in an accepted region One determines in 
case ol tumor if it belongs to a palpable portion of 
the gastro intestinal tract, and if not, what relation 
it has to the various palpable portions The rela- 
tion of exudates and painful areas may be deter- 
mined in the same manner Topographical gliding 
and deep palpation in chronic appendicitis is more 
reliable than McBurney’s point The appendix, 
if fixed by adhesions or by its mesentery, may be 
palpated upon the psoas muscle To differentiate 
the appendix from the cscal portion of the ileum. 
It » vmpwxtawt tw btat in mvwd absentt ol 
gurgling sound and the lack of change in volume 
and consistency over the appendix The ilco cascal 
portion has to be palpated before attempting to 
locate the appendix Isolated pain sensation pro- 
duced by pressure upon the psoas is very important 
If tbe psoas pain is bilateral it is often not significant, 
unilateral psoas pain indicates organic disease In 
pyelitis, nephrolithiasis, floating kidney, and chole- 
cystitis. the upper portions of the psoas are more 
painful, in appendieiiu, caecum mobile, and sig- 
moiditis tbe lower portion He speaks of contrac- 
tion of the stomach and when it may be recognized 
— by pylorospasmus, gastrospasmus, or gastrosta- 
sis Local accumulations of faeces are frequent in 
ihe cicum and sigmoid flexure, also m the right 
portion of the transi erse colon If these accumula- 
tions ace met with persistently, one may assume U 
to be due to pathological obstipation In other 
casesof obstipation the colon may be entirely empty, 
as may also the ampulla of the rectum This may 
be due to increased absorption m the colon 
(Schmidt), or more likely to atony of the small 
intestine (Schwartz), with delayed evacuation into 
the caicuiw The colon may be in a stale of spastic 
contraction of the thickness of a lead pencil Haus- 
mann, however, does not take this as proof of the 
existence of so-called spastic obstipation He 
recommends the same maneuvers for massage of 
the colon (palpatory massage) e C Riebei. 

Dowd Acute Phlegmonous Inflammation of the 
Large Intestine. Ann Siirg , Thili , ipij Ivi, 
S79 By Surg , Gynec 5. Obst 

The writer presented to the New York Surgical 
Soaety a man zy years of age, who had suffered 
from an extensive phlegmonous inflammation of the 
greater part of the descending colon During the 
past year he had had occasional attacks of pain in 
his left side The pam became severe two and one 
Imlf days before admission to the hospital and for 
the past Z4 hours had been extreme, and had been 
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accompaniedbybloody stools, just before admission 
to tbe hospital be had passed a large amount of 
blood by tbe rectum He i\as much prostrated, 
complained of great pain, and had muscle spasm on 
the left side of abdomen, pulse 93, temperature 98*. 
Through an incision it i\as seen that the descending 
colon, from splenic flexure to sigmoid, rvas intensely 
indurated, red, and rigid An anastomosis was 
made between the middle of the transverse colon 
and the sigmoid, and the intervening portion of the 
colon SI as removed The patient made an excellent 
recovery. The excised portion of intestine showed 
acute suppurative inflammation of the intestinal 
wall, with numerous groups of gram positive cocci 
m the submucosa 

Tbe author had not found a similar case reported, 
although there are references to a “fatal and obscure 
form of necrotic colitis which appears to be septic 
in character " Phlegmonous inflammation of the 
wall of the stomach has been described man> tunes 
The port of entry has usually been a castnc ulcer, 
gS per cent of the reported cases have been fatal 
It IS believed that this phlegmon of the colon 
corresponded to the cases of phlegmon of the 
stomach, an abrasion by fscal masses or a diver* 
ticulitis providing a place for the entry of the in 
fective COCCI The condition of the blood vessels 
showed that it was not a mesenteric thrombosis 

Vlanneyi Nine Cases of Partial Resectiort of the 
Colon for Cancer, Five of Which Were Per* 
formed 9 1 OneTimefN'eufcasdc rfsection pstCKlIe 
du colon pour cancer, done cmq ct un temps) rOib 
Cong lAss fran de Chir , Pans Occ 0 loir 

By Journal de Chinirgie 
\ianney oflers tbe following statistics on tbe 
resection of the large intestine for cancer 
The resection occurred at the following locations 
once at the right flexure, once in the transverse colon, 
once in the left flexure, three times in the descending 
colon, and three times in the pelvic colon la four 
instances the resection was performed in different 
stages, with two deaths resulting, five times coJec 
tomy was done in one stage and Iktte five fattents 
iiave recovered 

The author uses these five cases which have 
resulted m recovery to afCrm that colectomy in one 
stage represents the operation of choice in the 
treatment of cancer of the colon whenever the tumor 
has not become complicated with an acute or chrome 
intestinal obstruction Only in these compheated 
cases, and also in cachectic patients, must the 
operation be performed in two or three stages 
(the method which not so long ago was considered 
the method of choice) 

The technique comprises the following essential 
points laparotomy, free excision of the tumor, 
immediate enterorrhaphy, and closing the stomach 
without drainage 

Enterorrhaphy is made with silk in two layers 
and should by preference be end to-end In case 
of too great an inequality in tbe caliber of the two 


ends, or m case of extreme shortness of one of the 
segments, lateral anastomosis, after closing the two 
ends, or termino lateral, after dosing only one end, 
may be performed J Dumont 

Jianu* Intra-Abdommal Myomaphy of tbe Leva* 
tor Anl In Rectal Prolapse. Deuische Ztschr / 
Cktr , tqia, cxviii, 592 by Surg , Gynec L Obst 
Probpsc of the rectum is due to two causes (a) 
abnormal depth of Douglas’ space of congenital 
ongin, (6) primary or secondary wcakemng of the 
pelvic flixir Zuckerkandl claims that every rectal 
probpse is due to a primary hernia of the perineum 
Loops of gut probpse into the rectovesical space in 
the male They push the anterior rectal wall down- 
ward Rational treatment has to consider tbe 
following points Suture of the levator am, fixation 
of the abnormally long pelvic colon, and closure of 
the rectovaginal or rectovesical space, respectively 
Jianu suggests to carry out all procedures through 
Ibe abdomen, instead of partially through tbe 
perineum 

Tecboique Trendelenburg position, (1) reduction 
of rectal probpse by traction upon tbe pelvic colon, 
(3) transverse inciMon of tbe peritoneum of Douglas’ 
pouch and exposure of the levator am, detachment 
of vesical floor and prostate from the rectum m 
men and vagina in women, respectively, (j) suture 
of the muscles, the sutures also pass through tbe 
iDuscubr portion of the anterior rectal wall, and 
tbe last suture transverses the prostate in man tbe 
vagina in woman (4) colopexy and closure of 
Douglas pouch according to LuJna, Duval, and 
Lenormant E C Risbel 

LIVER, PANCREAS, AND SPLEEN 
McDill Bloodless Surgery of the Liver J Am 
If Asa , hx laSy By Surg , Gynec A Obst 

The chief difficulty which the surgeon encounters 
ID liver surgery is the control of htemorrhage, and, 
although numerous methods of hxmostasis have 
been proposed no one method has proven universal- 
ly practicable for the great vanety of liver lesions 
By means of experimental work, in which he used 
(he ordinary instruments present m cv ery operating 
room, the author hoped to add to our knowledge 
m this field of surgery His method consisted of an 
ordinary abdominal incision and a second one inch 
masion below the costal margin m the right axillary 
line, through the latter opening he passed an ordi 
nary enterostomy clamp armed with rubber tubing 
One branch of the clamp passed through the foramen 
of Winslow behind the pedicle of the liver, and the 
other m front of the vessels for a distance of about 
two inches The compression was made near the 
duodenum, because at this point the vessels he close 
together 

The experiments on a few dogs showed that no 
deleterious results followed complete interruption 
for 30 to 30 minutes, and it is believed that inchmeal 
use one can render the hver bloodless for at least 
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8 to 10 minutes More \\ork along these lines, 
houever, both experimental and clinical, is neces 
sary before the time limit for safety in complete 
arrest of circulation can be accurately ascertained 
To avoid loo long compression, the clamp can be 
loosened and thus permit a partial circulation 
Dangerous back pressure m the portal system is 
manifested b> great congestion of the intestinal 
vessels, blueness of the gut, and bv peritoneal 
ecch>mosis The clamp can be left in situ after an 
operation to control a possible secondary hxmor 
rhage 

When the resection of liscr is exiensixc and the 
tension on the sutures is liable to cause them to 
tear through the liver substance it is proposed to 
pass a Martin gum bandage complctcl> around the 
liver, thus favoring approximation 

ED\nr\D n McNsrsr. 

Dearer: Surgery of the Bile Ducts N \ St J 

1/ , iQiJ, xu, 490 By Surg , Gynec 4. Obst 

Deaver stated that through the work of surgeons 
and laboratorj men, it has been shown that with 
the exception of malignant disease all conditions 
calling for surgical interference upon anv pan of 
the biliarj tract have their origin m infection No 
one form of disease of the biliar> tract can be 
Identified with a particular organism In a series 
of 14] operations in tgii on biliary tract, (or various 
lesions, 34 showed B coli, 50 no growth 46 not 
mentioned, 3 B typhosus, 7 staph>lococcus i 
streptococcus, i B p}oc>ancus i B aerogcncs 
Even in presence of pus, some cultures showed no 
growth In 183 cases of cholelithiasis which were 
reported by him in ipo6, 94 were cultured and ij 
ol these show ed B typhosus 
The portal circulation is the most common route 
taken b> these organisms in reaching the biliary 
tract He criticised the classification of biliary 
tract infection as one of declining ) ears introducing 
statistics from his cases showing the average age 
when the condition was known to be present to be 
34 >ears Low grade infection by micro organisms 
greatly attenuated gives rise to gall-stone disease 
or choice) Stic disease, with formation of stones, 
while acute invasions by organisms of high virulence 
give rise to acute forms of cholecystitis, cholangitis, 
and their accompaniments too rapidly to permit 
the formation of stones 

Gall stone formation is the most common result of 
infection, especially where it is of the low grade 
catarrhal type Adhesions were present in 454 
per cent of his cases, and w ere due to pericholecystjc 
or periduodenal inflammation In some cases they 
pve rise to a clinical picture identical with that 
found in gall stone disease 

Chronic pancreatitis is so commonly found co 
existent with biliary infection that it may truly be 
considered a part of bihary infection, the infection 
most likel) extending by wa> of lymphatics Pan 
^^®®tic disease demands either temporary drainage 
of the biliary tract by direct lube drainage, or 


permanent drainage by some form of anastomosis 
between the biliar) s> stem and the alimentary canal. 
All cases of infection of biliary passages, unless 
very transient or coming as inlercurrent affections 
m acute illness, demand drainage of the gall- 
bladder Of these, any that show marked infec- 
tion or a cholangitis demand common duct drainage 
also 

Indications for operation in disease ol the biliary 
tract are summarized by him as follows 

1 More than one attack of true biliary colic 

2 Symptoms suggestive of upper abdominal 
adhesions and chronic biliary insufficiency 

3 Hydrops of the gall bladder 

4 Obstruction of the common duct 

5 Occurrence of acute infections complicating 
previously existing biliary disease 

6 The evidences of pancreatic disease, acute, 
subacute or chronii 

In conclusion the author emphasized the danger 
of procrastination and too much deliberation, and 
insisted that nine tenths of the mortality of opera- 
tion so called, was m reality mortality of delay. 

R W McNcalv. 

Brandt The Construction of an Artificial Chole* 
dochus by Means of a Simple Drainage Tube 
(Die Rildung ernes kuostlichen Choledochus mittels 
rines cmfachen Drainrohres) Deulsche Zltchr f 
CAir , 1912, cxix I By Surg , Gynec &.Obst 

The construction of an artificial choledochus with 
a simple drainage tube 1$ indicated mall cases where 
anastomosis 1$ impracticable or impossible, it is an 
ullimum refugium where a connection of the hepati- 
CMS with the intestines vs cthetwvsc impossible A 
simple drainage lube is inserted with one end in the 
hepaticus and the other in the duodenum The tube 
should not teach deep into the lumen of the duo- 
denum and should be carefully covered with omen- 
tum The author reports five cases in which this 
reconstruction of the choledochus was performed 
at Wilms’ clinic in Heidelberg In the first two cases 
a heavy silk thread attached to the upper end of a 
tube led through the choledochus into the duo- 
denum and from there out through the abdominal 
wall In the first case it had to be left in place, the 
thread being pulled out alone, in the second it was 
removed through the abdominal wound Case 3 
threw the second tube up by vomiting after the 
first one had been replaced for insufficiency In the 
fourth case the tube, with its lower end inserted 
into the stomach, was thrown up by vomiting three 
months after the operation, and replaced by a 
second one, which was fixed with catgut and care- 
fully covered with omentum In the fifth case the 
tube was fixed with catgut and covered with omen- 
tum to be left m place The first three cases required 
a prolonged after treatment, the tube being free 
in the abdominal cavity and uncovered by omen- 
tum thus allowing the escape of bile In all cases 
the operation proved to be life saving, and the 
success lu the first two cases was ascertained to be 
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absolute 14 to IS montbs after the operation It 
IS a matter of opinion iibether it be justifiable to 
substitute this operation if anastomosis is possible. 

r G Dyas 


Williams: Transduodenal Choledochotomjr for 
Stone In the Ampulla of Vater, with Fistu- 
lous Communication Between the Gall-Blad- 
der and the Duodenum Ann Sutt, Fbila , 
1911, M, 575 By Suig , Gyatc 6 Obsx 

The author recites the case of a female of thirty 
two jears, who presented sjmptoms of common 
duct obstruction with but slight jaundice and with 
history of a Molcnt attack of gallstones three years 
before 

Operatne findings were Organized adhesions 
covering a shrunken and thickened gall bladder, 
whose body was crossed by a strong adhesion band 
leading from duodenum to liver, fistulous commu 
nication three eighths of an inch m diameter between 
the fundus of the gall bladder and the duodenum 
(demonstrated efleettvely when the duodenum was 
opened later) no stones in the gall bladder in 
hepatic duct or in free portion of common duct 
a alone the size of a cherry was removed from the 
ampulla of \ater by the Iransduodcnat route this 
method being selected owiog to the obscuring of the 
area by oozing from torn adhesions Uneventful 
recovery of the patient 

Points of special interest are Obstructive jaun- 
dice in the face of an efTective fistulous communica 
tion with the bowel This was probably due to 
frequent nuld attacks of cholecystitis with oedema 
tuaCion and consequent closure of the fistula plus 
ellects of the adhesion band Jaundice was never 
at any time very deep and this would tend to 
substantiate this supposition Secondly the method 
of management was unique in view of the fact that 
the gal] bladder was neither removed nor drained 
the latter being the universal custom apparently 
in this case so fax as infection was concerned there 
seemed no indication and even had infection been 
present except of a severe nature an additional 
good opening was present (or drainage Here it 
would have been necessary either to remove the 
gall bladder and close the fistula in the bowel or 
the bladder might have been left its fistub and that 
in the bowel closed, and then gall bladder drainage 
made It was out of the question to drain the blad- 
der with the duodenal fistula opened Therefore, 
for the benefit of the patient, from the viewpoint 
of time and shock saving the gall bladder with 1I5 
fistulous opening into the duodenum was allowed 
to remain as it was. simply severing the constiKtusg 
band and covering raw surfaces as much as possible 


De Bersaques- Ilismorrhagic Cysr of the l^n- 
creas (Kyste himalique du panerfas) J llfj dt 
Brux , 1912,442 By Journal dc Chinirgie 


The author reports the following case II, S® 
years old had since 1892 presented slight dyspeptic 
symptoms, in 1905 he suffered from obstinate 


diairhcca after mcaU, in 1907 3 slowly deieloping 
tumor appeared in the upper part of the abdomen 
without any appreciable changes in the general 
condition In if ay he once more felt violent pains 
m the uppert part of the abdomen Diagnosis of 
pentoneai extravasation was made After a CarU 
bad cure, emaciation became very marked, while 
pains persisted in the region of the waistline 
In August, 1908, when a diagnosis of tuberculous 
pentorutis had been arrived at, a puncture was 
made and 500 gr of colored fluid drawn from the 
peritoneal cavity, examination showed that it was 
of non tuberculous character The puncture was 
followed by active pains in the abdomen \fier 
further examinations a treatment with light baths 
was ined and brought about reduction of the 
volume of the abdomen In 1909 and 1910 the 
patient had fafmalemeses which weakened him very 

Oft November 10, tgro, Dc Bersaques eTimincd 
the patient, who was then very much emaciated, 
and found the following facts The abdomen pic 
sented considerable distention, with the superficial 
venous plexuses very clearly marked, the distention 
was rather regular Under palpation it gave a dull 
percussion note throughout its whole extent except 
in (be left upper region, there was aUo dullness, 
(bough less distinct on the right side below (he 
iliac fossa The dullness of the upper part merged 
completely with that of the liver There was no 
balloitement in the renal region Phlebitis of the 
right leg was present 

Dugnosis was undecided as between cyst of the 
mesentery and cyst of the pancreas On November 
ryd in view ol the grav ity of the patient's condition, 
De Bersaques operated He found a cvstic tumor 
which when punctured gave forth a reddish liquid 
He made an incision of the cyst emptied it of its 
contents and found that it had devefoped between 
the stomach and the transverse colon He was 
successful in completely disengaging the cyst and 
in fastening its nutritive vessels Closing without 
drainage, lasting cure 

It IS to be deplored that neither a histological 
examination of the wall of the cyst nor a physio- 
logical and chemical examination of the hquid was 
made in connection with the case 

Pail VUTniEO 

Gray ond Anderson Developmental Adhesions 
Afiecrtrig the Lower End of the Ileum and 
the Colon The Uniiersity Press Aberdeen Scot- 
land. I9t2 By Surg , Gynec 1 Obst 

Under this heading are included four adhesions 
known as the following (1) Lane's terminal deal 
kink, (*) Jackson’s membrane, {3) splenic pericolic 
adhesions (4} tnesosigmoid adhesions 

T.ane s kink IS Caused by a quadrilateral or 
tnaugular shaped membrane extending from the 
right iliac fossa to the antimescnteric aspect of the 
tleimt, and attached to it for from 1 to 4 inches 
The effect of this membrane is to cause a kmking of 
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the small interline and a rotation on its long axis 
m a downward direction 

JacL«on's membrane is a %ascubrued tnembrane 
extending from the parietal peritoneum near the 
hepatic liexure to the internal longitudinal muscle 
of the ascending colon, ending ju't abo\e the caput 
Associated XMth this membrane there is sometimes a 
narrowing of the colon in the region of the hipatic 
flexure, resulting in distention and ptosis of the 
ascending colon and larcum 

Splenic kink, sometimes called ra>rs disease is 
due to a short, tense phrenocobc ligament Ihe 
obstruction is apt to be more acute in this ngion, 
and results in marked distention and ptosis of the 
transa erse colon 

Lower sigmoid or mcsosigmoid adhesions extend 
from the left iliac fossa to the mcsosigmoid or less 
commonla, the sigmoid 

As to the origin of these difTercnl adhesions there 
arescacral theories Lane belies ts thim to beduc to 
chronic constipation Morris, Ifinna and others 
bche\e them to be due to pericolic inflammation 
C H Ma>o belicaes Jackson s membrane to be due 
to a congenital process formed when the cxcum 
descends from under the li\er 
All of these theories are objected to b> Oraj 
and bi» idea is that the adhesions an caused bv an 
excess of “physiological fusion ' 

The symptoms caused by the adhesions m ques 
tion arc of acute and chronic nature Ihc i brume 
symptoms arc both general and local Ihe general 
symptoms arc those of autointoxication such as 
staining and wrinkling of the skin cxcessiec sweat- 
ing, enfeebled circulation with cold extremities 


slight temperature, loss of flesh, muscular degenera- 
tion, enteroptosis, dulling of the mental faculties, 
with restlessness during the night, headache, painful 
joints, and cystic degeneration of the breasts, which 
IS apt to be follow ed by cancer. The local symptoms 
are heavy distended feeling in the abdomen, 
slight twinges of pain, botborygmi Constipation 
IS usually present and of long standing X-ray s may 
show a distention of the intestinal tract proximal to 
the obstruction 

Acute symptoms xary greatly in intensity. Pain 
and tenderness become more severe than formerly, 
and rigidity is often present Symptoms of com- 
plete obstruction may develop 

The diagnosis is often diflicult, but strong sus- 
picions as to the true difficulty are often aroused 
when the long history of the trouble is considered 
together with the whole picture The erroneous 
diagnoses most often made are appendicular colic, 
duodenal or gastric ulcer, chronic intussusception; 
movable kidney, renal colic, tubo-ovarian disease; 
cancer of the colon, mucous colitis 

The treatment adonted should besurgical, with the 
division of the offending membrane and covering of 
the raw surfaces wuh peritoneum The peritoneum 
IS usually sutured over the raw surfaces with very 
little difficulty , but occasionally it is advisable to use 
apart of the omentum in covering over the raw sur- 
fiffs "here extensive adhesions are present, an 
ilc«olostom> or ileoproctostomy may be necessary 

The prognosis is good as to the recovery of good 
health Constipation is usually entirely* relieved 
A few cases have had occasional attacks of diarrhtra 
Jaues H SKtUS 
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DISEASES OF THE BONES, JOINTS, ETC 
Klemm* Acute Osteomyeltfts of the Pelvis and 
Sacrum, together with Four Cases of Oste- 
omyelitis of the Vertebrtc (I)ir akuu Osteomye 
lids doj lieckrns und KrcUzUins nriv-t 4 I alien \on 
t\ irbclosteomyclitis) Beilr : Hin CA»r , ipir hix 
By Surg i^ynn & Obsl 
.Among 1469 cases of osteomyelitis colteclid from 
the literature, there were 34 cases involving the 
pelvis Klemm s percentage was higher behaving 
269 cases of osteomyelitis among which there were 
40 pelvic cases Nearly half of the cases occurred 
in children from eight to twelve years of age 
Seventy per cent of the cases were the result of a 
staphylococcus infection The ilium is the bone 
most frequently involved, 26 of the 40 cases occur 
ring in this bone There was cither a diffuse soften 
mg of the entire medulla or a circumscribed abscess 
The old teaching that suppurative osteomyehtis 
has Its scat of predilection in the shaft of long ^nes, 
and that tubercular infection takes place in the 
epiphyses of long bones and in flat and spongy 
bones, can no longer be maintained It has been 


conclusively established that a staphylococcus 
infection wjU involve not only the epiphyses, but 
the flat and spongy bones In fact the two processes 
arc at times very difficult to differentiate clinically, 
or even pathologically In sacral osteomyelitis the 
sacro iliac joint may be implicated, the same being 
the case when the posterior portion of the ihum is 
be seal of necrosis The spinal canal is sometimes, 
though rarely affected \on Uergmm has said 
that osteomyelitis of flat bones takes its origin from 
those areas especially where there arc the largest 
deposits of spongy (vascular) substance This 
happens to be also the seat of the greatest de- 
velopmental activity Osteomyelitis of the pubic 

-"'V 

The general symptoms of osteomyelitis of the 

£hel? 

which i< rK profound intoxication 

which IS so characteristic Later on, abscesses are 
fora^, which point at various places within .and 
outside of the pelvis Early treatment i^vcrv 
essential and should be most radical The entire 
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di<nV(i area shoulil be eJi>o«iJ an«f remould no 
mitter how muih of the Ikhic ii thrrrb) vtrnficctl 
WtlLMM IIe<»cit 

Fraser: The Relalltc I'revairnrc of Human and 
Uo\ine Tyre* o! Tuhercte tfaclllua In Hone 
ond Joint Tuberculosis OccurrlnS in Chil* 
dren J I zp u:::. svt *\i 

Ilj SutK , t.ynrc L OI>«l 
I rascr here presents a report ui a study of 70 
cases of hone and p>int tuberiulosu, to cases were 
of joint disiase ti of bunc disessc \}i the |>atirnis 
gave I wcri uniier u yttrs of ace OnJy matenii 
removed bv ojKration was examined Guinea pics 
were inoculated with the mittrnf amt th* bacilli 
isofited from the nnimils si the end of lour to tit 
weets The followtnc means of dilTeftntntiiin were 
then made use of la) The oncmal cuiturr test 
(A) The morjiholoRital lest, It) The spesial tuhure 
tesl, (</) IheobaM ‘'mith s test fe| The inoculation 
t(Nt llriif results of the tiihni«|ue are C'ven 
Hie results of these stu'liis shovtetl that of 47 
children 41 (61 per cent) wen infected «nh the 
bovine type, 13 (^4 |>cr cent) with the hum in and 
3 with Iwlh 4 1 of these eases «i re umler 4 vears of 
ape and of thisnumlx r ro (*o + (icrceno shi>wf<l the 
l>ov me t> pe In ai inslanies a ht'turv was obtained 
of pulmonary tuUr<ulosis in the fulient s family 
Irom n or 71 per leiit 0/ these *1 i>aiirnis the 
human ly pe of tiacilhis was reeosend as esmirasted 
viith 17 per tent human tv|ie fur ihuse lutiems who 
pave no such famils historv 

I raser coiieludes ihst a larci pf<i{»>riion of joint 
and l>one tubiriulosis <Kcurtine in Adinburch 
eiiildrcn is of the Ixivim. ivpe and iioinis out that 
his results arc iiriNii of the lomhiion of the milk 
supply Jsvrs I (ntieniLt 

FRACTtPRES AND DISLOCATIONS 
ttorms nnd llimant fnetures of (he '•ecA of 
the Femur in (-hlldhoosi and In Adotescence 
(Lc> (raeturrs <lu lol tia f^mur <1 >n> 1 cnfameel <Luis 
laelulesvcewei AertftCko luu »h« 4 «ii 

fly Jiiumal »le t hinirce 
\ftir bcinc for a lone time omliiMd with MjviTa 
tion of the ipiphVMS the fr n turegof the neiL sif the 
femur an now found to l>e mon lierjutm >n shdd 
hood .and adolesiinn than «c hive *0 far Ixlicved 
\\ orms and llamant juiisinR bv then radioRlaivha 
and cxpetimcntson the dr.vd 1«wiv ,e.vrn lieluve that 
in younfi people these Iraetvnra me quite asfrestutnt 
as separation of the epiphysis 

The fracture may oceut at aliases but the penovts 
of predilection .are adolesecnte and oM ape and ni 
youriR people the years from 10 to 18 

The fracture is nearly always due to direct causes 
and in those sometimes the cause is insignitvcant, 
in such cases wc must Rrant a special fragility of 
the bone tissue I inally a decrease in the angle of 
inclination of the neck, a primary coxa aaia, may 
possibly cii ale a pTeib«pt»itw>n for tins (ractutc 
I racturcs of the Lise of the neck (and these ore 


sufficiently common to be distinguished from separa. 
lion of the epiphysis) (Ktur most frequently in 
young pecide finally there is a variety of mixed 
fractures which include comj'licatcd scpiration of 
alioncsplintrr eilhcrsupraccrvicatly eic suhcervical 
I), and constilute a distinct variety of fracture 
I'enciratiun is r.-irc in complete fractures tlut 
It M not rare ti> observe incomplete or Rfcenstick 
fractures and the sulipcrii.«*cal fractures in Renetal 
which here as elscuhire occur esivcciallv in youth 
The seriousness of complete ftactutes results 
entirely from their vicious union, this leads to 
Uuchaniecic coea vara, a type to be contrasted with 
essential coca vara which is chiefly cervical IVu- 
daethccisis is rare 

Ihe incomplete fractures however. 50 far as their 
ottfitei IS concerned probably must also be classed 
with the forms of coxa vara calleil essential The 
distttdunccs of growth to which they Rive Ji^c may 
lead even to a rota vara rhararienred by' curvature 
t»( the whole su5>eiiut epiphysis 

\n absence of svmpiomi m genersl ctaractenzes 
these ftaviuus Impotence delormties, and jvain 
are often al;srfti, so that it is onU bv radioRraphv, 
whiib must never U ncRUilevi in these injuries 
(hat the diacno'is ran be mule 
We mav howevei find slight etthymosii in the 
popliteal pit In fractures of the held we mtv note 
tenderness and lumef avion in ihe tmrgle of Scarp.a 
at the external l>ofdcr of the sarlorius The pain* 
are m»ir inirnst in juata epiphyseal fratturrs 
Vbnorma! nobiliiv because of penetration, is rather 
maikel in the tepon of iVie RTcal irochantir 
Svmptums other than this may l>c absent 
Incomplete Iractutes tan be diagnosed only with 
the aid of mdioRTaphv 

The prognosis in all these Iraciutes depends upon 
orlhojveclic complications, which are rather frequent, 
amons these romplicaiions is iht development of 
coxa vara of one of the types described above 
Nicious and rxuWranl callus is the result of an 
exJCRrrateil process of repair 

The condition which most frequently has to be 
differentiated is simple contusion and every* eon- 
tu'ion of the hip in voung people should be radio 
RTiphed nistinviiun from separation of the epiph- 
ysis (1 oflen a debtatc matter, the immediate 
symptoms arc howeaer liss marked than in fracture 
Luxations remain to be diffticntiated, but that in 
Stnerai as mote easv 

Jf the injury is old the (ractute roost be diffcicn- 
tilted from coxa vara, this is ilone by Ihe etiology 
of the condilion UiaRnivslic ciistinctioti (tom con- 
Rrnital dislocation is possible by the presence in the 
falter of displacement of the head of the femur, 
distindion from cnxalRia is possible by the presence 
of s caiTsatuee of the femur 

Treatment has dupng the last few years under- 
gone an cnteresiiOR development Us aim is above 
all to avoid coxa vara If the fracture is recent and 
incomplete, treatment consists m a rigorous imroo- 
bilintion with extension, walking must not be 
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permitted until late, in order to avoid throwing 
weight on a callus before it has become very rc- 
sistcnt 

If the fracture is complete perfect reduction is 
essential for the re establishment of normal function 
Fxpenmentalion and clinical iTpcriencchaac shown 
that the best position for immobilization is .adduction 
and internal rotation 

The open treatment is indiiated «n the juxta 
epiphjsar> fractures with extmsisc laicralions of 
the capsule Between tixation bv means of inserting 
3 medullar} peg without arthrotomy and arthroto 
my followed bj plating and enclosing in a plaster 
cast, the authors gi\e the preference to the former 
of these operations 

If the fracture is old U is abo\c .all the treatrocnl 
of coxa vara which is calkd for This means oslcoi 
ora> of the neck and resection of (he head but the 
operation which seems to give the best results >» 
horizontal ostcotom) or oblique subtrochantene 
osteotomy, which has the advantage of being extra 
capsular The treatment of p>cud irtbrosis docs 
not dilTer from that of pseudoarthrosis m the adult 
[ OKisirvc 

Celmsky Fracture of the Tatella ZfnuMI f 
CAir ,iotJ,xvviv No 45 Uj burg Cynec & Obst 
Earl) movement is essential m the after treatment 
of fractured patella to overcome the tendenc) of 
muscular contraction and contraction of the soft 
parts, producing a stiffening of the joint The 
author constructed a fplint which permits graded 
flexion and extension of the knee joint without 
change of position The splint represents a double 
inclined plane with ratchet attachment at the angle 
It 13 connected with an endless screiv running in the 
base of the apparatus The thread of the screw is 
very fine and the attached handle very long \s a 
result the movements ma) be graded in fractions 
of a milLmcter Flexion graduall) stretches the 
muscle, if a sensation of tension occurs flexion is at 
once stopped The muscle soon accustoms itself 
to the new posilion and tension ceases Aftei 10 
or 15 minutes all disagreeable sensation is gone and 
further flexion can be begun The exercises may be 
continued in this manner for twelve hours ormorc 
each daj At the close of the exercise the sjxicc 
trav ersed during the day is gone over rapidly several 
times by turning the handle backwards and for- 
wards Gebnsky describes two eases in which the 
bone suture cut through the bone after operation 
In the first, a second suturing was done while in the 
second, a metallic clamp resembling that of Mai 
gaigne was applied subcutaneously The clamp 
remained in situ after the patient left the bed, and 
^as removed 22 da>s after operation Gebnsky 
emphasucs the importance of exact suture of the 
extensor apparatus and the relative unimportance 
of the bone suture In further cases he would 
dispense with the bone suture and substitute this 
With the damp, after exact opposition and suture of 
the connective tissue bands constituting the ex 


tensors The clamp permits immediate movements, 
eliminating the possibility of breaking or cutting 
of bone In case of loosening the clamp can be 
tighteneil The prongs of the clamp are anchored 
in the patella and do not protrude into the j'oint. 
They may easily be kept aseptic The splint has 
been used with advantage in inflammatory affec- 
tions of the knee joint, especially m gonorrhccal 
inflammations E C Riedel. 


Martin: Inluries to the Semltunac CattHattcs; A 
Personal Fxperlence of 449 Cases of Opera- 
tion. Lancet, London, lotz, clxxxiii, 1067 

By Surg , Gynec i. Obst 

Retween the >car ipoo and the >ear 1911 the 
author has operated upon 449 cases (413 hospital 
and 36 private) diagnosed as suffering from injury 
to thi semilunar cartilages The author 1$ not 
satisfied that there is ever a true detachment, for 
even where the split is very near the attached 
matgio a narrow tim of cartilage still retains its 
normal position In the present senes of cases, 
g$ 5 percent of them showed definite splits or tears, 
so that only in 4 5 per cent there was no definite 
pathology 

Coal miners are the most frequent sufferers from 
the torn stmilunar cartilage, and in the present 
senes out of 449 cases, rSj occurred m miners while 
following their employment This gives a percent- 
age of 6 j 8 This he explains by the fact that the 
coal miner performs his work with his knees more or 
less flexed Football players are also very liable to 
the accident Out of the 449 cases, the accident 
occurred 81 times while playing football, a per- 
centage of t8 

The internal semilunar cartilage is much more 
often injured than the external, the former shows a 
percentage of 94, while the latter show s a percentage 
of 8 1 he right knee is slightly more frequently 

affected than the left, the percentage of the one 
being 53 3 and the other 467 Sometimes it is 
impossible to diagnose whether, in the case of an 
injured knee, the internal or the external semilunar 
cartilage is at fault 

The majority of sufferers from torn semilunar 
cartilage give a very typical history When one 
first secs the patient the primary tear occurred 
months or years previously, and the subsequent 
attacks of "something going wrong with the joint’’ 
haveUen comparatively slight, consisting perhaps, 
of bale more than experiencing a click or a snap at 
the inner side of the knee with pam in the same 
situation Then momentarily the joint locks, and 
Mddcnly, after moving the knee himself or some- 
body movmg It for him, another click or snap is 
experienced, and full power of movement is regained 
When the primary tear takes place the symptoms ate 
more severe The best time to operate is after the 
hrw week or ten day s following the primary accident. 

Ircvious to and during operation the most rigid 
anUscptic precautions arc called for. The incision 
used IS a transverse one, extending, in the case of the 
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internal caitilagc, from the inner border of the 
patellar tendon backwards for about two laches u 
the line of the aiticolatvon In every case the author 
remov es not only the detached piece ofcartiLse, but 
endeavors to ablate the portion still retaining its 
normal attachment, and since doing this he has had 
no patient return with recurrence of symptoms No 
splint is used, and the patient is told to commence 
to moie his knee as soon as he can Infirmary 
patients arc discharged as a rule on the tenth day, 
being then able to carry out full movements of the 
joint 

After hiitory Except in a very few instances, 
patients have been quite satisfied and have told the 
author that the joint was as strong as ever Where 
the operation has been upon amateur or profcssioaal 
football players it has enabled them to play again, 
and many of them ate stiU playing 

Dosald C Dalfodi 

Ross and Stewart A Study of Sprain-Fracture as 
an Essential to the Occurrence of Disloca- 
tion! Ann Swr; , Phila , 1911 tvi, 509 

By Surg , Oynec 4 Obst 

Ross and Stewart contend that the lategnty of 
joints depends on the ligaments which are made of 
white fibrous connective tissue This tissue is 
inelastic and the strongest tissue in the body 
^^hen the breaking strain necessary to produce 
luxation occurs, It is the bony and periosteal attach- 
ment of the ligament that gv'es way and not the 
fibers themsclies, thus producing the sprain or tear 
fracture They have attempted to pro\c the con 
tention by 38 expeninents on bring dogs 1400 the 
cadaver, and by K ray pictures of all luxations 
taken in several planes In every instance a sprain- 
fracture was demonstrated and m no instance were 
the ligaments torn or stretched They believe, 
therefore that sprain fracture is the first step of, 
and an essential factor in the production of luxa 
lion Therefore all luxations should be treated for 
a longer period than is usually the case and the 
limb should be dressed in a position to favor the 
ttduction of the fraetutc and the coaptation of the 
broken surfaces Their conclusions are 

1 I’cactically all if not all dislocations are 
permitted b> the primary occurrence of strain 0/ 
tendons and ligaments, followed by avulsion of 
tendons, and then sprain fracture or gross frac- 

2 It IS possible that some dislocations are per 

raitted to occur by separation of the fibers of the 
capsule in place of b> sprain Itactutt ov gross 
fracture , 

3 All dislocations should be skiagrapbed, and if 
evidence of fracture is not found at first pictures 
should be taken in many planes 

4 All dislocations should be treated as if frarturc 
had occurred even in the event of negative X ray 
evidence 

5 Some sprain-fractures are too small to be 
shown by X ray pictures 


6. Often there 13 spontaneous reduction of dis- 
locations, and sprain fracture or gross fracture is 
the only cv ideacc left that can be detected by X-ray 

7 The sites of sprain fractures or gross fractures 
ptovidt the foci from which the osteoblasts issue, 
in those cases show mg excessise callus or covering 
of joint suifaces with osseous tissue, moteovtr, the 
softer tissues found in joint cavities within a short 
time after the occurrence of dislocations arc often 
in some stage of transformation into bony tissue 

8 Sprain fractures, or fractures occurring con- 
sistently in experimental dislocations on cadavers, 
afford the most positive proof of the fact that dis- 
locations are permitted to occur in this way, but 
failure to demonstrate sprain fractures or fractures 
consistently in experimental dislocations on cadavers 
means nothing, since the stage to which degenera 
lion has advanced determines whether the greater 
tensile strength remains in the tendons and liga 
metvts or not 

9 Uhether the force besuddeolyorslowlyapphed, 
sprain (ractute or fracture precedes the occurrence 
of practically all if not al] dislocations 

Vaughan* Central Dislocation of the Ferour. 

Surf.Cjmee (fObit, 1911 xv,249 

By Surg , Gy nee 4 Obst 

Xaugban has collected from the literature 25 
“clear” cases of central dislocation of the femur, 
to which he adds one of his own and yo ‘‘doubtful’' 
cases The symptoms closely resemble those of 
impacted fracture of the femoral neck from which 
It IS distinguished chiefly by the X lay or by feehng 
through the rectum the head of the femur in the 
pelvis In the 26 ‘ clear” cases the mortality was 
30 per cent and of the r8 recoveries only 3 were 
perfect as to function In 37 ‘doubtful’’ cases the 
mortality was 47 per cent If the usual methods 
fail to reduce the dislocation open operation is 
advised This had to be done in \aughan’s case 
The head and neck of the femur were exposed, and 
attempts were made by traction and manipulation 
to witWraw the head through the ring of acetabu- 
lum which fitted closely around the neck and had 
to be pried open with a lever before the head could 
be withdrawn 
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Dalarln The Open Operative Tteatiuent of Re- 
cent ond Old Fractures (De 1 mter>tntion san- 
glante dans !es fracturei rtcentes tt tnciennes) rjlh 
Cong del \5S Iran de Chir October 1912 

B5 Journal de Chinirgie 
Since his communication of last year, Dujarier 
has operated upon 24 fractures of long bones 16 of 
the leg, 4 of the forearm 2 of the humerus, and 2 of 
the femur Thirteen of these fractures were recent; 
II were old In treatment of fractures of the leg, he 
insists upon a few details of technique Almost all 
of these fractures were obbque some were hooked. 
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some were looped Dujancr believes that, wrhen 
practicable, looping with a strong copper ligature 
gives a stronger and a more solid coaptation In a 
few cases, reduction was so perfect that the radio 
gram failed to show the line of fracture When the 
two loops are well tightened it is needless to apply a 
plastcrcast A simple dressing suffices andmassage 
and mobilization can be commerced within a few 
days For the reduction of leg fractures he makes 
use of Lambotte’s tractor Especially m cases of 
absolute non-union, where powerful traction is 
necessary, has he found this instrument very 
useful 

There were three non united fractures and one 
recent fracture of the forearm In these Iraclurcs 
of the forearm, Dujarier concerns himself only about 
the radius When this bone is w ell reduced the ulnar 
fragments spontaneously come in contact and it is 
needless to act upon the ulna In eaih of those four 
cases he obtained coaptation with a single hook 
The hook gives to a sutured bone a perfect rigidity 
secures to the radius its normal internal concavity 
and restores the integrity of the interosseous space 
The late results were excellent consolidation being 
obtained in from 35 to 45 days Pronation and 
supination were retained and patients could resume 
work 

Only two cases of fracture of ihe humerus were 
operated upon One was a case with fracture of the 
surgical neck, with displacement inward of the 
inner fragment Reduction was elTcctcd and mam 
tamed by the introduction of a hook union resulted 
m as dajrs The other was a fracture of the lower 
third, with displacement forward of the lower 
fragment Reduction in this case was maintained 
Kith a single hook and union was complete in 40 
days In nis two fractures of the femur, one recent 
and one old, reduction was obtained and fixation 
effected by two hooks These cases were operated 
upon recently, and the author is not ready to report 
the results 

In general conclusion Dujatier says that m his 
cases he did not employ drainage and that he al 
ways obtained healing by first intention He 
believes that by operating with gloves by scrupu 
lously keeping the fingers out of the wound and by 
delaying intervention until the soft tissues have 
somewhat recovered from the immediate etieits of 
the accident, one can expect and obtain healing by 
first intention The fate of the foreign metallic 
bodies vanes The hooks may usually be left in 
place indefinitely It is almost always necessary to 
remove the loops of copper wire Dujaner removes 
them about the thirteenth day, when consoLilation 
IS established All of the recent fractures of the leg 
were consolidated in from 30 to 35 days The con 
solidation of pscudirthroscs is slower taking from 
SO to 60 days or more \t the end of two months, 
in cases in which union is not complete, the limb is 
immobilized in salicylate of soda bandage and the 
patient is allowed to walk The only' accident noted 
Was an ulcer of the leg developing at the level of the 


operative w ound for an oblique fracture. This ulcer 
was accompanied by an eczema Both ulcer and 
eczema were completely healed at the end of four 
months j Duitovr 

Taylor. Progressive Curvature of the Radius 
(Madelung's Deformity) Corrected by Oste- 
otomy Mti Rttord, ipi}, Ixxxii, 75* 

By Surg , Gynce & Obst 

Progressive curvature of the radius occurs mostly 
in girls of eleven or twelve years of age, and is 
usually bilateral, it is sometimes a familiar disease 
The etiology is unknown It consists of a progres- 
sive bending of the radius, concavity forward, the 
carpus and hand are earned forward with the 
radius, simulating an anterior luxation, but the 
ulna owing to its loose attachment to the carpus, 
remains in its original position making a projection 
on the dorsal aspect The shaft of the radius is also 
bowed away from the ulna, increasing the inclina- 
lion of the epiphyseal line The radial curve may 
be mostly al the distal end or it may involve most 
of the shaft If the deviation js low down, wrist 
motion and rotation may be more or less blocked 
There are varying degrees of pain, tenderness, w eak- 
ness and disability, and the deformity is always 
unsightly The affection progresses for a year or 
^o, after winch it becomes fixed and painless 
Deformity may be corrected and function restored 
by a cuneiform osteotomy of the radius one inch 
above the wrist, moderate hypercorrection, and 
fixation in a splint for four weeks Gentle massage 
and passive movements may be begun in two weeks 
after the operation 

A successful result is reported in a girl of fif- 


Desmarestr On the Treatment of Traumatic 
Separation of the Lower Epiphysis of the 
*3 by Apposition with 

Pjatw and Bone-Screws (Sur Ic iraiiement du 
decotlement iraumatique de 1 fpiphyse laKncurc du 

ST;,') ■’’STy," p'*-"" 


By Journaf Be ChBUrEic 


tp'plines penersUy lends 
Itself to reduction and immobilization, but it is 
not uncommon to observe separation associated with 
vascubr or nervous complic.-itions or with a wound 
Tnlr .fc . rommunication between the focus 

case open intervention 

may be necessary, but before proceeding to it the 
more con-=er\ative methods should first be resorted 

f reduction is the rational 

.*» V separations of the epiphyses 

rt d«« not mean to „y that this reduction is easy 
or even alw ay s fwssible Cases of false rcduct ion are 
themselves la e 
point of view of the growth of the lower 
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Dcsmarcst docs not believe m the efficacy o[ 
reduction by extension, nor of immobilization 
in continued extension, the method of reduction 
m flexion i^ith immobilization in this position is 
ccrtamlj preferable, but sometimes it is not 
i\cll borne and at other times the results are 
not all that could be desired I-ed b> the critical 
study of his results, Dcsmarcst s\ouM advise 
bloody treatment of separation of the epiphyses 
of the lower extremity of the femur only in 
certain cases and after proxen failure of bloodless 
methods 

lie guts the preference to the lateral incision 
since It IS less mutilating He also believes that it 
IS preferable for insuring immediate fixation of the 
fragments In one case he employed aluminum 
splints with rather good results These splints are 
easily modtled to fit the fragments requiring coap 
tation and arc held in place by bone sertns which 
arc adjusted about the cartilage at the point of 
juncture The results obtained by Desmanst 
under these conditions date bicL a year, seem 
satisfactory and appear to be still improving 

[ Octsctvc 

I'ayr The Operative Teeaimeni of Knee»Jolnt 
Ankylosis tnA / iUii Chir , ton trix 

by Surg (/yiKs A OIisi 

The bloody mobilization of xn ankylosid kntc 
joint IS an operation which is ti<.hni<.all\ diDicuh 
m Us indication vrrv subtle in its after ircitmrnt 
very tedious and hbormus but \er> graiiKing in 
itsrcsult 1 he original idea I ami. through llelhnch 
IIolTa, Murphy md I’ayr wire injuumeotslin mxk 
ing It popular I’axr favors the imerposiiion of 
tissue and does nut think that tin iransplanixiion 
of a «hoU joint (Lixtrj promisis as mu<h He fa 
vois the usv of pvdivhd Aaps and uses ftiv tUps 
only in sccondarv ojientions 1 hrcc points are of 
importanci for the suvciss of thi operation (i> 
exact indication (j) good technique and (») till 
cicnt after ircatmiiit The operation is indicated 
in youthful individuals nut in children and m 
people who arc willing to undergo thi imonvsnamr 
of long treatment who sldl haw a goo>l mussutar 
apparatus and in whom the primiry diMiasc which 
led to the ankylosis is entirely cured Thisexplains 
the conlraindieaiion where disease persists KOnt 
gen diagnosis is paramount The irebnique is 
varied The author uses no constriction but lies 
every vessel, opens broadly the capsule, and removes 
ait cicatricial tissue and such parts of fhc capsule 
anil joint as may interfere with free motion He 
models the joint surfaces to form mechanically^ free 
joints then interposes a pedicle of the fascia lata 
over the femoral joint surface and closes ail ind 
sions The after treatment consists in early, 
gradual motion and passive exercise, always inlh 
the view of not disturbing the skin cicatnx Too 
long rest and too little excision of soft parts arc 
responsible for poor results Tayr s results wire 
gratifying Caxl Beck 


Stuckey The Free Tranaplantatlon of Rone In 
the Treatment of Pteudarthrosis (Ueber die 
freie Knochcntransplanlalion bei dcr P«eudafthrosen- 
behandlung) Bfirr r thn CA-r . 1512, Uxx t 

by Surg , Gynec 1 Obst 
Displvcemenl of the fragments and lolcrposition 
of soft parts are among the frequent causes of 
non-union Such cases have been treated by fresh- 
ening the ends of the bones in various ways, by 
wedging one fragment into the medullary cavity of 
the other, or by one of the many meins of fixation 
with suture, nails staples, pegs, or plates Union, 
however, docs not always follow this treatment, 
owing to bek of callus formation Another mode of 
(reKment has for its object the stimufation of callus 
formation by such means ns friction of the frag- 
ments hammering the scat of fracture when super 
ficially situated or by the injection of defibnnated 
blood Compound comminuted fractures, with 
infection andexfoliation of loose fragments, frequent- 
ly result in non union owing to loss of continuity 
In the htter class of cases the above mentioned 
mithodsare useless, and some form of transplanta- 
tion must be practifcel At first autotransplants 
obtained from the neighborhooil of the defect, were 
cmploycil The bony transplant was, for better 
nourishment hfi attached to a pedicle of soft parts 
I iperimcnts soon showed that a pedicle was un- 
necessary as a fric transplant would heal m 
biuckey makes an autotransplantation wherever 
possibk, in prifetcncc to using homo- or hetero- 
transplants He reports ten cases of non union 
treated by frri iransphnts with verv good results 
Good union is conditional upon the absence of 
suppuration and while union was slow to occur in 
some of his cases it eventually look place even as 
late as sis months or longer The technique con 
tistesl ticsi in fteshenirig the ends of the Itagments 
The frequent oceurrence of a true new joint with 
cai>sule ami synovia was noted The medullary 
cavity was excavated sufficiently to receive the 
(ransplint The latter was taken preferably from 
either (he tibia or tibula of the same individual. 
The author lnhevcs that the transplant should not 
be detachet] from its overlying periosteum It 
IS then dnven into the medullary cavity of the 
fragments further security is lent by wires or 
nails if neccssarv The article conefudes wath 
iletailed records of the cases operated upon 

WiLueu Hesscbt 

Ashuusen' TranspI intatlon of Joints. Arch f 
kht CAir , 19U, xnx, I BySurg,Cyncc A Obst 
Axhausen reports histologic observations on the 
homoplastic transplantation of joints in rats and 
rabbits The tower end of the femur was implanted 
into the subcutaneous tissue of the back in 8 rats, 
and histologic examination of the transplant made 
at intervals of 3 to 100 diy s In rabbits the patella 
and pieces of the epiphysis of the femur were used 
for transplantation in a scries of io animals Ex- 
amination shows that the transplanted tissue cells 
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remain for a time m an unchanKi.»l or tndiflerent 
slaRc. I’arlof the edit retain their normal structure 
and staining properties permanentK The remain- 
der sho« retrogrc«si\c changes, «ith shrinkage of the 
midcus and total dis<iolution of the nucleus These 
changes reguhrlv take place from the pinphir> to 
the centre. The bone eelti in the transplant nithout 
cscepiwtt go from the insfiflcrent stage to the stage 
of shrinkage and destruction of the nucleus Sub 
slitulion takes place chiell> from the penosieum 
and medulla transplantid uith the bone tissue 
Bone tissue, m the histologic sense ta therefore not 
transplantable 

The superficial parts of the midul!ar> tissue 
nearest the mother substance retain their xiialit} 
The bulk of the medullarx tissue undergoes necrosis 
liegmning at the pcriphirx anil extinding into the 
depth bubstitutiun takes place from the surround 
ing connective tissue and from the osUogenctic 
dements in the surface laser Mcdullarv iisaue 
histologicallj, can ihtrcfort be transplanted 

The joint cartilage in the aone artjarent to the 
mother substance shows di finite signs of lift after 
the end of the indifTcrent stage The deeper King 
cells show destruction of the nucleus \r«i\< iiro 
liferation of the cells in the live remnant of eariilige 
results in a cellular substitution of the dead rartil igc 
cells with pcrsistcnecof the ground subst inei When 
live cartilage' is absent the niirotic eartilagc i> 
removed b> lacunar or vascular rc'oquion Joint 
cartilage, both histologualU vad praetieaUv, can 
be traneplanted 

The cpiph)scal cartilage after a prolonged m 
difTcrent stage, shovss unl> a Hat sui'ertieial zone of 
vitalit)* under the pcrichomifium or at the point of 
section The major part o! the epiphj seal cartilage 
undergoes destruction Cellular sulistiiution pla)s 
onl) aminarr 61 e Lacunar and vaseulir resorption 
removes the greater portion of the dead tissue 
Ossification occurs onl> in the preserved piece of 
cartilage Developmental disturbances are the 
natural sequence Fpiphj seal cartilage, according 
ly, is transplantable in the histologic sense but not 
enough for practical purposes I P Znsira 

Buchanan. A New Method of Bone Transplanta- 
tion for UnunIted Fracture. Internal J Surt 
igir, xxv, 300 B> Surg Gjuie & Obsl 

The method described consists m (i) refreshing 
Ibt ends of the fragments and adapting them lo 
each other, (2) reflecting the periosteum from the 
ezposed surfaces over the presenting area for a 
space sulTicicnt to permit the removal of a trans- 
plant from each fragment , (3) saw mg from the entire 
thickness of the compact tissue (surface lo medulla 
of each fragment) a rectangular transplant, (4) 
making the transplant that comes from the larger 
and better fragment twice as long as that cut from 
the other fragment, (5) cutting both transplants 


exactly the same width and in the same direction 
and aspect of the bone, (6) tr.ansposmg these 
transplants, so that the upper will be below and the 
lower above. (7) wedging each firmly in its new posi- 
tion by taps of a mallet, (S) suturing pcnostcuni and 
soft parts 

The result is that a substantial bridge of bone 
connects the fcagmcnts, having its center at their 
junction No bony defect remains The trans- 
plants arc of the same nature and thickness as the 
bony bcil in which they he The fragments are not 
separated from connection with the soft parts more 
Ilian IS necessary for replacement in proper position 
No foreign body plugs the medullary cavity The 
fricturc IS practically converted into a recent com- 
minuted fracture in which the fragments are favor- 
ably disposed anil the parts aseptic. The method 
IS peculiarly adapted lo those not infrequent cases of 
non union of the tibia in which the fibula is united 
anil the fragments in good line 

Ihc author reports such a case with illustrations 
in which solid bony union was secured by this 
method in sis or eight weeks after failure of re- 
seeiion and resection with plating In this case 
the larger transplant was iH x H inches, and the 
smaller 1 'j x Ss inches 


Jokol Fiperlmental Contribution to the New 
Formation of Bone by Injection or Implanta- 
tion of Imuhlon of Periosteum Drulsche 
Z'Khr / CMr , igtz, cvviii ^epl 

By burg Ciynec L Obst 
rxpenmcnls on rabbits and dogs (i) Im- 
plantation of pieces of periosteum taken from the 
animal itself and placed in the extremity subcu- 
taneously or intramuscularly (j) Implantation of 
periosteum upon other animals of the same species 
(3) Some unplaniation upon animals of another 
specKS (4) Injection of an emulsion of blood and 
periosteum subcutaneously (s) Injection of peri- 
osteum emulsion and 10 to zo drops of a i per cent 
fibrin solution, intramuscularly. (6) Injection of 
the cambium layer scraped from the periosteum 
Summary of experiments (i) Autoplastic im- 
plantation or injection of periosteal emulsion 
produced marked new formation of bone id 6 to 10 
cases (*) Homoplastic implantation or injection 
may produce new formation of bone It docs not 
occur as regular nor as strong as in autoplastic 
implantation (3) Heteroplastic implantation or 
injection gives negative results (4) The injection 
of blood dMs not seem to stimulate the osteoblastic 
activity of transplanted periosteum (c) Simul- 
taneously injected fibrin seems to stimulate the 
cambium cells of the transplanted periosteum to 
») Iniccl.on of embium 
layer is negative (7) Bony particles which have 
been implanted accidentally are usually taken up 
by lacunar absorption E ^ 
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DISEASES AND DEFORMITIES OF THE 
SPINE 

risher Injurlos of tlie Spinal Column, with and 
v.|thout lractur« and Dl&locAtton. J dm 
il Ass.tgii lix, 1501 JJy ‘'urs , G}Ti« & OMt 
Iishcr sajs <ensor> dmurbincc^ art the mosl 
immctlntc indicative symptoms of eilhcr {lo^^bilitv 
of operation or proliabilitj 0/ recovery alter opera 
tion lie considers indications lor operation thus 
« U ilh an irregular line ol scn*or> disturbances. 
1 e loss ol sensation on one side hi(;h upand on the 
other siile low down even with motor and bladder 
paralysis and jiossibly complvte loss ol tefleaes, 
there IS very likclv catraspinal hrmorrhaite rather 
than hymorrhage into the rotd ivibstawe, htn.c 
favorable opirativc result is probable 

s \\ vth intotnplcte disluibance ol setiMlion 
either unequal on one side or with stns.alion l< evened 
wilhoiil a compbtc loss 

3 Cases which in addition to the latiir show 
incomplelt though rather txtreine digrre ol loss 
of tnolion even il vtsual jiaralysis i> present pro- 
vided an irrtgular distribution of motor (uralysis 
rrists 

Sinsatiun at limt of injury and a few davs after 
Is of griJlist important in determinmc lor «r 
against opentmn If sensation impruvts lor a diy 
or two then begins to dii lin. or rcrnains siaiionarv 
operation should be done at tliar time if at all 
He cites MUns ctpiriminial esidenee that 
longitudinal incision does not impair (be <«nl 
(uni turn but does nlieve adettia often jctonipany 
ing fractured «pine Shock to iht spinal column 
transmitted to spinal lord can throw out the (unc 
turn of the spmal cord prcseniicig svmpioms at 
onset similar to those of absolute lesion of spijiil 
Coni 

When ihire* is an absolute- loss of sensation with 
the usual cumplet of loss of rrlliscs and paralysis 
of rectum and bladder and thi weUdetimd trins 

verse line of dimareation of anasthcsi I iheia*eis 
unfavorable for operation Ant variation from this 
condition indicates |iussibilil> of n good rrsuft from 
operation Alter paralysis has existed several 
months operation is almost futile 

With slight ihamc of recovery he favors opera 
lion because in the hands of a skillful surgeon there 
should not be any special danger in the operation 

Itself h O Pwai. 


Jourdan and Oeconomos Sircoma of Che Poste- 
rior Arch of the Allas, Iilirpation, Kecosery 
(Sarcomc dc I arc poslftieur de I atlas, extirpahon, 
guinson) Mepitfrliirr ll/d , igii xvxv Oct 

fly Journal de Chfrurgie 


Jourdan and Oeconomos ripoft the lasc of a man 
35 years of age who entered the hospital because of 
an ulcerated tumor on the left side of the netk The 
beginning of the affeetion dates back nine or ten 


years At that time the patient observed the 
presence of a small tumor in the left htcral region of 
the neck Little by little it increased in size unli] 
4 years ago. since which time it has remained sta- 
tioniry Six or eight months ago. however, the 
patient wishing to relieve himself of the tumor, 
applied a cosmetic salve In four or live days aa 
ulcer appeared At the end of two months, the 
center of the tumor vras occupied by a necrotic zone 
of considerable size \ copious hxmorrhage made 
the patient decide to change his therapy, but by 
this time the tumor had considerably increased m 
sire It had a base of implantation 5 cm by 7 cm 
in diameter and supjxirted an ulcerated area as 
large »s ft j franc piece At limes it was painful 
when (he piin also radiated to the head 
<>n palpation it was founil that the limits of the 
tumor were clearly markcii anteriorly and superiorly, 
but iKisirniirly .and infcnorly its outlines were lust 
in iht ctllular tissue In the region of its upper 
Iwirdir one could feel a much harder portion, which 
adhi rnl to ihi occipital bone The tumor itsilf was 
soft elastic ami appeared pseudoflucfuant It was 
not movable us adherence to the bony layers being 
lompirtr fhire was no glandular involviment. 

VnTsthisia was obtainid by ether given by the 
drop method \n incision was made around the 
iiriumfenme of ihe tumor hfuscular adhesions 
were very numirous The larger portion of the 
sicrno ilndo mastoid of the trapezius, and of the 
vertebral muscles was cut and resected Then it 
was perceived that the tumor had arisen from the 
lift bramh of the posterior arch of the atlas It 
was removed with difficulty The arch o( the alia* 
was completely destroyed A few bony fragments 
which femawsed were resected with the gouge for- 
ceps This operation was extended as far as the 
hralthv tissue which was not reached before the 
spinal npuphyvis and a good portion of the articular 
mass on the left had been nmovetl In the course 
of this process of cleansing out the vertebral artery 
was injured sell adjusting (oiccps was ihetcfotc 
left m pivex The bulb lay bare in Ihe pit of the 
wound ll-cmorrhage was arrested by careful 
hrmostasis The wound was not closed, but was 
Ismponed with gauze The superficial hyers of the 
dressings were soaked with alcohol, which was 
applied veo gradually Normal salt was infused 
directly because the operation had been very bloody 
A half hour after the operation the patient became 
suddenly pale and respiration ceased The pulse 
was hardly noticeable Artificial respiration was 
employed ard da patient given an injection of 5 
cc of camphorated oil Artiticial respiration had 
to be continued for more than so minutes, respira- 
tion ceasing whenever the maneuver was inter- 
rupted Little by little the pulse became perceptible 
again, rcspirition returned and the patient revived 
The patient left the hospital recovered U hen he 
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was seen again at the end of Ju!> he "as in excellent 
condition 

Examination of the specimen proa ed it to be a 
round celled sarcoma J Dumont 

Frollch: Coxa Vara; Its Relation to Fractufea 

and Epiphyseal Separations of the Upper End 

of the Femur (La coxa vara, ses rapports a\ec les 

fracturf<eilffsdicollemcnts#piphysaJtesdcrextrfini!f 

sup^ncure du limur) J5th Cong d l’\sa Iran d 

Chif . Oct , iQU Ry Journal de Chirurgie 

Coxa van, coxa van of adokscence or static coxa 
vara, Is an uncommon affection of the hip occurring 
at pubtTty it IS rharactenicd anatonwcally, b> 
an upward and backward slipping of ihe femoral 
head at the lev el of the epiphjscal cartilage Clinic 
all^, It Is manifested b> limping and b> adduction 
and rotation of the lower limb It is unilateral or 
bilateral Svmplomatie coxa vara is more frequent 
than coxa \ ara of adolescence in a proportion of ten 
to one The examination of »peciineris and radio 
graphic studies have shovin that in adolescence the 
scat of the incurvation is near the fvmorat head at 
the level of the union of the neck and the epiphyseal 
cartilage This constitutes cervical coxa vnra In 
the other varieties of incurvation of thv mek that 
occur at all ages and in a number of localized or 
generalized bone diseases the loUapse of ihc neck 
takes place at the level of its trochanteric impixnta 
lion These are known as Uochanuric coxa vara 
There are thus two forms coxa v ara of adolescence 
or cervical coxa vara and s)mptomaiic or irochan 
tenc coxa vara 

The essential form is the result of an ovirloading 
of the icmoral neck at the lime of adolescence or of 
the insufficiencj of the epiph)»eal cartibge The 
cause of this deficiency has not been positively 
determined It may be an attenuated abandoned 
infection The effects of the overloading and gliding 
downward and backward of a femoral head are at 
times accelerated by injury and some have spoken 
of spontaneous fracture The lesion lasts one two, 
or three years The following functional disturb 
ances ate present limping and an increasing collapse 
of the neck, then there follows a period of rest then 
comes a spontaneous regression of the difficulties 
of gait and an increase in the amplitude of motion 
The prognosis is good The aim of treatment u to 
withdraw from the ferooial bead the body weight and 
to correct its bends Rest in bed continuous trac- 
tion, removal of the body weight from the articula 
tion, sitting posture, with spread limbs upon low 
stools, massage, mechanical therapy — ■ all are 
measures ol therapeutic value When the disease 
13 fully developed, forcible correction with rupture 
or division of the adductors improves the condilioa 
considerably When the osseous deformities are 
marked and interfere very much with walking and 
With the play of articulation, a subtrochanteric oste- 
otomy is indicated Resection of the hip and shaping 
of the head and of the neck and vertical osteotomy of 
the great trochanter are only exceptionally indicated 


In the trc.xtmcnt of symptomatic coxa vara, the 
simc principles arc observed if the primary osseous 
affection dots not contraindicate intervention. 
Symptomatic coxa vara is met in congenital mal- 
formalions rachitis, tuberculosis, osteomyelitis, 
fibrousosteitis, arthritis deformans, osteomalacia — 
nil these forms of coxa vara present symptoms that 
allow the different types to be differentiated from 
each other and from essential coxa vara. There is 
one exception though there can be no confusion 
between fracture of the neck of the femur and coxa 
vara of adolescence coxa vara of adolescence and 
traumatic epiphyseal separation cannot be distin- 
guished cither anatomically or cUnically In both 
casts ne arc dealing with an epiphyseal separation, 
spontaneous in one case and traumatic in the other. 
1 he difference is only an etiological one 

Kirmisson states that fractures of the neck of the 
Umur in children arc of recent recognition This 
siuntific conquest is due exclusively to radiography. 
The fesion has been best studied by Witman. Kir- 
misson has had five cases In children, fractures of 
the surgical neck ate mtra and extcacapsular. 
Koeber designates them as subcapital and inter- 
trochanteric In children we also see incomplete 
(grcenstick) fractures and impacted fractures. 
\ccording to Poland epiphyseal separation of the 
head of the femur cannot occur before the age of 
four years, because the head of the bone is not os- 
seous before that age The condition is usuallyob- 
served m adolescence Treatment of this form of 
traumatic coxa vara is prophylactic and curative 
One treats the fracture and makes use of continuous 
extension in moderate abduction or of forcible re- 
duction under chloroform, with or without pegging; 
or resorts to operative procedures Operative 
methods cannot be often utilised Curative treat- 
ment consists of operation either upon the articula- 
tion or at a distance There arc different w eil known 
forms of osteotomies For Kirmisson, subtro- 
chantenc osteotomy is the method of choice. Re- 
section of the head and pegging of the neck are 
exceptional procedures 

Wdlcms distinguishes a cervical coxa vara and 
trochanteric coxa vara lie would prefer to desig- 
nate them as juxtacapital and juxtatrochantecic. 
One IS not justified in speaking of a tuberculous coxa 
vara any more than he would be in speaking of 
tuberculous clubfoot It must be borne m mind 
that symptomatic coxa vara is usually either rachitic 
or traumatic To avoid overlooking rachitic coxa 
vara one should make use of radiography in all cases 
of beginning coxalgia, and likewise, to avoid over- 
looking fractures of the neck in aU hip iniuries 
radiography should be used In them w c w lU always 
be able to use the preventive treatment of coxa vara 
by placing the limb in marked abduction Uf at 
least) If the case is seen too late, and if union has 
taken place in coxa vara, a bloody operation only 
IS useful, and subtrochanteric linear osteotomy is the 
operation of choice ■' 

Cangolphe states that essential coxa vara of 
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adolescence is not of traumatic oriRin It is charac- 
terised by an initial sotteninc of the neck of the 
femur, associated with a gliding and at times a 
juxta cpiph>seal separation These two elements, 
flexion and displacement of the epiph>5i>, arc 
s>nchronous 1 Icxion must be mentioned first 
because it is the cause of the diminution ol the angle 
of the femur, and this is responsible for man> of the 
clinical s>mptoms Gangulphc would define coxa 
Sara of adolescence as an aflcction charactirued by 
an initial softening of the neck of the femur and the 
possible, but not tsscntiil appearance of a fraelure 
with juxla cpiphjscal separation He presents 
pictures to demonstrate his (loinl ol view He does 
not look ui>on traumatism as an etiological factor 
In addition to the clinical $>mptom3 indicated by 
Frblich (iangol[ihe notes the absence of lonlosis 
The diagnosis calls for bilateral radiograph} There 
IS no ncccssit} for an open operation 

Nos 6 Jos'crand has h id 0 cases of rachitic coxa 


In j patients of 5 
spcctisclj tne 




a old I 


1 dcformil> remained stationar) or 
became worse In one cav attempt to cure by 
forced abduction was ineflcctisc In three other 
much sounger patients ihi deformits lorreetcd 
Itself almost compUtiK within a few months In 
these three patients treatment bj forced aliduciion 
seems to have fed to lorreeiion 6> displsemg the 
cpipiijscal frsgmint forward upon the femoral ncik 
lie concludes that th< «pont ineoui correction of 
rachitic coxa s ira is possilile and even frequeni 
before the age of e>car«,ihii this cotrciiion seems 
to be due to growth owing to the oblique disposition 
of the cpiphjscal landige and that fee itment by 
forced abduction mi) aid eoffeeiion but it is not 
}et postlisely determined that it does so 

Sivnaud believes that, to avoid obscuring a 
question which is clear in itself, we must not give 
the name coxa vara to all weaknesses of the femoral 
neck irrespective of lause The name must be 
reserved (or the disease described b> MUtler, on 
aficcuon which recent works seems only to have 
confused In the experience of the author (ir 
cases), coxa vara is a frequent affection It is 
almost as frequent as genu valgum of adolescence 
which malformation is self evident One of the 
characteristics of spontaneous coxa vara is that it 
follows a regular course and alwa)s terminates by 
spontaneous cure Such obiamcij m nil of the 
author s cases Outside of rest which is va liable 
especially during the painful period Savriaud does 
not in a general way cmploj the various meinousoi 
treatment suggested He energetically combats 
the opinion of many orthopedists who see fractures 
ami epiph)'cal separation in all cases of coxa vara 
No doubt spontaneous fracture and traumatic 
fractures are met in coxa vara and constitute the 
first episode of the disease, but these cases are rare 
w hen w e consider the number ol cases of cosa vara 
which evolve without the slightest indtcation of 
traumatism What is usually observed 
fractures, that is, errors of interpretation made by 


those who believe that they can make a diagnosis 
by simply looking at a radiographic picture There 
IS no difference between the clear space given by the 
layerof cartilage and the clear space givenb) a sola- 
tion of continuity. Numerous mistakes have been 
made xvhich could have been avoided by cartful 
study of the history and prolonged observation of 
the patients 

Mouchet believes that the term coxa v ara is often 
misused It ought to be reserved for the following 
varieties congenital, rachitic of early childhood, 
csseotui or traumatic of adolescence In two cases 
of essentul coxa vara he noticed an intermittent 
vubluxation of the femoral head which occurred 
during flexion of the thigh He believes that the 
importance of a preliminary traumatism m the 
priNlurlion of coxa vara has been exaggerated 
Often the traumatism is not the cause of the coxa 
vara It is the outcome of the pre-existmg trophic 
alteration of the neck 

(fOurdon has had 15 cases of coxa vara Twowere 
essential the backward and downxcaril slipping of 
the bsad of the femur was apparent upon the radio- 
graphs and had occurred without anv iraumalisn 
upon the influence of the body weigfit The two 
patients uand 16 ) lars of age, had an exaggerated 
physical development for their age One was 
hypoihyruiciit The lyothcreasesvceresympComat 
u coexisting with the followmgaffeetions coxalgia, 
fracture of the nick raihilis andcongcnitalluxation 
of the hip ( ases of rachitic coxa vara in chiMren 
recover under the influence of rest and medical 
treatment ^^e muM istabU>h a distinct ion between 
rfce anatomii il tt'pe of coxa vara ob«en ed ut con- 
genital hip disloiaiions, according to whether the 
deformiiv of the femoral neck has taken place 
previous to or after reduction before reduction the 
loxa vara is trochanteric, w ith the head of the fvmur 
displaced upward \ftcr intervention the coxa vara 
IS also trocnantenc m tyTie, but the neck is cru'hed 
and one notices an almost complete collapse of the 
head 

narbariD had a case of essential coxa vara m a 
young m in of 13 who was being treated for scoliosis 
Dcvution of the vertebral column was absent, 
marked atrophy of the gluteal muscle external rota- 
tion and limping led the author to think that the 
case was one of coxa vara adolescens Kadiogriphy 
confirmed this diagnosis Massage, electricity, and 
orthopedic gymnastics brought on a cure at the 
end of & year This young man has never had pain 
barbann lieficves that in the majunty of cases ol 
essential coxa vara, whatever miy be the intensity 
of the symptoms or the importance of the bmping, 
one should wait a long time before intervening 
surgically In these cases surgical intervention 
should be exceptional It is often inefficient Many 
cases of osseous rachitis with a limping and waddling 
gait arc neither congcmtal luxation nor coxa vara, 
but as has been well said by FrOlicb, incurvations of 
the femoral diaphysis with external convexity. 
Radiographs dispel all doubts In congenital luxa- 
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tion there is a possibility of a traumatic coxa vara 
following reduction, but in a certain number of 
cases, previous to any attempt at reduction there is 
a tendency toward mflcsion of the neck, which 
explains the persistence of slight limping with the 
head in place, in good rotation, and m a cavit> of 
sufficient depth lie has seen a case of traumatic 
coxa \ara in very peculiar conditions The child 
was brought to him for marked limping Clinical 
examination of the hip proved negative Tdicre 
was no swelling, no luxation The parents recalled 
that the child fell upon his back at the age of three 
months Radiographs showed that the head and 
neck of the femur were completel> displaced down 
ward and inward Perhaps in this case can be 
found factors throwing some light on the etiology 
of coxa \ara 

Martin du Pan relates observations upon a child 
^ >ears of age who, in falling from a second story 
sustained an intertrochanteric fracture of the otek 
of the femur lie recovered from this fracture with 
a good functional result Two months later, in 
another fall, he sustained a fracture of the same 
hip in the cpiphjseal Ime The same treatment was 
applied, followed by an almost complete ankviosis 
of the coxofcmoral articulation Subtrochanteric 
osteotomy practiced su monihs later restored 
movements of articulation and since then the 
patient has been able to walk without limping 
The X-ray picture showed that there had been 
sustained a new epiph>siol>$is with pscudanhrosis 
He does not think that in children under the age of 
18 months any important information can be had 
from radiography of the hip He has observed one 
case of essential coxa vara following an attack of 
scarlet fever 

Judet communicates a scries of four cases which 
have the advantage of showing the question of coxa 
xara under diflerent aspects A boy 13 years of 
age had a fall from a ladder striking upon the 
external surface of the hip his weight coming princi 
pally upon the great trochanter The X-ray picture 
showed a transverse fracture of the middle portion 
of the neck The displacement was slight For two 
months the fracture was treated by continuous 
extension by means of adhesive strips On the 
eightieth day the patient was allowed to walk 
There was no shortening, no limping The radio- 
graph showed consolidation of the neck normal 
shape and normal angle This therapeutic result 
shows that these fractures of the femoral neck do 
not in themselves give a bad prognosis if they arc 
treated from the beginning 
The second observation shows the evolution of a 
non-diagnosed fracture The patient owing to a 
nusstep, had a violent fall upon the bip There fol- 
lowed acute pain and inability to walk Rest in bed 
during two weeks Walking was then allowed but it 
was difficult though improved, limping persisted 
Three months after the accident there was i cm of 
shortening, five months after there was a typical 
coxa vara, with irreducible external rotation and 


abduction and 3 cm of shortening The radio- 
graph showed the collapse of the neck, which had 
become horizontal, and the correlative ascension 
of the great trochanter In the external portion of 
the neck >n the intertrochanteric region a dark line 
could be seen, the remains of an old fracture bne 
Signs of decalciGcation of the internal segment of 
the neck were present Treatment under anais- 
thesia Lsternal rotation was corrected and abduc- 
tion increased Immobilization for one month in a 
pbatcr of pans cast, retaining the same attitude as 
is Seen in the second step in the treatment of con- 
genital luxation of the hip {adduction, internal 
rotation) At the end of a month, removal of the 
apparatus The cotrecliou of the vicious attitude 
was maintained, but walking was not allowed until 
the end of six months In short, this case was an 
overlooked intertrochanteric fracture, giving rise 
to a deformity which, from the anatomical stand- 
point was nothing other than the habitual deform 
ity of viciously consolidated fractures of the neck of 
the femur 


The third observation showed an essential coxa 
vara the evolution of which was aggravated by 
traumatism A healthy young girl suddenly de- 
veloped pam and limping m the left hip Fears of 
coxalgia were entcitained A few months later, 
following a misslcp the patient fell upon her hip 
She suffered severe pain Rest in bed 15 days Ag- 
gravation of limping, vicious attitude (flexion, 
adduction, outward rotation, marked rigidity) The 
radiograph showed the collapsed neck almost hori- 
zontal, and a linear shtdon , probably an old fracture 
Ime I cm exlerna! to the epiphyseal cartilage 

Observation lour A boy six years of age m good 
health developed, after diphtheria, bilateral limping, 
simulating very closely the waddling gait of bilateral 
congenital luxation, never any traumatism nor any 
pam At the age ol 12 years, one noticed that the 
great trochanter was 3 cm above Kelaton’s line at 
the right side and 5 cm at the left The radiograph 
showed on the right side a horizontal neck with a 
decalcified internal portion The head was in its 
place in the cotyloid cavity On the left side the 
neck had collapsed to an acute angle (80“), the 
head was as on the right side at its place In this 
case, we were dealing with a bilateral collapse of the 
femoral neck, due to an as yet unknown influence, 
perhaps infectious We cannot say that these cases 
are traumatic in origin 

Lamy calls attention to a particular deformity of 
the upper extremity of the femur accompanying a 
chronic arthritis simulating coxalgia The most 
constant characteristic of this affection in 30 studied 
cases was a subacute arthritis always recovering 
without complications and with full mobility, out- 
side abduction, which is slightly limited, no sw elhng 
no abscess, no enlarged inguinal glands, but a hard 
voluminous hpd and an upward displacement of 
the great trochanter, no muscular atrophy and no 
trophic disturbance as to length The radiograph 
showed a moderate degree of coxa vara, oscilfating 
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between 90® am) ija® The neck was \tiy much formant, iubcrculo«.i4 The author be!ic\es that 
thickened in Us tettical diameter, the epii4h)sis was there it a clinical and radiographic entit> that It 
flattened and relegated to the sufierior external jviit u important to individualize, because if wearedeal- 
ot the head, and often fragmented at the onset of ing with a coialgia v*c immobilize the patient, whi,*c 
the illness No der.alcification Keacinm to tuber- in these cases as has been demonstrated (by Cahf, 
culm, negilue. Vome lasot have been \anousl> in 30 cases), the patient is Immediatel) encouraged 
inlerpntcd — beginning osteomjehlis, arihrilis de to walk j Vrvoyr 


SUHGLin ()|‘ ini- NKKVOUS SVSriiM 

btsberg. Surgery of fntrjmeduffary ^ffectfont of ferfehe: Sonar New tndfeaifons for Pottrrfor 
the Spinal Corii, Snatomlral lta«t« «nd Itadieoiomy ((.> i<- 1 <|iir< iiKlicaimns nnusrt'.n ile U 
Technique. J Im Jf tu mii In 1511 ra<Iic<i(onie pnttrirnrr) /.se* CJlir , loii sii.tu 

Il> Sufg t.ynr* & OMi (jj Jouroal lie Chinirgie. 

5 Uberg obseracil a numlirr of lesions within ihc ro*(eriur rulicolom), a “dilTicult but not mur- 
run} subsianre ajninablf 111 surgical ifeatnirnt Hr denius «}>era|jun so fir has l>ern e»pIo>eil only 
believes that in iniranudulUrv afletiions tumors m the spasmodic I'afaplegia* the gastnc cri'cs of 
c>sta bullets eli with iifuiHr lohniqur il 11 tains and rcrtain unbearable neuralgic comfiliunj. 
fiasililc to inrisc thi lunl lubstims Hi tiles Ixriihc thinks tint il m ]<emiissiblc to estend the 
Inslancis of isolated tasrs whire surgu i1 raeasurrs sphere of this proenlute to certain obstinate 
bavi been insiiiuled for nliif oi jtTxiion* within |>eriph(fa1 lesion* of trophic or seerrtor) order, 
the cord jubslanie and pristnis a leibniqur based whuh reveal themselves to anaf)sis as radiculo- 
on anatomic ciinsidiralion »if the lord anjtomv gangliunars s)ndrumes" He cites among olheri 

He advocates the ivoslcrmr loiumns as the most the following 
favorable for imision beiauv «l their anaivinie <«• The tntenosial zone lor which the railicular 
(voMtion ph)iu>logic (.hiraiiir ami ihi «ase with origin has losUv luen well established, in ccriaia 
nbich they eon U eapo'iil \spirjti<>n of the sord obstinate morring .and painful disorders which 
for locaiurd colleilions ui fluid svring>unvelia. make sutgual ireatnieni Irgmmatc 
hamatomyeiia and cysts < m lx Jons mthentire i»i r<f(otating plantar disease when all {>eriph- 
safely provided a tine nridh lx used and care be eral oiHraiions have failed and when radicular 
taken not to iniurc the small vessels whieh enter the origin mav be assumed in which ease the fifth lum- 
cord through the |wieierior mulian septum fre>m the tar and the first saeral root ol the corresponding 
pit arachnoid sole should fx severed 

ItdiHiq’it fi’f itiaiii'n af ihr cord \ eompicte <tl ( srtain painful ernes ol obstinate hypetchlor- 
laminsctomy 1 e removal of at least there spinous hvdria inde]xmlrni of anv gsstrii. or duodenal 
prnecsses and laminr is alwavs necessarv for ulecr raderoteimy of the fifth to tenth dorsal 
thorough eaploratiun Mlcr the dura is mriscd the roots will act upon the svmpalhetic nerves of 
pn arachnoid is incised separately and raised with the stomach whkh are sensiiive and above all 
l»iiccps In the proper part ol the posterior column sscretory , us cflecl nnpreiaching that of the elnngi- 

an incision o 5 cm long is m ule carefully tlrepenrd non of the solar plexus which 11 proposed by 

and rnhrgvd in the axis of the totd by means ol a Jaboulty 

blunt instrument These suggestions so tir hive been purely theo- 

In case ol intramedullary tumors inciston is made retieai However in one case of obstinate herpes, 

in the most bulging part of the cord and the tumor J.xri<he has cut the fourth and fifth dorsal roots of 

cxivDsrd No attempt is made to rimovc it unless the eorrcsponding side The result eras one of 

it IS superficial and small The growth should be surprisingly rapid improvement, in at hours, the 
left to extrude, and removed at a later operalran pams had disappeared the vesicles were withered 
In ease of infiltrating growth the incision into the and desucated and the skin, which had been infil 
' I may be of considerable length so as loobtam irated and painful had resumril normal sensibility 
maximum decompression elTcct L C I>*an and appearance Cu Unoxuant 
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DISEASES AND SURGERY OF THE SKIN AND APPENDAGES 


AlorMtln: Voluminous Antfloma of the Face 
Treated by Means of Flslnft with Formalin 
\firr ligature of the I- sternal Carotid and 
the Facial Vein (Volumineu* aneiome de la face 
Irani par la fiiiiK'>n au lormal apris ligature de caro 
tide eitenie ct de la atine laciale) Bull »l Btfm 
S<K d CAir , xxtMU iroS 

Ilj Journal de Chirurgie 

.More«tin presents a >uunK girl to \«ars old ftho 
has recoacrcd from a tolunimous anRiomt lahirb 
occupied nearly the whole right ha!/ of the face 
Alter ligature of the external mrolid and the 
corresponding facial aein he madi all about the 
tumor, a senes of punctures trarmg a crown, and 
injected each with a drop or two of a formalin prepa 
ration m one third dilution (one third alcohol <)o 
per cent pure, one third glyutrin and one third 
formaldehtde) A second coneentrti circle more 
nearla enclosed the tumor Itnilly Morestin m 
jected into the body of the tumor a certain quantity 
of the fixing agent a drop at a time until aho 
gether one cc had been injected 


Under the influence of these injections, the tumor 
became solid and transformed into a hard mass 
To complete the cure it was necessary to mike some 
supplementary injections during the following days 
(two sittings at tadi of which he injected tj cc. 
of formalin in one third solution) To day, after 
«i* months, the angioma has entirely disappeared, 
while the face is symraetrical and presents an alto- 
gether normal appearance, without visible scars 
Among the numerous substances which lend 
tliemseUcs to employment as coagulants and 
sclcrolics in the treatment of angiomata, formalin, 
which has rarely been used in the treatment of these 
tumors, offers great adtantages It is an admirable 
fixing agent capable of acting on the tissues by 
graduil inhibition It is remarkably powerful, and 
fur all that not a ery toxic and ' cry easily handled 
It should be admitted, however, that in the pres- 
ent case Its action was very much facilitated by the 
relative ischrmia and stagnation of the blood which 
resulted from the ligature of the external carotid 
and ihi facial vein J Dmjovr 
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CLINICAL ENTITfES — TUMORS. OICERS, 
ABSCESSES, ETC 

Cmsteri Conditions CoTernlng the Growth of 
Displaced Normal Tissue J rjf tied/,*"* 
iQt}, XU, 49y CySufg l.ynn A OI-m 

Crasier has made an intompiiic Mtus ul animal 
experiments bearing u(>on the faeturs whiih i «um 
T ctardation of grow.n and dl^al•>]Harame of normal 
tissue when di«placcd into an unu>ual snuronment 
It IS known that tumor cells do grow under just such 
conditions The former probli m ha> no doubt an 
inditcci beating on the Isttct otic 

First scries Transplantations of pieces of skin 
were made from animal to animal (homogeneous 
transpbntation) It is known that successive leans 
plantations of tumors increase ihu cast of ihcir 
growth This was not found to hold true lor normal 
tissue, as necrosis and disappearance occurred in all 
cases after three or four removals 
Second scries Fragments of testis used — trans- 
planted under skin of axilla Result same, but more 
rapid 

Third scries wras for dcterimning the receptivity 
of the host after successive implantations It was 
found that later grafts degenerated more rapidly 
than earlier ones 

Fourth senes To determine the cllecf of physical 
conditions Pieces of skin were buried under the 
skin, epidetmai side out After 24 4R. and 60 
hours, and 4, 6, 8, and 12 days, the overlying skin 
was cut away and the graft sutured to the skin 
edges Only those buried not more than 24 boors 
grew 


Iifthserics Same experiment save that the skin 
was not entirely detached and surrounding skin 
was slid over it and sutured These pieces grew, 
when replaced, up to the lith day of burnl 
Sixth Sines Pedunculated Haps were butted 
within ilic abdominal wall The limit of vitality 
wasihdavs Jaues P CitmcJiiLi 


Hek Treatment of Imminent Tmumatlc 
GangTene of the Fxtremitles Deutsche med 
Hcirijfir.iou.xxxviii By Sufg . Cynee A Olwt 


application 01 tne Tnvihod of v«ocsske, consisting 
of deep incision to combat vinous stasis in thriaien- 
mg pngrcnc N'oesskc applied suction subsequent 
to the incision Lick states that the procedure of 
incisions has long been employed in preventing 
gangrene of pedicled Haps Repealed scarification 
relieves the congestion and the Hap lues He re- 
ports the case of a student whose right car was 
almost severed ducinR rapier Cencmg Lxaci suimc 
and 15 superficial incisions placed radially improved 
the appearance of the car somewhat Scarifications 
rciwated the next day and the day after At the 
Md of three days appearance of car was normal 
Ine author was similarly successful m saving the 
fingers in two other cases He recommends scarifi- 
cation rather than deep incisions in these finger 
cases, as subsequent adhesions may lead to corti- 
pUinU Suction vvas not employed If, however, 
the function of the fingers presumably will not 
return, Liek counsels primary amputation. Tendon 
suture should be postponed until the life of the 
FCR.„„ 
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In the course of rccorilinj; Rc\cral unique cases of 
his own htnnej took occasion to rcsiew the whole 
subject of fall) cuniiitions in the Ixvlj , iiniiinc that 
lipomitT ma) occur in anj situation, esen in the 
heart and brain Jits summarj of Marchaml's and 
\ rrcl)il\ 's »urk on the hralini; of fat sheds lisht on a 
sulijecl hitherto ncRlcctcfl The question of fit 
embolism is also liissussut es|Krnll\ its oerurreme 
foIlnwinR fracture ami irushinR of lione whin ihe 
transmission of ilu smbolus is umiiII) slirnilv into 
the bloo.1 stream 

I infer the pemril hiad of Itereums disease 
ailiposa dohiros I I mne\ seas inrlinrd t<> include the 
Inn follow me cases \ siout rnan svho had suffcresl 
from abdominal disirc»s after meals for s sears 
Ifistors and eaaminaiinn niRatisr tt uiHralion 
Nocember loofj the mssinlrr) a{'i>eare«l eserj 
where thicker and filler than ni>rmtl This wa» 
parluulath noticeable in the mrsenlrrs of ihe 
transserse colon ami omentum es[ie>>alls on ihc 
riRht half of the Ixvlv. prixliictiiR the effrit of » 
marked lipomatosis whuh endesl abriipiK just to 
the lelt ol the midline be soml 'shuh th» latte 
(Icsriopment w IS ab<iul norm il Ihe ilHloimii was 
closed wilhi'ul 'loiiiR ansthinR '‘ime ..ixr itmn ihe 

C atient has hid ihi sime Rimnl sempi..ms a» 
efore liul not quile s.iM\<rr 
In another similar ea«i al«> ih«t of a man «ho 
had suffered from pain in ili< cptRisinutn tor t 
cmiplc of stars i londilmn 4nat«Rc>u< !■> that <>( 
the first ia*c was found in the dxlsimen Ihe 
fatt> deposits ihouRh seemed s s e ii more e ste nsiss 
tnsulsinR not < nls tin rishi suh ■>! ihi •nnnium 
but the mcienlers of the lirRc ami smiM t»»srl is 
wtU Thite WAS ns) e^vdvnn id fiient «t ohl ulsit 
on the Rasirii of duoJs nal sid< Ihe insolsnl j>iri 
of Ihc omentum was remoM<! mn ri>«.i>| n il tsini 
ination showinit It lo In (orih. oust j.afi pur. fat 
with a few SI alt in d ir. is i.l ol I In morrhaRi 

Imne> ntwris in detail two other unusual sasis 
in whiih reseiiiun of thi inlisiiiu was iiriissit tied 
by a purels fatl) (ondilmn The ailiile mmludcs 
with a iliseussion of IqKima irborcsce n> 

lIStTKAU 'I ncismill 

SERA, VACCINES, AND FERMENTS 
CraH and Ran*! The ProWem ol ImmunUatlon 
ARalnStMallftnantTumorB iliSI t i Crrmtiri 
d ifrd u CA;r .9IJ iiv J78 ^ _ 

flv ^urg Cynec A Ob»t 
Lxpcriments in aeiise immunization nsaiDSt ear* 
cinoma and sarcoma 1 he authors refer lo studies 
in auloimmunization made in loio Dunpern heats 
carcinoma material to 56* C before injretion 
IsCvsinR reports the same success by this method in 
sarcoma Coca (Manila) used carliolizcel mitcrial 
Delbert did not kill the carcinoma eclJs and rein 
jecleil them subcutaneously immediately after Mtir* 
pation after trituration with saline solution (iraff 


and Rnnrt repeatcil this later mtlhoif upon a woman 
46 years of brc with mammary eancer (adenocar- 
cinoma) rhe Rfowth and glands had first been 
rrmosed in a radical operation Recurrence after 
SIS months The rcmosal of the recurrence was 
accompanied bs the injection of somcof the removed 
materiil into the arm No reaction occurred at the 
point of injVclion Two months later, a lumefac- 
iion appeared at the site of injection and a recurrence 
at point of operation The iumcfaciion on the arm 
• as ritirpateif and found to be adenocarcinoma. 
The patient died one month later 

\nicnal esperimenti were carried on to answer 
two questions (1) Is immunization [>ossibIc with 
dead tissue' (z) Will a tumor, rcmoveil from an 
animal and reinjected continue lo grow > Answer! 

< hrmieaity prepared mitcrial proved inert .Ani- 
mals injcrteil with living material seemed prior to 
inoculation to possess some degree of immunity 
fiijceiions of blood embryonic tissue, spleen, liver 
all proveil negative Answer 1 Ihe inoculated 
lumof gffwin the majority of theeiperiments The 
eipetimeniers come to the eonrlusion that injection 
of tumor malerul without previous preparation is 
not justifiable V C- Riwiu 

GifonI Irueocyiosis and the Rlroita Serum* 
lltood Reoetion Mat 0 d Cttn [ti i Mti 
u Cht tot) uv. II) Surg . Cyoee A Clxt. 
<>ironi endeavors In establish a parallel between 
Kivalia s riaition amt the degree of leucorvtosis in 
paiholoRKsl oroi esses for prognostic nurfioses He 
finds ihii the inirnsity of Kivalta's rrartion u 
difrsilv prii|>orii >nal to the number of circulating 
leuioryii) and iiivcrselt nropivriional to the ratio 
Uiwcen white and red blouit corpuscle* lie de* 
Ktibrs Rivalta s reaction as follows Several re of 
bloCHl are lakin from a vein |Kiri of this is set aside 
tu obtain Ihe serum Two solutions are made 
\o I contains 1 drop of a <.ntir3iril solution of 
Mxlium nrtxinsts 10 100 11 of distilled witer, 
No iixiiains ’ drops of glaiial antic acid in 100 
cc of disiillnl water 'soluiion 1 is usnf to dilute 
ih( I loixt and also the scrum 1 1 too) Xrod’iCin 
in diainitsr is dqijwil iniu the dilution and the 
adhsrsnt drop allowed to fall into the acetic acid 
sulutiun \ ib'tiiirt white nng IS formed Sucers 
live dilutions with ico re of Sat C 0| solutions arc 
made and th< test cuiilmued until the while ring 
u no lungsr visible Hus ends the rcsclion The 
dilution at which the ring w-is still visible is used as 
miliiYtur I orcxampk.il the ring is v isiblc in a dilu 
tion of I 1000 and invisible bevnnd tins i 1000 will 
be the degree of the rcariion The procedure 
should be sarriid out m .s dark room The pre- 
ripiniing substances are aicording to Kivalla, 
globulines The blood of normal individuals con 
lams these globuhncs in constant amounts, these 
fluctuate. IQ the terms of Rivalta, between 400 and 
600 Pathological processes change the amount 
The globulines decrease in grave processes when 
resistance is low, when resistance is high they 
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incm*e, and mij reach ihe enormous \"3lue of 1200 
A certain analogy exists between this precipitatinj; 
substance and the antibodies The reaction is not 
confined to infectious proce«ses Gironi considers 
Ru-alta’s reaction a great adjuvant to a correct 
prognosis 1 C Riebel. 

Jobllng and Dull: Studies on Ferment \ctinn. 
A bpecifle Immune 1 Ipose. J Ijp tl/tficiac 
igia.XM, 4SJ Jlj Surg , G>net AOI»t 

It has been demonstrated that there is a ilost 
parallelism between agglutinative hxmot>tic and 
iipoljtic substances Further work has proven lhal 
sera of animals immunwed to foreign cells have an 
increased lipolvtic power but this increase in serum 
lipase has not heretofore been shown to bt specitn 
It is this point that the writers t ikc up 
The first step was to secure a basis of eomparison 
for the non-specific hpoljtic aitiviiv of the «irum 
of animals before and after treatment with foreign 
corpuscles The same animal (rahbiO was used 
throughout and hen corpuscles were used for 
imrnunualion The next ciTorl was to determine tf 
possible, whether this lipase was in inv wav spvvifie 
This was done b) comparing (he hpolvlie asiion 
of an immune scrum upon the speviiit soqiusdes 
(hen) and upon corpuscles obtaimd from othir 
sources (human rabbit md guinva pig) Thi r« 
suits showed that the lipoKlu action was gr< it«r 
for the specific corpuscles and thefibsfs it mav be 
concluded that the hpoid ails as 1 »|>niiii antigsn 
Descriptions of technique arc given 
The lipo 1 )tic action was expr<«s<d in terms of 
t/io sodium hjdfoxide after titrating egun-t 
phenolphthalcin It is of interest to note that the 
tttjds (ormed b> the ferment action wetc shown 
to be fatt) acids 

Conclusions i rr)throc>tes have definite 
lipoidal constituents peculiar to the sjiecies 2 
Certain lipoids and lipoid il combinations act as 
specific antigens 3 The increase in serum lipase 
which occurs upon immuniz-aliun of animals to 
foreign cells 1$, at least m part spceilic 4 This 
‘pecitic hpasc pla>s no doubt an important part 
in speafic scrum hrtnoljsis 

Jaues r CiaacntLi 


BLOOD AND LYMPH VESSELS 
Rosanow: I ymphnngloplnsty In Elephantiasis. 
Arch J ihn Cktr , tgll, icix 

By Surg Ovnec A Obsl 


After reviewing the older methods in dealing with 
this obstinate trouble, such as excision of parts and 
resections and ligations of veins and arteries the 
author enters into a discussion of the method of 
Handley, published ipo^, consisting in making new 
lymphatic channels to produce better Ijmph drain- 
age Handley used silk or silkworm threads Lanz 
improved upon this method by the formition of 
communications of subcutaneous and deep muscular 
and p:riostcal lymph channels Lanz fenestrated 


the fascia lata and passed Haps of the fascia down to 
muscles and periosteum Oppel extended this 
method to the tibial and crural points Rosanow 
shows l>> a case in which he obtained a good and 
appircntly lasting result that triangular and 
rhomboid flaps may advantageous!) bring about a 
dmnage and cure of elephantiasis He adds 
excision of exuberant skin Carl Beck 


pobrowolsknja Technique of Suture of Vessels 
of Small Caliber Umitch' Zlschr f Chir , igu, 
exit By Surg , Gynec A Obst 

\ report of experiments with dogs (47 cases) for 
suturing vessels of small caliber The direction of 
the line of suture is changed from transverse into 
oblique to avoid the narrowiug of the lumen after 
the suture is performed Indentated, flap shaped 
incisions and circular ones with an extra longitudinal 
incision on Iwth sides arc other modes of operation 
1 he indentated incision is the simplest It is made 
triangular to the middle oi the vessel, one end is 
turned go* the protruding points .are then sutured 
on tach side and pulled awa> from each other, thus 
approximating the indentation triangles, which are 
now sutured with continuous suture, intima to 
iniima The lumina of the vessels arc enlarged by 
(Ins method of incision, .and the traction sutures 
faohtatc the uniting of the two ends, as the danger 
of latvhing the opposite wall with the needle is 
avoided The cnlargimcnt of the vessel at the 
suture |>omt shows a tendency to disappear after a 
whik 

In the experiments with veins, two needles are 
inserted transv ersclv , one above the other .and 
i'j-2 mm apart, the vessel is then cut and both 
needles pulled through together The portion oi 
ihv thread which is m the lumen is then pulled up 
from both ends with crochet needles and cut The 
two sutures thus obtained on each end arc then 
pulled to both sides, and the ends approximated and 
sutured with continuous or interrupted sutures 
Human hair or silk 00 and straight needles are 
used Complicated incisions and sutures apparently 
do not endanger the vessels Frederick C Dyas 


Boothby Note on the Transplantation of Fresh 
Venous Segments. Ann 5 urf, Phila, iqjj Ki, 
By Surg , Gynec A Obst 
The author describes a technique for the intro- 
duction of stay sutures in the vein before it is re- 
moved for transplantation The vein is (reed for a 
^stance of two inches and ligated at both ends 
Close t^o the upper ligature the vein is grasped by a 
smooth foreeps and a small nich is made close to 
where the forceps grasps the vein A stay suture is 
then int^uced from without m and emergme 
through this nich In all, six stay sutures are placed 
by the repetition of this maneuver, and the vein 
segment is then removed for transplantation, each 
stay suture of the vein being used to anchor it to 
the new vessel Circular suture completes the 
V C David 
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Carrel: Results of the Permanent Intubation of 
the Thoracle Aorta Sarg ,Gynec if Obit, 1912, 
J45 By Surg , Gyaer A OtsL 

In the course of experiments made a few years ago, 
the author succeeded (the experiments were made 
with a view of finding a radical treatment for intrA' 
thoracic aneurj sms) in grafting onto the descending 
aorta of a dog a segment of \em preserved in cold 
Storage The animal remained in good condition, 
and died two years afterwards of a myelitis which 
was then epidemic among dogs 

In the actual conditions of surgery, the resection 
0! the sac and the graft of a vascular segment on the 
thoracic aorta would be a complicated and danger 
ous operation It would be simpler to insert into 
the sac a gold tube through which the blood could 
flow The thoracic aortas of seven animals were 
intubated with a glass tube, three with an aluminum 
tube, and one with a gold plated aluminum tube 
These experiments ha\e shown a new fact The 
arterial blood flawed through a glass tube nine or 
ten mvlUmetets in dianvclM during periods varying 
from five to ninety seven days No deposit of 
fibrin on the wall of the lube occurred Sudden 
occlusion of the vessel or of the tube took place 
following a laceration ol the aortic wall by the rough* 
ly finished edges of the tube 
The permanent intubation of a large artery is a 
simple operation It may become practical if the 
shape and the nature of (he tubes be modified in 
such a manner as to prevent ihc laceration of the 
aortic wail It is probable (hat thi use of smooth 
edged gold tubes, or of tubes lined with a vein will 
be followed by better results The question of the 
application ol this method to human surgery will 
then, possibly, be considered 


post-operative, 15 had their origin m gunshot 
wounds, the remainder were due to various causes, 
as subcutaneous injections, hypodermic admmw- 
trations, bites of animals, gorings, and obstetrical 
cases The gross mortality was 48 pec cent Fifty 
of these 187 cases were treated by amputation, with 
a mortality of 30 per cent, while 30 cases were 
treated by incisions, with either continuous or 
(nquent irrigations, with but three deaths, and these 
three were the result of complications — tetanus, 
h*morrhage, and mixed infection, respectively 

In the matter of treatment, the author considers 
prophylaxis to be ol extreme importance. AU 
wounds caused by great force, especially if contam- 
inated with soil or dirt-covered objects, should be 
treated as if infected with gaj bacilli, they should be 
left open, freely irrigated, bandaged lightly or not 
at all, inspected frequently and frequently irngated 
and never should be encased in plaster On the 
first sign of infection, a smear should be taken free 
incisions made, and the wounds immersed in bath 
or constantly irrigated 

In conclusion, the author says i The incuba- 
tion IS very short a The disease can be classified 
into superficial ami deep, the former easily com 
bated, ibe latter requiring prompt energetic action 

3 The more conservative methods should be cm 
ployed in the treatment of gas bacillus infection 

4 Oxygen in some form should be used preferably 
hydrogen peroxide 3 Extreme pam coming on 
during the first twenty four hours following injury, 
and this accompanied by sudden rise in temperature, 
should excite suspicion 6 Early rccogailioti is the 
keynote in combating this vondition 7 Smears 
should be made from the original wound, and not 
from some point distant from it 


POISONS 


Cramp* A Consideration of Gas Bacillus Infec- 
tion with Special Reference to Treatnvent 


Ann Surg , Phila igiJ 


Gywee A Obst 


In this article, the author presents the subject of 
gas bacillus infection in a comprehensive and 
exhaustive resumS of i8j cases comprising all the 
known cases on record including 25 new rases from 
Bellevue Hospital New ^ork 8 of which were 
trcaledconscrvativcly , withnodeaths He discusses 
the etiology, describes the types of wounds tn which 
this infection is frequently found, the manner of the 
receipt of injury and states that it is acompatative- 
ly rare disease, occurring about once in 644 cases 
of trauma Special emphasis is laid upon the treat- 
ment of this condition and a companson as regards 
recovery is made between those lieated conserva- 
tively and those upon which an amputation had 
been practiced 

Eighty four per cent of the 187 cases, taken as 
an entity involved the extremities, 76 were due to 
compound fractures, 41, the result of extensive 
lacerated wounds and crushing injuries, 21 were 


EtECTROLOGY 

Cole Serial Radiography in the Differential 
Diagnosis of Carcinoma of the Stomach. 
Gall-BJadder Infection, and Gastric or Duod- 
enal Utcei Atth Ronl Jtsy, 1912, txivii, 172 

By Surg , Gynee A Obst 
The author discusses in a ten page article the 
value of serial radiograms in the diagnosis of many 
lesions of the right hypochondriure Not claiming 
the scnal speed in true Rontgen cinematography, he 
recommends a short series from this and that cycle 
of the stomach with a technique that permits of 
fluoroscopic observation before, during, and after 
the exposures By an examination of each plate in 
the senes all irregularities in the profile of the 
bismuth shadows can be identified as either due to 
peristaltic wave action or not, and a good idea of the 
mechanical action of the organs can be obtained 
In this way the series explains many peculiar 
appeaxances seen on any single plate 
Although the radiographic appearances of intra- 
and extraventricular tumors ulcer, and other con- 
ditions affecting the mechanics of stomach, pylorus, 
and duodenum arc described at some length, and the 
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differential points classified systematically, the 
article hinges around the subject of adhesions The 
author describes fully the characteristic appearances 
which may be seen on a scries of plates where the 
action of the bismuth filled viscera was affected by 
adhesions to surrounding organs, and contrasts 
them with the typical appearances seen when tissue 
masses have invaded the wall of the viscus or eaert 
pressure from without 

The article is accompanied bj tw o dozen half tone 
reproductions from radiographs illustrating the 
lesions discussed Hocus E Poiteb 

Barjou and Japlot: Radiotherapeu tic Treatment 
of Angiomata (Lc traitemcnt radiutbfrapigue ties 
angiomes) Lion Ckir , jgii vm 401 

By Journal de Cbirurgie 

The conclusions of thia article based upon a 
report of personal experience with more than 70 
cases and containing many well prepared illustra- 
tions, ate the following 

I In ni\i pigmentosi, radiotherapy is absolutely 
contraindicated, if suppression of the nxvus should 
ensue, recourse would be to Us surgical extirpation 
In punctated, stellar, telangiectatic n*\i 
^owtherapy gives but slight result and electrohsis 
should be preferred to it 

3 In the plain vascular na:vi ( wme spots”) 
radiotherapy is m nearly all cases tnsulhcient, of 

treated, the authors record throe in 
I'hich this failed, two cases which showed slight 
improvement, and one complete recovery This one 
^““css was obtained with an infant a few months 
old, and is probably to be explained by the timeliness 
Of the treatment On older lesions radiotherapy 
seems to be without effect, radium gives perhaps 
better results o k k 

4 Tuberose \ascular nam (angiomata in the 
proper sense), constitute the formal indication of 
radiotherapy, at least in young children 67 lases 
variously located in subjects of this age wire 
treated fay Barjou and Japiot and all have recovered, 
without scars and with ®sthcticall> perfect results 
>Vith adults on the other hand the authors have 
encountered failure and believe that clictroivsis is 
preferable 

To insure a perfect result — that is to say healing 
without cicatrices — radiotherapy must be applied 
prudently and patiently , applications must not 
be repeated until an interval of three or four weeks 
nas elapsed, always avoid radiodermalitis 

CB LtNOKUANT 

PonMt and Leriche. Itellocherapy (Heiiotberapie) 
BuU de I’Aead /ran , tgii Uviu, j6i 

By Journal de Chinirpe 

Heliotherapy was tried by I’oncet and Lcnche 
T?*^ *he first time about twenty years ago Since 
iben, the authors estimate, they have employed 
insolation in more than 500 cases 

>\ here must heliotherapy be undertaken? It can 
be carried out in all countries Ail that is necessary 


fa to prolong the time of each treatment, which may 
be given in the open country or in the city. 

Where should heliotherapy be carried out, if the 
^tient IS able to change his place of residence’ 
inc air of the mountains and the intense insolation 
which we can so easily secure in the region of the 
MOWS s«m to be particuFarly suited to deep seated 
tuberculosis of the bones, and especially to the fistu- 
lous forms Alt forms of local tuberculosis which 
superyene during the development of pulmonary 
tuberculosis should also be assigned for mountain 
treatment 

On the other hand, adenopathies, superficial 
tuberculosis scrofulous affections, rickets, osteo- 
articular deformities m childhood and adolescence, 
and all the inflammatory forms of tuberculosis 
improve ^tter under hcliomanne treatment than 
under high altitude treatment Poncct and Leriche 
recommend treatment in which the exposure is 
progressively increased 

Beginning with only ten minutes, we may increase 
the exposure, more or less quickly according to 
individual adaptation, to three hours, morning and 
evening, and from May till September ^ 

.ii “ P-'t'cnt* "hose skin becomes 

rapidly arc the ones who recover 
better, the rule is not absolute, and in a number of 

Theoretically, every form ol tuberculosis will get 
PWctice, however, there 
are localized forms of tuberculosis, such as renal 

Wiolher.py an, most btnefieially ‘ ' ' 

siPsHis 

b.Z’iVpX:* z d .. 

Thanks to heboiLranT cures 

ever amputate the 1 “bff Leriche hardly 

upper limbs, thanks to L tese«fon'Tno 

iney scarcely ever resect 
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the knee, as immobihiatwn by a pUsltr cast and 
insolation wilt cure most white tumors which former* 
ly were operated Resection is to be reserved for the 
painful forms and such cases where social considera* 
tions make it necessary to gun time 

For the foot and for the elbow, resection is supenor 
to every other form of treatment Dry canes of the 
shoulder justifies prompt inter\'ention The other 
forms of arthritis of the shoulder and the white 
tumors of the wrist get better under conservative 
treatment 

The conservative treatment for all joints consists 
In a combination of imraobiliaation and insola 
tion 

A patient systematically exposed to the sun wiR 
get better Though his recovery may not always be 
as rapid as with simple immohiluation, it is more 
certam to be obtained, and its quality is better It 
IS very common to sec a complete return of the 
function of the joint and very often patients have 
only a partial limitation of movement of the affected 
joint 


Heliotherapy is a valuable resource for post- 
operative treatment. 

The effect of the action of the sun is also very 
beneficial in Pott's disease, in tuberculosis with 
multiple foci, in fungous osteitis with or without 
fistulz, and m residual osteitis Hehotherapy does 
not act to any great extent upon pamful osteitis 
If there arc sequestra, Poncet and Lenche intervene 
to hasten recovery. 

la the inflammatory forms of tuberculosis (suba- 
cute and chronic tubercular rheumatism) the sun- 
bath treatment u remarkably effective, particularly 
if given by the seaside 

Even scrofulous affections and rickets will be 
qmte beneficially affected by heliomarine treatment 

In non tubercular affections, Poncet and Leriche 
note the lematkable effects which they have ob- 
tained in cases of retarded union of complex fract' 
uccs, in cases of persistent ulcers and infected 
wounds (in a word, in all prolonged infectious 
states), and in the most diverse forms of trophic 
disturbance Cnirotisu 
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Hodgkins’ Disease InvolTlng the Uterus 
Am J D4 j/,N Y iQia Uvi, 401 

By Surg , Cynec S. Obst 

Jessup reports the autopsy findings of a case of 
Hodgkins’ disease in which there »S extensive 
iDvohemcnt of the uterine wall with nodules 
which microscopically are t>pical of Hodgkins’ 
disease The increasing eje of the uterus with 
enlargement of the Ijmphatic glands, had earlier 
occasioned the diagnosis of sarcoma uteri with 
lymphatic metastasis N Sproat IIeansv 


Kamperman: A Study of Two Hundred and 
Twelre Cases oi Cancer of the Uterus, with 
Especial Reference to Early Diagnosis Am 
J Ohsl , N Y , 191*, Ixvi 596 

Dy Sing . G>ne< A Obst 


Kamperman has studied the tu cases of uterine 
cancer which have occurred in the unnersity and 
private clinics of Dr Reuben Peterson and comes 
to the following conclusions 

I Cancer holds fifth place as a cause of death m 
^Iichigan 

a The death rate due to cancer during the last 
five years has increased 1 5 per cent w hile the death 
rate due to tuberculosis has decreased 

3 Among gynecologic patients one in every iS 
has cancer of the uterus 

4 Five sixths of uterine cancer i> primarj in 
the cervix, one sixth in the bod) 

5 The age limit is (com 18 to 75 years average 
being 48 years 

6 Carcinoma of cervix is more frequent from 
35 to 4s years of age, carcinoma of the body between 
43 to 6$ years of age 

7 Carcinoma of the body develops over a 
longer range of years than carcinoma of the cer- 

8 Patients with cancer of the cer\ix give a his 
toTy of child-bearing in g? per cent of all cases with 
cancer of the body in 72 per cent 

9 Though more carcinoma in parous women, 
carcinoma of the uterus may develop in nulli- 
para: 

10 Heredity has very little part in the develop- 
ment of uterine cancer 

XI Carcinoma of the uterus can be cured by 
operation in early cases 

1 2. The early diagnosis of carcinoma of the uterus 
depends on giving close attention to the earliest 
symptoms An increase in the bleeding in a woman 
approaching the menopause demands a careful 
investigation and a mictoscopic cxaTOination of 
tissue from the cervix and body 


13 The first symptom in 73 per cent of cases is 
an increased menstrual or an irregular intermen- 
stnial discharge of blood 

14 Watery and foul discharge and pam are 
symptoms occurring at a later stage of the disease 

15 Carcinoma of the uterus occurs in many 
healthy and robust looking women Cachexia 
occurs only in advanced stages of the disease 

16 The radical abdominal operation offers the 
only absolute cure for carcinoma of the cervix 

17 Carcinoma of the eoipus can be cured by a 
less radical operation In inoperable cases, tempo- 
rary relief can usually be secured by a palliative 
operation 

18 Most of the patients afflicted with this disease 
die cither from some terminal infection or from 
uraxmia 

ig To obtain early diagnosis, the profession as 
well as the laity must be educated 

20 All women must be taught that the meno- 
pause means lessened flowing, and that an increase 
at this lime may signify disease 

21 An organized campaign of education is neces- 

sary il more patients are to be saved from cancer in 
all its forms N SrsoAT IlEAtrey 


Von Hinewater: A Rare Form of Carcinoma in 
a Fibronauscular Polyp o! the Uterus Arch 
/ Gyn4k , tgts, xcvm, No i 

By Surg , Cynec i Obst 
Woman 66 years of age, 5 normal labors Jleno- 
pause i6 years ago Four weeks ago, hamorthage 
Foetid and bloody discharge, in vagina, polyp with 
pedicle in left uterus wall Uterus movable, para- 
metria negative Excision of polyp, vaginal extir- 
pation of uterus Microscopically, a fibromuscular 
polyp of the mucous membrane showing id it, and 
in vicinity a malignant growth This was partially 
epithelial, an adenocarcinoma Question arose as 
to whether there was not a sarcoma of the stroma 
present at the same time Winewater cites the 
muUtion tumor of Ehrlich and Apolant in the 
stroma of transplanted mouse carcinoma, with 
development of a sarcoma withm the transplanted 
carcinoma He concludes that the polyp does not 
belong to the type of mixed tumor, that it is a diffuse 
•"filtrating carcinoma The cells, apparently of 
different type, prove on closer examination to all 
belong to the same form, showing all varieties, from 
cells without protoplasm and large transparent 
nudei to the forms rich m protoplasm with small 
and well stained nuclei He concludes that the 
apparent sarcomatous degeneration of the stroma 
IS " ""^ojicytion The origin of the carcinoma 
could not be defined Most probably it arose in the 
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pedicle, advancing into the interior and also upon 
the adjirent mucous membrane It was striking 
that carcinoma could be found cvcrynhcie in the 
poljp, while the uterine wail was entirelj free from 
It Winewater thinks that (he erdematous loose 
tissue of thepol>p was less resisient to the invasions 
of the tumor thin the firm strong hbrous wall of the 
corpus uteri T. C IttEBei. 

RoT6e: Statistics In Radical Operation for Cancer 
ol the Ccrvlt Uteri Am J Ohsi X Y iqi» 
Itvi, 3S0 Ilj Surg 0 >nef g OinI 

Retween iSqS and igoo llovie performed the 
radical abtlominal operation lor cancer of the ettw* 
36 tiroes, with a primary mortalilj of *5 per cent 
He reports that d cases died within three years from 
recurrcnceof cancer, and that 3 havcdieil from other 
diseases, one eleven years after operation under 
symptoms of urimia Ten eases arc not traceable 
Light patients arc known to be living without 
recurrence — one 4 years and g months an<f 7 
over 7 years since operation in three of these cases 
It IS over tj years since the operation wasneriormed 
Jfc believes that his senes though smalt with ns 
a* pec cent of cures of an avenge of 10 years apiece, 
IS a sulTicient argument for the pcrfnrmancc of the 
radical operation To lessen himorrhagc he ligates 
the anterior branches of the iliacs 

\ lIrvMV 

Macfarlane Retrodisplacementa of the Uterus 
Treated by the Olltlan Method of Round 
Lift'vment beispenaion 3 iib<t (r C\ntc Hut 
rmfiTt igii svii U) burg Oynt< g OIm 

Thisarlielc is based on not is of too vases opcratid 
upon during the past three viars This mcthoel of 
operating was chosen after an eateneivc ert>cnencc 
with vcntrosuspension and fixation Of the senes 
fifteen had previously had vcntrosuspinsion per 
formed with recurrence Baldy's metho<l is un 
favorably considered as there is gri iter liibibly to 
recurrence shoulil pregnancy follow at a later date 
rhe Alcxnndii opcniion has loo linutnl a range 
of usefulness and shortening of the uitrosairal 
ligaments alone is not rvgardej as suflicienl in 
Itself 

The indications for the operation and the symp 
toms ate given as «v accotvUnvc with generally 
accepted ideas \s to method Jfac/arlane brings 
the round ligaments through peritoneum rectus 
and anterior fascial sheath about one and a half 
inches below the lev el of the anterior superior spines 
of the ilia In but 3 out o( 145 cases were the couad 
ligaments found so attenuated as to be unfit (or this 
operation 

Objections to the operation arc frankly set forth 
Quoting from Lewers, these arc formulated as 
follows , 

‘ In this operation the effect also is toproduce two 
•pdlirs’in the abdominal cavity, one on each side 
where the round ligaments come through the 
artificial opening in the peritoneum, and therefore 


the operation appears to be open to the same 
objections as fixation of the uterus, only the more so, 
inasmuch as by u two ‘pillars’ arc produced within 
the abdominal cavity instead of one It seems 
possible also that a space may be left between each 
‘pillar* and the corresponding groin on each side, 
if this occurs the effect is to produce a foramen 
in the position indicated, a possibility therefore 
exists of partial or even complete intestinal ob- 
struction Dudley 's modification of this operation 
avoids the formation of any ‘pillar* and is to be 
prefemd " 

The author's experience gamed from three cases 
subsequently reopened Icail* him to believe that 
these objections ate infinitesinia! 

As to results Macfarlafte*s ca«cs show no 
mortality the rapidity of convalescence u as great 
as in any other form of uterine suspension, and the 
morbidity has been practically negligible In one 
case thrombosis occurtetl but with ultimate and 
excellent recovery, and in another a reeurrrnre of 
the malposition took place some days after opera- 
tion in a pauent who developed an acute pneumo 
eocral pulmonary and wound infection 

'sixteen of the cases subvequently became preg- 
nant and no difficulty was experienced at the time 
e>l delivery One ease aborted at the Ihirel month 
and one at the sixth as the result of hyperpyrexia, 
(he febrile attack being of unascertaincti cause 
The uterus in every ca<c involuted normally, and 
theft has been no fecurrenre of the displacement 
Ml the jntients tomplaineil of pain in the early 
months lUadder irritability was noticed in but 
three casts ail casts of mobile rclroffeaion have been 
cured of symptoms and remain well Complete 
relief is expern need bv Sj per ecnt of those patients 
IQ whom eomplications of an inflammatory nature 
wire diseovered, to per cent continue to have some 
piin and 5 per cent have no relief Conscnmlive 
surgerv n IS prartued as far as possible, with 
appirentlv satisfactory results 

CakET CuCBEtTSOS 

Mayo Surgicul Treatment of Prolapse of the 
Uterus nntl Ualls of the Vagina J Am it 
Am »gi» lix 1421 by S^tg , Cynee LObst 

I rum September 30 iSSg to September f. igu 
fii’l women were operated ori in bt Mary s Hospital, 
Mato Clinii for prolapse of ihc uterus 

Oruuji I meiudes those cases occurring during the 
chiklbtaiing period in which there is supravaginal 
hypertrophy of the cervix They should be treated 
in a manucT not to interfere with the child bearing 
function because many of these patients will con- 
tinue to bear children in spite of the prolapse High 
amputation o! the cervix not closer than one half 
inch to the internal os in connection with the 
external shortening of the round ligaments and 
some type of perineal operation which elongates the 
postenor vaginal wall, wii! readily cure at least 06 
per cent of these patients It has been savd that the 
permanence of an operation on the round ligaments 
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depends on whether or not there are to be future 
pregnancies It should not be forgotten that the 
round ligaments are non striated muscle fibers and 
part of the wall of the uterus itself, which has been 
projected forward to the spine of the pubes The 
round ligaments undergo h>'pertrophy duiing 
pregnancy and involution follow ing pregnancy We 
ha\e not found that repeated pregnancies have 
influenced the ultimate results in these cases 

Group 2 includes the cases which ordinarily occur 
between the ages of 45 and 55 in which the uterus 
is not atrophic and the c\stocele is the roost sinking 
feature The \YatV.ins Wertheim operation is the 
most satisfactory treatment in these cases rhe 
principles of this operation arc correct inasmuch as 
the bladder is first separated from the vagina and 
then from the anterior wall of the uterus thus 
restoring the bladder to the abdominal cavity and 
drawing the fundus of the uterus forward into a 
complete antiversion, with suture to the anterior 
vaginal wall so that the bladder will he within the 
abdominal cavity on the posterior wall of the uterus 
When the bladder fills with urine it exerts upward 
traction instead of downward pressure Since in 
many of these cases the prolapse began in the child- 
bearing period, and supravaginal elongation of the 
cervix IS present, amputation of the cervix may be 
necessary , as it may be too long to he in the hollow 
of the sacrum without flexion If the uterus be not 
suflicicnily large, that approximately near the 
normal size, this operation will fail 

Group 3 IS composed of the senile cases in which 
the uterus has undergone advanced atrophy and, 
together with the vagina cystocelc and rectocele, 
hes outside the body The most genetally useful 
treatment in these cases is one termed the vagino 
pelvic fijation operation ’ Removing the uterus 
and usually the ovaries and tubes, the round and 
broad ligaments can be secured high m the pelvic 
cavity, and that past of the vaginal wall which is 
attached to the cervix outside the body is fixed to 
the round and broad ligament stumps msidc the 

Tail’s penneal operation has two important prin- 
ciples First It uncovers the muscles and structures 
which had been separated so that they might be 
accurately sutured together Tail opened the 
perineum as one would open the abdomen in order 
to gain access to the parts to be repaired The 
second principle is one which I believe has not been 
generally recognized The mucosa is lifted well 
off at each angle, but the dissection is not made 
deep in the midhne The apex or crest of the recto 
cele IS then pushed upward and held inside the vagi- 
na, this traction draws on the torn fibers of the 
external and internal sphincters of the rectum In 
closing, the lateral muscular structures were brought 
together and united with the torn sphincter fibers, 
restoring proper direction to the ana! canal This 
upward and inward traction of the crest of the 
Tcctocele also elongates the posterior vaginal vraO. 
Curiously enough, the worst type of rcctocelc may 


not be associated with prolapse, but exists as a true 
rectal henna through the perineal body, in which a 
circular opening with well defined margins will be 
found just above the external sphincter The sac 
lined with mucosa may be the size of an egg or an 
orange as it projects from the vagina This condi- 
tion IS best corrected by the method of Noble — 
separating the rectal structures from the posterior 
vaginal wall through the perineum in the usual 
manner The sac is then drawn out through the 
anal orifice after the sphincter has been thoroughly 
stretched Following its extrusion it is caught in a 
clamp and cut away With a tunning suture oi 
catgut the mucosa is closed, the suture line left 
protruding from the anus until it retracts 


Polk Suprapubic Plication of Vagina and Con- 
joined Shortening of the Utcrosacral and 
Uroad Ligaments Surt , Gynec b" Obsl , 1912, 
XV, jii By Sitg , Gywtc St Obsl 

The author stated that, after trying all the 
accepieil methods he had found this more success- 
ful than others had been m his hands He submitted 
18 cases as examples In every case the uterus 
rested entirely without the body or as far as midway 
through the cervix, and one case was of prolapse of 
the vagina and bladder following removal of the 
uterus years before for procidentia Treatment by 
pessary had been tried m all of these cases AH of 
the patients did w ell under operation, making good 
recovery from the operation, and the ultimate 
results to date arc all that could be desired Fhght 
of the cases had been operated upon two years 
before, more than half, a year before, and the rc- 
tnamdet within the year He found that patients 
bore separation of the bladder from the \ agina with 
little shock, and that there was little haimorrhage, 
that which did occur being easy to control There- 
fore the operation could not be considered one of 
great risk The vagina is rendered surgically 
septic by washing with tincture of iodine A free 
©lining is made in the abdomen between the um- 
bihcus^d sy mphysis The uterus is drawn upward, 
taut The bladder is separated from the entire 
^ntof the vagina down to and beneath the trigone 
The anterior wall of the vagina is plicated by four or 
five kangaroo tendons, passed through the lateral 
wall of the vagina across the anterior face to the 
opposite lateral wall, through which the suture is 
also passed By tying these firmly, the anterior 
waU IS turned in A kangaroo tendon, one on either 
»de from before backward, is passed through the 
broad ligaments, then around the utcrosacral Lga- 
ment from an inch to an inch and a half from the 
uterus, according to the amount of slack The 
siaure IS returned through the broad ligament just 

It of the uterovaginal junction. In passing 
through the broad ligament it passes half an inch 
& Its initial track These two sutures ate 
The round ligaments are seized about 
an mch and a half from the uterus, brought together, 
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and fastened doun at the uterovaginal junction 
This may be done separately or b> means o! Ihe 
same sutures which encircle the uterosacral fold 
and base line of broad ligament If the fundus needs 
to be brought forward, seize the round ligaments 
one inch further out and attach that point to the 
uteroswhcrc the ligaments spring from Jlssidc The 
peritoneum v. hich belongs to the anterior face of the 
broad Lgament is brought well down into the 
uterovcsical space so as to make the fossa between 
the uterus and bladder as shallow ns possible The 
ridge which represents the anterior wall of the 
sagina is now treated from the direction of the 
vagina If there is too much tissue some may be 
cut away and the proper surfaces stitched together 
If (here IS not the surfaces are brought into apposi 
lion by through and through suluits, passed suetts 
Sivcly from below upward, or vice sersa as is more 
consenicnt The ureters arc readily kvoided by 
making sure that reparation of the bladder from (he 
vagina is complete and that a like separation of the 
lateral wall of the \agina is secured The main ar> 
t erics are avoided b> being outlined by palpation as 
the sutures are passed 

ADNEXAL AND PERIUTERINE CONDITIONS 
Yoronhoff’Jayle. Crafting Ovaries (Lc rraSe des 
ovaires) rfith Cong 1 Asi frin <le Chit, Pans, 
Oct q, tgia by Journal de C'birurpe 

\ oronotl riports the results of a senes of expert 
ments on ovarian grafting Ifc chose young ewes 
for these experiments, because their genital organs 
most closely approach chose of woman After 
double castration hi. engrafted them with an ovary 
tftktn from another sheep The ovary was taken 
sometimes from living animvU sometimes from 
sheip which had been di-ad for two hours \oronofI 
his kepi in all only four of these shcvp which were 
operated as long as six months ago He presents the 
genital tract taken Irom one of them, operated upon 
March uth and killed the rOth of list September 
The appendages on one side of this specimen are 
altogether missing On the other side we find the 
oiiginai tube and the engrafted ovary A thread of 
line cicatricial tissue which surrounds U represents 
the vestiges of the sutures made to fit the grafted 
ovary into the exact place occupied by the onginai 
This ovary is normally developed and possesses 
abundant vascularization The transplanted organ 
is of such normal appearance that wcreit not forthc 
cicatricial suture attesting its origin one would not 
imagine that it had been grafted Thus heterogene 
ous grafting of an organ as highly dideTcnlialed as 
the ovary has become realized Its position in reb- 
tion to the ampulla of the tube petraus the migra 
tion of the ovule toward the uterus and secures 
physiological function, as one of the sheep operated 
upon has since become pregnant 

VoronotT attributes the success of these hcl^ 
geneous graftings m large measure to the fact that 
he has directed his latest experiments to animaU of 


the same variety and having the same parent. Thus, 
he has always failed when grafting an ovary from 
one ewe to one of another species, these animals 
were killed at the end of five months and no trace 
was found of the ovary, vihich had been completely 
absotbed The quality of the blood of the receptor 
and of the donor, from the point of view of haimoly- 
SIS and agglutination, must therefore be taken into 
consideration when we pass from experimentation 
Co human surgery Heterogeneous grafting of a 
complex organ cannot succeed except in individuals 
having the same quality of blood 
Jayie claims that the time which has elapsed since 
the graftings vvere made has been too short for 
practical application The dilTiculty is to obtain 
grafts which are permanent, as the economy of the 
body tends to absorb all inert tissue which is intro- 
duced Jayle has experimented along these lines for 
fifteen years, and believes that he was the first one 
in I ranee (o attempt this work, but he claims never 
to have obtained permanent results He deems it 
necessary that an interval of about five years must 
have ehpscd in experiments upon such annnaU as 
the sheep and the dog in order that we may deter 
mini the final results of ovary grafting 
In 1*07, Jay le presented to the Anatomical Society 
of Pans a small scries of animals upon which he bad 
practiced three classes of ovarian grafting (0 
grafting in the same female from one point of the 
pemonsumio another, (;> grafting the ovary of one 
animal into an animal of the same species, (j) graft 
ing the ovvey u( an acimal of one spvcics into an 
animvl of another species 

The question of ovarian ttan<plantaiioit from one 
species to another is of the greatest interest, for it 
aims at control of the law of immutability of species 
and seeks by a new means to produce mongreU 
Jayk has nut succeeded but he believis that vie 
should persevere as the question iv loo new to 
accept ibelvck of success as conclusive proof 
Jayle finds no praiiical advantage in grafting the 
ovary from one point of the peritoneum to another 
point of the organism In general theM: grafts 
disappear rapidly because their vascularization, 
though Clot impossible is always quite tliflicuU to 
insure Jayle declares that he docs not understand 
the idex of those surgeons who remove the ovary 
from Its normal place to put it into another, whether 
It be in the peritoneum or in the skin, since if an 
ovary is to be conserved what better than to leave 
It In pivee, with its norm'll vascularization 
Ovarian grafts from an animal of one species into 
another animal of the same species, or from one 
woman into another woman no longer have any 
great practical interest 

In animals Jayle has not obtained fecundation 
If others have been successful in that respect, the 
fact Fcmains, nevertheless, that success has not been 
easily insured In woman — m such exceptional 
cases where one is obliged to venture everything to 
obtain fecundity — one might have recourse to the 
opeiatwa but only after making a minute eiamma- 
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tion ot ihe patient for tuberculosis, sj-philis, and 
\-arious infectious intoxications The rare observa- 
tions of success which have been publishetf on this 
subject arc In no means convincing, it is only 
necessar) to sluilj the original literature on such 
experiments for one to draw his own conclusions 
If the point which \ oronolT makes concerning the 
selection of the donor m ncrforming an ovanvn graft 
is sub<tantiatc<l b> further sludv, a now diQicully 
will ari'C in its praclual appliealion in woman 
VoronolT insists that both cwis mu«t come at least 
from the same herd, hav ing a singh bell wither and 
if po'sible from the same molhi r if successful results 
are to be obtained In transfirnng this principle 
of choice to the human species the donor and re 
ceptor must come from the same famib and this 
would not contribute toward its propagation 

J O.UOST 

Mcllro), The rhj'slologlcal Influence of Ovarian 

Secretion I'rot Ray Sac t/<J nju i ui 

H) iurg 0>Bfs A Obst 

This consists in a rathir cxhausiii t reiicu of the 
above subject taking it from manv stindpomis 
and the second part consists of ixpirimmial work 
This experimental work can best Ik summarized 
in the words o( the author 

I. "Theovary controls the nutrition of the uterus 
anil other reproductive organs since removal of 
both ovaries causes atrophv of the musiular and 
glandular elements of the uterus etc thi degree of 
atrophv being in direct proportion to lliv Itngih of 
time which has elapsed since the operation (hire 
IS also a diminution in the uterine blood vessels and 
a tendency to atheroma — a loiidition very cIomIv 
allied to fibrosis of the uterus 111 the human subjivt 
Menstruation and cestrus do not ovcur afur com 
plcte removal of both ovaries In young animals, 
after obphorcciomy the infantile tvpv is mam* 
taintd ” 

3 “Removal of the uterus, or retention of 
uterine secretion does not afftct tht functional 
development of the ovaries seeing that the elements 
of the ovary are well preserved after h>5lercctom> 
and ligation of the uterine horns Kctaincd uterine 
fluid does not counteract the atrophy of the uterus 
which takes place after removal of both ovaries 
There is thinning out of the uterine wait at the 
point of greatest distention and no compensatory 
hypertrophy has been observed “ 

3 “Removal of one ovary causes compensatory 
hypertrophy of the other in the anerstrous state ” 

4 “That the interstitial cells perform the chief 
r61e in the maintenance of the nutrition of tbe 
uterus IS evidenced by (a) the survival of these cells 
in grafted ovaries, (6) the follicles becoming absorbed 
or cystic, and (c) the fact that no atrophy of the 
uterus occurs when these cells arc present The 
interstitial cells become functionally active dunng 
pro cestrum as shown by their being enlarged and 
their cytoplasm becoming infiltrated with a bpoul 
substance (in female dog) That the corpus luteum 


b the part of theovary which exerts the most active 
influence upon the body as a whole Is shown by the 
fact that corpus luteum extract, when inj'ccted, 
causes nse of the general blood pressure ” 

? '‘From the result of one experiment it was 
found that the ovaries do not play such an important 
part in the elimination of calcium as b supposed, 
since after castration the calcium output was in- 
creased, whereas it was diminished as the result of 
administration of corpus luteum extract.’’ 

6 “Removal of the ovaries in rabbits causes an 
increased deposit of fat in the tissues of the body.’’ 

C G Grclee 


Wilson. Gelatinous Glandular Cysts of thcOvary 
and the So-Called Pseudomyxoma of Che Per- 
itoneum J Obst (f Cyotc lint I mpirr, zofz, 
Mil, Oci B> Surg , Gjtkc L OUt 

This article is a critical review of the literature 
on tia subject of gelatinous cysts of the ovary, with 
referenci particularly to the pseudomyxomatous 
vanity supplemented by notes from records of six 
typical eases O! jji tumors 0/ theovary, 144 were 
ghmlular pseudomucinous cysts, and of these, aside 
from the 6 typical eases, there were 5 others in which 
the contents were gelatinous, although no extensive 
effusion into the peritoneal cavity had occurred 
‘In 4 out of my 5 unruptured firm gelatinous 
cysts, tbe patients were single women, the fifth nas 
a VI para Three of the women were under 40 
In most of the eases a certain quantity, usually 
small of free soapy exudation was present in the 
peritoneum, although no rupture or perforation of 
the cyst could be made out One of the cases is of 
peculiar interest in that, after removal of a right* 
sided cyst, a second one of the weight of three 
founds grew m the left ovary within live months, 
the left ovary had been observed at the first opera- 
tion to be shmcled .and senile m appearance. The 
second cyst had burst, discharging a large quantity 
of mucoid fluid into the peritoneal cavity Uoth 
cysts were proved by the microscope to be simple 
glandular m structure This case was of further 
interest in that the patient had a fibromyoma, and 
later developed carcinoma of the body of the 
uterus, of which the first symptom appe.arcd withm 
a year of the second ovariotomy, the patient dying 
about SIX years later The removal 0/ the two 
ovanes caused regression of the fibroid, but did not 
prevent the subsequent malignant development in 
the uterus, an important condemnation of the 
fibrad**” double oOphorectomy for uterine 

“Among the six ovarian tumors m the fiv e patients 
under consideration, three had twisted pedicles, an 
occurrence that was not noted once in my six cases 
ol ^udomiriom., although it may have been 
present in Case 1 In another of the unruptured 
rases, the tumor grew 35 years after a cyst ot the 
ot^r ovary had been remov cd " 

Tseudi^yxoma of the peritoneum occurs oflenest 
bet.cen the agea ot 40 ,n,| 60 U yooSg^ 
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patient was 38 and the oldest 74 The afleciion is 
most frequently found m multipira Menstruation 
usually IS not alTected, but most of the women have 
already passed the menopause The cbnical course 
IS rapid, the abdomen becomint; distended in a 
comparatively short time The time between the 
apjwatancc of the first symptom anti the e>ptiat»on 
was never longer than cltvin months and lc«s than 
four months in two cases knlarRcmcnt is usually 
the first sign, though pain may precede (Lilemaof 
the legs was first noticed in one ease 1 he physical 
signs art. those of a large osatian cyst tht outlines 
being more or less indefinite Tenth mess on palpa 

“ ralhologiesMy the ov irian ctsi in ihi. i-ascs 
under ronsideration is a muliilueular one made up 
at Its base of a wrs large number of small and 
medium si7e loiuli from the size of a sicd 

orlesa to that of a walnut Fht lot ub are iilKi) with 
the characteristic gelatinous matirul Iransitanni 
homogeneous and iifher colorless or fiintli iingitl 
yellow or green and they ace divided by verv 
delicate transparent connective tissue septa thinner 
than tissue paper and lined bv ceilumnir vetreimg 
epithelium which is the source eif ib» gelatinous 
materia! This is arranged in i single laser and 
u seen in different stages of rest acid avtieiiv 

‘1 he petlicle of the cvsl was well formed in four 
cases in one uf whuh ihcre was a hamjiuma 
around iheotaritn visvils fur whuh noouse eould 
be made out In one instance the growth had 
invaded the broad ligament joel at the oiiertnoo 
there was some dilTicuIty in eleanng the diM isc of 
the lowii end In the siaih instanw iheu was j 
pscuiluintraligamintary pidieU the cvvt having 
(levelopeii in an ovarv liound down by olel firm 
adhesions 

In none uf the «ix cases was the second ovarv 
affected bv the new gteiwih en the ease with pseuelo 
intraligameniary development the appemlages of 
the opposite’ left side were lixed among IhtmvKes 
and to the side of the pelvis and back of the broad 
ligament by old dense fibrous adhesions, ihcse had 
mvoUeel the ureter leading to its diFaiaiion and to 
hydronephrosis In one case there was a efernioid 
loculus in the midst of the ovansn cyst 

The involvement of the peritoneum was shown by 
\\ erth in 1884 to be secondary to rupture o( the cyst 
and escape of the contents a plaslie chrome in 
flammation due to the presence of forcigo matter in 
contact with the serous membrane Thus the 
term chronic pseudomyomatous ptriioniiis is jasti 
fied for the majonty of the cases True tmplanla- 
tion metastasus .are found living ond active strands 
of the secreting epithelium escaping from the cyst 
ami becoming attached to any part of the surface of 
the peritoneum These implantations are not 
necessarily confined to the pctiioneal cavuy as in 
one case (Taylor’s) a large metastatic growth was 
found in the midille lobe of the right lung 

The prognosis is unfavorable “Laparotomy was 
performed in 33 cases of the cases colleCtedby Slrass- 


tnann.and 16 of the patients died within four weeks, 
in S of the fatal cases there were no traces of sepsis 
of of purulent infiltration at the autopsy, the 
patients died from the fourth to the ninth day, 
apparently from totatmia due to the breaking down 
of the gelatinous material Only 13 cases were cured 
by the laparotomy, and of these not more than 5 
made a smooth convalescence, in the others there 
was more or less fever, and in j threatened ileus 
The outlook Id cases of this nature was therefore, 
very unfavorable, the primary mortality was great, 
and in those which recovered recurrence frequently 
took pbcc 

' The outlook as regards freedom from recurrence 
must always be doubtful even m the favorable 
cases where no epithelial transplantation has been 
discovered at the operation, small buds may luik 
unobserved in some of the nccssesof the peritoneum, 
miy remain latent for a longer or shorter time, and 
then burst into renewed activity . ,\s a rule 
Ihirc 15 fccurrcnec often ofler many years ” 

Of Uilsons cases 5 recovered after opcialion, 
one of them in whom there were true metasUses, 
remiinei) wtll for more than two yean, and then 
liitd of a psoas abscess of unknown origin, many 
small cvsis were present in the pelvis so that 
renewed active growth might have tel in at any 
time Of the other eases 3 remnn well after more 
than sight seven and two vears respectively, 
while thi fourth was operated upon as recently 
asNovemUr 1011 Casev CiLBtRTsov 

Chjiunnez Cystic Tumors of the Ovary with 
Laseous Contents (!sur Us luiweuts kysliqvies de 
luvaire i vnntenu es/ueus) s6ih Cong dv I’dss 
Iran Chir Vans (Ui 7 i<>i» 

Ky Journal de Chinirgie. 
Tht author outlines the principal characteristics 
of ovanan tumors w ilK gaseous contents 

I rom the point of v lew of pathology two hypoth- 
eses present themsclv cs cither these gases originate 
in the intestine or in loco The first theoo 
explain those rases in which the tumor is of old 
standing and is shown to be without well marked 
local and general svmptoms On the other hand, 
whvn the development of the <liseasc i» rapid, when 
intestinal adhesions are cither absent or not very 
marked and when operation shows the absence of 
perforation it is much more logical to assume that 
microbic infection has cau'cd the formation of the 
gases in loco 

DifTcrvntial diagnosis must eliminate tuberculous 
pcntowiuj and foci of suppurative peritonitis, 
associated with gas formation 
Jaylc reports a case of gaseous cyst which he has 
observed in a woman 40 years of age, who bad for 
some time been treated with electricity The pa- 
tient was .affected with a generalized suppurative 
pentonitis high temperature, and a general adynam- 
ic state The operation proved the existence of 
pelvic tumor, which had at tirst been taken for a 
cyst \%hen punctured, the tumor emitted fcrtid 
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Ca«cs When the jiorkcl was openwl Jt pave forth 
liquul matter, »o that the que«lion an>se as to 
whether the tumor was not an ovcrdislendctl piKic 
colon 1 he {xx.k«t had forced the uterus to the left 
and l>encath it«ilf so that it was at first not eass 
to make out ulaltons NestitheUss the operation 
was carried out suric«sfullt It was finalla shown 
that It was a cjsl of the ripht o\a»> which con 
tamed gases, adhered on all sides to the jirlvic 
organs, cspceialh to the anterior surface of thi 
rectum It priscnird milher .an aitcrture nur an> 
point where gas could have gained enirame from 
without 

Recalling the inv otigilions whnh he had madi 
and prc<cntcil to the \n itomiial ScKiet> in Novim 
her. tSot on ihi pathogenesis of rutovaginal 
fisluJi after vaginal hvstcrcdomv Javle thinks 
that Ihecliologv of gi'tousivstsof iheovarv is vtr> 
simple, the gi*ei are duv to mu ru organisms which 
tome from the intrslinc hv wav of moti ot Uss 
estensive adheMons of the e>*t wall with sonw ivm 
of the intestine more partuuhrlv with th« pcivu 
colon OT the rretum J Iwwost 

kAmouTtui' Diffuse recltofiltls Due to Wuptute 

of the r^osalplnt <le' |<ni«n>i<-> dufucc-i ivar 

ruptute d< PV'o^.vlp wsi lf<* rtn J C*i» «<4U m 

IQO] D) Jaurrul <tc t hirurgie 

Rupture oi a pvovilpinx ih a rare aieidrni «o that 
the author has been abU (o gather but r; «ases one 
of them being his own 

The onset urdinaril) is «u<Id(n turning u|>on a 
woman in soemjnglv |Krfett ht alih (iihirtluwl> m 
the course of a few ilav< or in an atuic form Some 
times the paiiint fills 1 vinsation <>l iraiking but 
IS Without an) V lolint pain I hi pains are unginallv 
pelvic or iliac but r|Uiiklv lieiome gimraluctl ovir 
the whole abdomen and an at tompanieti ba vomit 
ting and constipation the cLssU picture of shock 
IS established (ever is thi rule and the abdomen 
which in the beginning was riiractcd becomes 
t)mpaniiic and hard \iuii supcrliiial tiiulerncss 
IS present 

Vaginal esatmnaiioo shows the presenci of mote 
or less extensive pilvic hsions f.efc to itself this 
pcTiloniijs Tns> bvcotwc vnevsted hut ncatl> atwa>s 
It is generalized 

Diagnosis can raid) l>e nvadv Dne wouhl think, 
cither of peritonitis of appendicular origin or of a 
pcmontal mvolvemenl due lo tuplutv of an ectopic 
pregnane) 

The rational treatment of diflusc peritonitis due 
to rupture of the p)osalpinx must respond to two 
conditions it must be timely and must have as its 
principal aim the suppression of the cause of the 
pemonnis The operation must be timely, mor- 
tality docs not exceed 50 per cent when the inter- 
vention IS made within the first iz hours, it reaches 
80 per cent after 40 hours 

The perforated lube ma> be removed atone or 
together with that of the other side, or together with 
the appendages of the other side and the uterus by 


mians of a supravagiml hjsicrcctom) The mini- 
mum operation being all that is necessary (Lejars), 
total h)8tcrectomy is to bt condemned The more 
conservative method should be tmplojcd m those 
cases where the extent of the lesions of the small 
pelvis renders enucleation of the appendages cither 
difficult or impossibh 

The method of choice consists in pure and simple 
ablation of the appendages 

Lavage of the penionc.nl cavit) is rejected by a 
great mnjuritv of authors and drainage is what is 
most commonl) emp1o>i.d 

The phvsKian must insist above all on posl-opcrn- 
tivc cart the position should be a half sitting one, 
(ot iht combating of collapse and intoxication, 
lamphor oil or normal salt arc employed, for com- 
bating initsiintl stasis if the case is exceedingly 
gnvt enterostomy under local novocamc anxs- 
ihcsia mxv be resorttd to, and finall) . vomiting 
vhuuU! Ik itviUd by gastric lavage when twenty- 
(out hour- have ihp-vd since the operation 

J UtUOST 


■Stark Dermoid Tumors of Doth Fallopian Tubes. 

J Ohil crOyfuc llnl fmpirt tiyii xui Ocl 

by burg Cynee & Otist 
Mark here riporls a ease of tubal dermoid cyst, 
tirst showing thii llourcll) in igio was able to 
discovir bui ihrei such cases by .1 comprehensive 
survev of the lileralurc The author’s patient was 
ts years oi age hail been mimed ten years and 
never pregnant and mensiruittii regularly hut 
profusely and with pain She lame to the nhysicnn 
for sterility Lxamination revealed fixed doughy 
swellings on either side of the uterus low down in 
the iMMtenor pelvis which wen taken to be enlarged 
ovaries tpon operation it was discovered that 
these masses involved the lubes one on cither skIc 
T he right lube was removed the left tumor was 
roecteel only leaving a short jiolcnt I allopnn 
stump on that side The masses were cystic in 
character and contained sebacvous matter, hairs, 
anti bony plates Lach mass w as about the size of a 
tangerine orange and was absolutely stpirale from 
(he ovaries and hroail ligaments which were normal 
The right cyst involved most of the tube, the left 
was in (he outer third of 11$ lube, the uninvolvcd 
portions of which were potent 
The other three cases are briefly as follows (1) 
roxw's case Insufficiently detailed Dermoid 
tumor of the lube with sebaceous glands, hairs, and 
adipose tissue (TratU de Gynfc tiling etObirat) 
(2) Jacob s case A nullipara of 48, with fibroids of 
the uterus and adnexal inflammation At the outer 
end 01 the left tube was found a lemon size tumor 
COTlainingstbaccous matter and bone, not involving 
the broad ligament The ovary was normal except 
for several small serous cysts {Soc Belie dc Cynic.. 
laffQ zpoo) (3) Nolto's case A woman of ac 
menstruation regular A pedunculated tumor the’ 

Tight tube near the uterine cornu, and containing 
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a thick ■white sebaceous material. The ovary of 
this side contained a small c>st 

Stark considers his case unique in that it is 
apparently the first one on record of bilateral der- 
moid cyst of the Fallopian lubes 

Casey Ccibebtsov 


VAGINA 

Basset Treatment of Primary Epithelioma of 
the Clitoris by Operative Surfiery (Ttaiiemeot 
chirurgical operatoire de I epilhtliama poimtif da 
cbtons) Fev it Chir , iga xKit Oct 

By Journal clc Cbitutpe 
The treatment of this form of cancer is (tuidcd by 
the general rules that goven surgery of cancer 
namely, timely extensive intervention which is 
logicaflv anatomical, that is to say, the correspond 
ing ly mphatic region is extirpated at the same time 
Basset’s investigations have led him to conclude that 
It is necessary to remove two lymphatic radicles 
on the right and on the left together with the region 
of the clitoris — a superior radicle which through 
the inguinal canal leads to the external gemiocrural 
gland, an inferior radicle which leads to the deep 
inguinal glands, to Cloquet's gland and to the 
external genitocrural gland 
The incision comprises therefore a double m 
guinil tract which leads to the base of a trapezoid, 
encompassing the region u( the clitom, as it passes 
a few millimetres below the urethral meatus 
’The large opening of the inguinal canal permits 
detachment of the superior radicle Section of the 
crural arch of the vascular epigastric plexus and 
of till, round ligammi permits ihcilttachmcmof the 
inferior radiilt li nems then as the author savs 
elsewhere that it would have been of advantage to 
cut the round ligament and the epigastric vessels 
directly after the dit ichmeni of the superior radicle 
This operation is repeated on the other side and thus 
the anatomical level* of the inguinocrural region are 
successively restored Lxtirpation of the region of 
the clitoris romes last it is made above and below 
by cutting close to the symphvsis in order to remove 
together with the tumor an anastomotic plexus of 
lymphatic tissue The wound is closeil by a flap 
or by autoplasty 

\i the operation is long and serious, aSthough the 
author gives the preference to its performance in 
one stage we must admit that in certain eases it may 
be done in two stages The order m which the 
auibot has chosen to execute these two stages is. 
It seems to us, not less subjea to criticism than the 
order frequently adopted in ealirpalion of cancer 
of the tongue, to which the author alludes To 
remove the glands in the first stage and leave, even 
if only for a few weeks an epithelial tumor, which 
frequently is infected, is to court danger For by 
way of the many lymphatics which have been cut, 
this tumor may divert the cancer cells and agents 
of infection of the principal focus of infection into 
the cellular tissues which have been deprived of 


their glands It seems to us that we should more 
certainly avoid this immediate infection and sub- 
sequent relapse if we were to rebeve the patient of 
the tumor m the first stage of the operation, and, 
all things considered, this removal of the tumor 
must still remain the pnncipal ob;ecl of the opera- 
l*on I Oxivcrvc 


MISCELLANEODS 

Ullllams, Murray, and Mailjcc* An Investiga- 
tion of the Conform Organisms In the 
Ifralthyand In the Infected Urinary Tract of 
the Female. J Ohsl irGynee Hril Empirt, 
x«i By Surg , Gynec 1 Obst. 

In introducing their subject the authors express a 
doubt as to the correctness of certain statements 
appearing from time to time in medical literature 
Their reasons for undertaking this study is best 
expressed by quotation 

The genera! impression left after reading the 
most important papers on the subject is that febnie 
disturbance arising after a gynecological operation, 
and associated with the presence of a coliform 
organism (i e a gram negative short, motile bacil 
lus) in the urine of the patient, is, in most eases, due 
to that organism, and further, that a stock colon 
vaccine will greatly amiliorate the patient's condi- 
tion 

Statements such as these appeared to us to be 
based on two assumptions, firstly that 1) coh is 
absent or very rarely present in the bladder of the 
healthy woman, and sicondly that all strains of 
B coll ate alike and they are in fact, as much a 
dcliniic entity as the bacillus of plague \\elhougbt 
that thvsc assumptions if wrong, would of necessity 
lead to considerable error and we therefore set 
ourselves to examine (he question ” 

The discussion is accompanied by a senes of 
charts and tables pv ing the detailed findings of the 
cases cited Conclusions arc arranged in the follow- 
ing order 

I Typical bacillus coh (MacConkey) » found 
in a considerable percentage of females’ unnes taken 
under conditions precluding all source of contamina- 
tion Urdinarily they have no apparent pathological 
significance 

X Mthoughin our cases culturally identical agglu- 
tination reactions prove that there are wide biological 
differencrs between the various strains isolated 

3 \s male urines very rarely show the presence 
of this organism it is reasonable to suppose that the 
usual path of entry is by way of the perineum and 
urethra 

4 Uhen infection of the urinary tract is present, 
the coliform organisms isolated show great v anation 
in cultural reactions \ accincs, therefore, should be 
autogenous, and since the same case may show the 
presence of more than one organism, vaccines 
should be prepared from many colonies 

5 Vaccine treatment of coliform infections u of 
pronounced benefit In acute cases, if due rare be 
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taUnandthc do«es and intcr\aU carefullj rcgu 
btfd. a vfr>- niarJ^rd ijnpro\ emcnt can be \er> 
»p»cedilj produced in the \3St majority of tasia 
but to obtain this aery close supcraisum la nccts 
sar). A first dose in acute cases shouht neaer 
exceed ten millions, the intcraals must be «hort 
and if there be any doubt. op>oniL indues should be 
talcen 


6 Subacute or chronic inflammations are equally 
hopeful provided that the doses arc suitably in* 
trsasnl that it is appreciated that the treatment 
should bi coterminous aaith the presence of pus in 
the unm and that this may be a somewhat lengthy 

process 

7 ( urt does not necessarily imply the sterihza* 

tion of the urine Cauy Cclbertsov 


l^^ono]traph.l Slgwurti The Technique of the Radical Operation of Cancer of the Uterus.* J. F. 


Bergmian, \\ lesbiden, Germany 1511 
UlSTOaiCAl iNTRODUCnOS 
Signart begins aailh the description of the first 
abdominal hy slereclomy done by William A 
Freund, on January 30, iS'fi It 'aas a cancer of 
the ccr\ix in a woman 6z years old The technique 
then practiced is fully described and also the fact 
that he made use of peUic elevation, with which the 
name of Trendelenburg has been intimately associ* 
ated since 1890, Trendelenburg by his nntinp 
having popularued pelvic elevauon or, as it is now 
commonly called, “Trendelenburg posture ’ But 
because of the high primary mortality during the 
early penod when the operation was practiced 
two thirds of the women operated upon dying of 
shock or of peritonitis and sepsis, the operation did 
not receive general adoption, especially so since it 
was shown that the freedom from recurrence which 
was hoped for, was an illusion Freunds first 
patient died of recurrence one year after opera* 
lion 

The consequence n as that operators turned to the 
vagina! operation of Czerny (1879), which gave a 
comparatively low mortality 

The technique employed by Freund at his first 
operation briefly was Irrigation of the uterine 
cavity with a 10 per cent carbolic acid solution, 
pelvic elevation of the patient, so that the head was 
lower than the pelvis, opening of the abdominal 
cavity from the symphisis to the umbilicus The 
intestines in the true pelvis were held back by on 
abdominal gauze pad, and then the uterus was 
pulled upward by a suture passed through the body 
Next, the broad ligaments w ere tied oS in continuity, 
m three parts — first the tube to the ovarian liga- 
ment, then the ovarian ligament to the substance 
of the round ligament, and finally the base of the 
broad ligament, the last suture was earned down 
from the round ligament, through the anterior 
vault to Douglas’ pouch After this the bladder 
vaginal vault, and back again through the posCenor 
vaginal peritoneum was cut through, the bladder 
pushed off, and the anterior vaginal vault opened 
After cutting through the posterior peritoneum 
(Douglas’ peritoneum), the posterior vaginal vault 
was similarly opened, and then the three ligated 

iWc «ub to tcVnowUCse to Uia publulveii ov Cli 


By Surg , Cynec &. Obst, 

broad ligament parts severed In this way the 
uterus was «i\cred from all its attachments After 
irrigating the pelvic cavity with carbolized water, 
the sutures were drawn tautly through the vaginal 
o|>ening which brought the anterior and posterior 
peritunixl surface to coaptation, so that a row of 
interrupted sutures held them together 
DilTirent modifications are mentioned, devised 
by various operators to avoid injury to the ureter 
and to control bleeding from the uterine artery. The 
first surgeons who avoided "mass ligatures" were 
Kohczeck (iSSi) Reuss and hter Rydygier 
Freund recognized the faulty position of the 
operation as devised by him, m his inaugural address 
before the International Medical Congress, held in 
London m iftSi not because of the high primary 
mortabiy but cbiefiy because no better ultimate re- 
sults were obtained than by vaginal hysterectomy 
as practiced by Czerny Hut that Freund recog- 
nized, from a pathologic anatomical point of view, 
that the abdominal extirpation was the more ra- 
tional IS shown by the proposition which he had 
made through Linkcnheld in 18S1, that not only 
the uterus but in connection with it the pelvic 
gbnds should be extirpated And the “mass lig* 
aturcs ’ should be dispensed with 
In i83i Bardenheuer reduced, by his method of 
vaginal drainage, the primary mortality from more 
than 70 per cent to 33 per cent 

Still not much progress was made, because of the 
unfavorable ultimate results, and even the primary 
mortabty was too great, until m iSqt a change was 
brought about, principally through the efforts of 
American surgeons — Polk, assisted greatly by 
Baer, promulgating the advantages of the Darden- 
heucr drainage and the necessity of Trendelenburg’s 
pelvic elevation Polk took advantage of Stimson’s 
method of isolating and separately tying the uterine 
arUnr, as was taught by Stimson m 18S9 
, o » Rreatest credit, however, is given to Clark 
(xoQS/ for his contribution toward bringing about a 
proper technique m the radical operation Clark's 
writings are especially valuable because of the 
exccibnt drawings accompanying his description, 
which for that period have not their equal in litera- 
ture the only work worthy of mentioning alongside 
-■ privStge ef rfproduca* tbn« niBilratforn. 
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of Cbtk's IS an article l>> Mnckenrodt, of Berlin 

(tSoO 

Almost simultaneously with Cltrk, Kumpf (1895) 
and Ries (1*505) inilopcndcnil) of each other. «le 
scrilud two diflcrent methods ol total extirpation, 
which in their own way, show id a dtcidcd ail\nnce 
mint in lichmquc By iom|wnson of the three 
iIifTrrent methods that of (lark and Kumpf is 
nearer to the technique Rcnerally usitl todas than 
isRtis' lly the latter s technique the paramiirium 
couhl not be sufliaently remoied To Kies' creslit 
It IS, tint he insisted uixin the necessity of (xtirpat 
inR the Riands 

In Germany it is Werthcim who by his pirsistenl 
work brought to full credit agnin the atxiominal 
total extirpation 


smut. Tictivigii. 

1 PrfPifiilian far o^eru/ion The lionels must 
be thorouRhly emptied lastor oil given in malted 
beer is to bi preferred nn<l soapsuds enemata. 
oeeasionalU when lasiur oil is not l>orne I psom 
salts Is u*e<l 

The patient is givin h lablisiiounful of castor 
oil as soon as she enters the hospital On the dav 
before operation another table s(soonful of castor oil 
IS given and only fluid diet During the afternoon 
before the operation the pubis is shaveel alter which 
an enema of warm soapsuds iS hires is given, 
and after this has been eers efleetual a warm bath 
IS given Then the womin is pot into a freshly 
nrt pared bed and on applisation of *0 {nr sent aleo 
not IS placed upon the alxlumen and genitals whieh 
IS helel in place by a large I binder The apidica 
lion IS changcil several limes Over night Ims is 
changed for a sublimate appUeation which remains 
on the patient until ihe lime of eiperalion fhe 
women arc not permitted to get up again nor to use 
the general toilet Vaginal douches of peroxide of 
hydrogen or sublimate actording to the degree ol 
purulent secre'lion arc given Half a gramme of 
veronal U given during the night to ovirrome 
restlessness 

If the women arc unusually weak some n>o<ti 
fication ol the prejiaratory treatment may l>c 
desirable , . , 

a Xdreosis Uomcn among the better classes 
are not *0 rcailily made insensitive to surgiral 
latcrvenlions by lumbar anxslliesia ns are women of 
the ordinary eUsses — the working class If the 
efTect desired is not obtained »o that inhalation 
anxslhcsia must be resorted to the accumulated 
action of the several poisons — scojvolamin with 
morphin, novocain, with or without adrenalin, the 
drugs used lot inhaUlion anssthesta — *U com- 
bined, have a more dangerous effect 

If however, the lumbar anxsthcsia is penect, it 
13 so’ much sufierior that the occasional omission of 
Its effect IS not likely to eliminate its use in practice 
1 hvs IS especially the case in cancer operations since 
the stomach and kidney functions, important fact- 
ors are not impaired by spinal analgesia 


The proper technique of lumbar anxsthcsia is of 
the utmost importance The method m use is One 
hour before ofieration, the woman receives subcu- 
taneously oot morphm .and oeeoj scopolamin 
The evening prior to operation, o 5 to 1 0 of veronal 
IS Riven Stovam is used for the spinal injection 
Adrenalin has liecn eliscontmucd 
The injection is made with the patient in a silting 
posture Ihe spmc well curved The needle ii 
inserted in the space between the second and third 
lumbar vertebrx No weight is attached to the 
nuantily of spinal fluid withdrawn As soon as the 
fluid comes out clear the svringe which contains 
the stovam is attached to the cannula, then the 
fluid IS drawn into the svringe barrel so as to mix 
It with the stovam It is now injected Thereisno 
risk in turning the patient at once into the dorsal 
position or into pelvic elevation if one lakes the 
precautiem to sharply flea the neck .Snliphonrs 
may Im. pul into the ears to prevent the patient 
from awakening from the ’'iwilighl steep ” 
i IhttHfutian and rugincf frtparciton ef the 
taninoma The disinfection of the alKlominal 

[ larieccs ilort not differ from that u*ed for other 
jpiriitnmirs lexJme too, is used, but before the 
iodine painting the abdomen is thoroughly washed 
with l>enrinr and sublimate alcohol 
0|iin>onv differ as to the v apnal preparation of the 
eaneer lor msiame KrUnig and IXalerlvin fear 
<urtt(ing beeauec it may divseminate rarctnoinx 
germsiniodecpi r struiiuns and on iheother hand, 
ihuM alreadv presetil there cannot be drstrovrd by 
curetting 

In llumm > ■ lime they believe it is best to rapuH) 
elevtrov all breaking down caneerous structure with 
a shari> euretle or under some circumstances with 
scissors ami then put onto the surface a hard c<har, 
withaetuaUautirv (I'aqurhn) I arc must be taken 
not to eauterm too dceplv if the cancer is m an 
aelvanccel stage because of the danger ol injury to 
the reetum and bl idiler 

Mcereauten^alion the vagina is first cleared with 
aleuliol and then with sublimate, it is then dried and 
• V per ecni nitrate of silver solution is poured into 
the vagina and allow eel to remain in contact a shott 
time The niirvli of silver independently of its 
cauteruing fffeil forms a coagulation layer over 
the carcinoma anel vaginal wall, which, at least 
temporarily prevents germs from the interior from 
pcnctTMtng through vi Ilacietvologvevl tests have 
shown the superiority of nitrate of silver for that 
purpose \flcr removal of the superfluous nitrateof 
silver solution the vagina is tamponeil tightly with 
vioform gauze, sons to lift up the uterus and ureters, 
to the end o( the gauze a clamp is altacheii, which 
protrudes from the vulva so that it may be with- 
drawn readily when dcsircel 
Nurses anil assistants who were in any way con- 
nected with the “preparatory operation" should 
not, if It can be avoided assist at the radical opera- 
tion If the surgeon himself found it desirable to 
do the preparatory operation, the customary pre- 
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cautions as to asepsis shouKl be careful)/ looied 
after between the two operations 

N'either the instruments used nor the room in 
’^hKh the prepatatotj operation was done s))0uld 
be used for the final operation 

4 /tWomiiial iiicisioii, core 0/ the abdamiMl 
panttfS aitJ tsol<ili(<'i of Die field of operation, fiehtt 
eircatwn The best method of imhing the aUlom- 
inal incision so as to secure ailcrjuate exposure of the 
field of operation i» still a mooted question 
In the Imperial Lni\crsit\ clinic the ordinar> 
median incision is used from ihes>mphisis to the 
umbilicus or a little abo\c this when necfssar> 
Occasionally the insertions of the recti muscles at the 
sjmphisia are nicked (shghtK inciseti) This then 
jjnes sufficient space to work projierlj 

To a\ciwl the danger caused bi soiling the edges 
of the wound with carcinoma elements the entire 
wouml IS pioiccled with a double fold of a gauM 
napkin which cncclops one laser of BiIlrDllibatist 
Uimfiar to ofi sitV) This is sewn onto the abdom- 
inal wall b> three through and through sutures 
(?ig i) The other side is treated similar)) so 
that no part of the abdominal wounil is left exposed 
This protection also presents too much pressure by 
the abdominal retractors 
To hold back the intestines acir) large compress 
composed of sescral thicknesses of gauze two m«ir«s 
long and ten centimetres in width is used Wh 
targe gauze barrier giscs better satisfaction than 
numerous smaller compresses 

rite upccation is done wuh the patient in cttrcnic 
pelvic elevation The shoulder braces on the labh 
arc provided with intlaied rublicr cushions an<l the 
head rests on a movabli. head rest permitting the 
head to be put at any angle 

5 Genttd procedure of the operaUon exposure 
of the field of operaUon position of the astislonis 
The position of the operator must be changed during 
the operation to give better success to a pirinular 
field of work The operation is begun b) the 
operator standing on the right side of the patient 
to do the work on the left side \ brge altiloininal 
retractor (Stdckcl’s) is used at the lower angle 0/ the 
wound and is left 10 place during the entire opera 
tion The abdominal wall of the left side is held 
well back b> an assistant with a large reiratior so 
that the base of the ligament is exposed isarlicularly 
so when an assistant standing behind the operator 
pulls the uterus well over to the right side (I ig 2) 
Now the left spermatic vessels arc tied and the 
anterior peritoneal fold of broad ligament split the 
ligament is unfolded, the left utclcr exposed the 
uterine artery searched for and tied and rmally the 
ureter is traced to the bladder and isolated and the 
bladder pushed off the cervix 
Now the operator and assistants reverse their 
positions and a similar technique is used for the 
opjiosiie side Then the pctitoneum of Douglas 
pouch IS cut, the rectum pushed off, the vagina 
severed, and the extirpation of the jiarametna 
consummated After the extirpation, the operator 


resumes his former position on the tight side of the 
patient and the peritoneal toilet is attended to — 
the suturing of the vagina to the peritoneum anteri- 
or]) the bladder, and posteriori) to Douglas’ 
peritoneum, the l)ing of clamped parts, the extir- 
pation of glands and the uniting of the peritoneal 
folds of the broad ligaments 

During the entire operation the principle of 
simplicity should be predominant, onl) one assistant 
ma) come in direct contact with the wound 

6 rhe separale sups of the operation (0) Opening 
and Topograph) of the Paramctni — The several 
methods used by others — and here again Clark’s 
method is highi) spokin ol and also that formerly 
usimI b> Humm — are first discussed briefl) 

The present lethniqui is as follows 'Ihe uterus 
IS grasped with two pairs of volscllum forceps, one 
on (he left and om on the right uterine end of the 
tubes atul pulkd toward the symphisis and to the 
right 11) pulling ihi left adnixum the left in- 
IviTiAibnlopvVMv bgamvnv vs swadv \vvst wWciv tbn 
spsrmatK vessels arc riadily seen they are grasped 
between two clamps lul and lied at once Now 
ihi uterus mw be dr.iwn toward the promontory 
of the sairum so as to bring the anterior broad ligi 
mint fold well into sight Mith 1 crtsccnl shiped 
■mision (hi anterior fold of the ligament is split 
over and pist tin round ligament and the incision 
■sivniiniied in thi vrsuo uterine plica (peritoneum) 
to ihe midian Imi (I ig t ) 1 lie pcnpncral end of 
I hi round ligimint is immediateK tied with a catgut, 
which mvunal is used throughout as icitrapeciioneal 
ligaiuri and suture maiirnl From the split in the 
awvvrwt foUl o( the ligament one can now bluntly 
dissiet his wvv with the fiiigir and forceps unfolding 
ihi loose connective tissue of the ligament These 
layers of connceiive tissue diverge m the liircction 
ol the ureters and large vessels It is therefore 
important thil om separate them in that direction, 
because by the obsirvame of this one may unfold 
the ligiment mure reulilv without injury to small 
bloodvessels to bring into view the ureter which 
es attached in a hanging position to the median fold 
of the ligimcnt and it is best to let it remain in that 
attachment In the depth as in an anatomical 
specimen the large vessels may be seen and readily 
traced to the bifurcation of the iliac artery (I ig 4) 
Because the tissue of the ligament is so easily 
stpatatcil in its long direction the bumlk of uterine 
vessels becomes conspicuous since its direction is 
transverse to the separated connective tissue fibres 
The uterine vessels over the ureter must be isolated, 
so that the branching off of the superior vesical 
artery is also brought into v lew Only in exceptional 
instances during the dull separation of the ligament 
tissue, the ureter is drawn over with the lateral fold 
of the ligament Wuh this possibility one must 
count, so that one does not unnecessarily dig into the 
depth at the median fold, because the ureter hangs 
rather superficially on the lateral fold How impor- 
tant it IS not to continue with the operation until the 
ureter is clearly seen was shown in an instance in 
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which the ureter remained attached to the lateral 
fold, and was therefore not found in tts typical 
position It was decided to first locate the utenne 
artery, to find the ureter from that point In doing 
so, the non exposed ureter got into the clamp, which 
was intended to catch the utenne artery, and was 
severed 

Inflammatory changes m the ligaments may make 
the blunt unfolding very difficult, inasmuch as the 
more or less infiltrated tissue will cause a Tigtdity, 
and more mtimate adhesions to it and the ureter 
and vessels The presence of much fat will also 
cause much difficulty tn finding the ureter, and one 
must be very careful in these cases so as not to get 
into wrong strata 

(i) Ligation of the Uterine Artery — If the 
ureter and blood-vessels have been exposed accord 
mg to the method described the bgation of the 
uterine vessels causes no difficulty The vessels 
crossing the ureter transversely are caught between 
two clamps, cut, and ligated In tying the utenne 
artery we must endeavor to avoid the superior 
vesical artery The utenne artery and the superior 
vesical artery originate, as a rule, in a short common 
trunk from the hypogastric artery, for this reason 
one should cot tie too closely to the hyirogastnc 
artery, but rather median from the branching off 
(bifurcation) of the superior vesical artery Gan- 
grene of the bladder may ensue from the tying of the 
superior vesical artery Bumm saw a fatal second 
ary hxmorrhage from the hypogastric artery, 
because the uterine artery, before the branching 
c3 ol the superior vesical artery, was tied at the 
short common trunk, too near to the hypogastric 
artery 

When the utenne vessels passing over the ureter 
have been ligated, one must — to this Bumm calls 
special attention — ' see if, beneath the ureter there 
IS another deep uterine vein (Fig s) If one is not 
careful about this — the vein being frequently 
present — a very abundant hiemorrhage may lake 
place, since iC is injured easily, and Chen may cause 
considerable complication from an endeavor to con 
trol the bleeding, by further injury to the adjoining 
venous plexuses 

(c) Exposure of the Ureter to the Bladder — 
After the uterine vessels have been cared for on the 
left side, the ureter is dissected out of its parameCrial 
embedment and traced to its insertion into the 
bladder, which is then pushed off from its under 
lying structure Until the ligation of the utenne 
vessels has been completed the operation » com- 
paratively simple, whether the cancer is m its 
beginning stages or further advanced On the other 
hand, the isolation of the ureter from its parametrial 
bed and its insertion into the bladder, from a techni 
cal point of view, vanes very much Whether the 
isolation of the lower end of the ureter is technically 
difficult or easy will depend on the greater or lesser 
caremomatous changes m this location 

If one holds up the uterine end of the severed 
uterme artery with a pair of forceps and draws it 


toward the uterus over the ureter (Fig 6), one raa 
see that the ureter is attached to the cervix by thin 
connective tissue bands, which go from the uterme 
vessels to the cervix, these bands are put on slight 
tension, and define themselves sharply from the 
ureter when the utenne artery is hited up, and may 
be severed without difficulty or risk, with scissors, 
close to the ureter 

The connection between the vessels and the ureter 
being severed, the ureter can now be worked out of 
Its parametrial bed, the vessels in toto with the 
lymphatics and glands remain m contact v,ith the 
uterus Usually it is possible to isolate the ureter 
entirely from the bladder by blunt dissection, by 
lifting It with a pair of anatomical forceps Occa 
sionally, however, when it is adherent by inflamroa 
toiy infiltrated tissue, scissors must be used to sever 
the connection of the ureter from the more intimate 
adhesions from the paracervical tissue, before it 
enters the bladder But whatever can be separated 
bluntly should be done so Particularly the lateral 
region of the ureter, at its entrance into the bladder, 
requires much care, because of the frequently du- 
tended veins of the vesicovaginal plexus 

The separation of the bladder from the cervix at 
the insertion of the uterus is made easier if the bbd- 
der IS held forward with a broad retractor By this 
the bands of tissue which come from the cervix 
partly above and partly below the ureter, are put 
on tension, and the ureter u plainly visible at jts 
insertion into the bladder In this way the tagina 
can be fully isolated anteriorly. 

(d) Venous IJx mostasis — Generally, b> following 
the directions given the veins in the depth of the 
pelvis, leading to the median ihac vein may be 
avoid^ One can usually avoid venous bleeding if 
one holds to the rule, after isolating the ureter, 
ligatiog the uterine artery, pushing off the bladder 
on the left side, and thus havingcleariyexposed and 
brought into view the left half of the urinary tract, 
let the base of the broad ligament and the deep 
seated veins alone, and turn to the right Side of 
the pelvis and do similar work The attack on 
the roots of the parametria, and with that the 
opening of the deep venous plexuses, should be 
left as the last step of the extirpation, after tbc 
arterial blood supply to the vagina has been aUo 
cut off 

Should one be unfortunate, howeser, and cause 
an injury, it is best to follow Bumm’s advice, and 
make no attempt to control (he bleeding by an 
appbcation of clamps or mopping with pads Such 
procedure may only increase the himorrhage by 
injuring additional veins Use compression upon 
the binding surface place carefully an abdominal 
pad and continue the operation in the regular way 
It is likely that when the extirpation has been com- 
pleted the hxmonhage will have ceased, or that only 
an occasional clamp need be applied, which can then 
be done without risk, since, after extirpation of the 
uterus, the bladder, the ureters, and the Urge 
vessels are in view Keep cool during the work 
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(«) Incision of the Posterior (Douglas') Peri- 
toneum, Pushing Off o( the Rectum from the 
Vagina. — When the ureter on the left side, to its 
insertion into the bladder, has been isolated, and 
the bladder itself separated from its underlying 
structure, so that not only the cervix is bared in 
front, but also the vagina isolated far downward, 
the position of the operator is reversed and a similar 
technical procedure is followed on the right side. 
The anterior semilunar-shaped incision is, of course, 
made so that it mil meet tbe similar incision in ibe 
vesico-uterine plica of the opposite side 

When the bladder and ureter have also been 
liberated on the right side, the first principal part 
of the operation is done, the urinary apparatus has 
been separated irom tbe organ to be extirpated, and 
the four sources of blood which supply the uterus 
have been cared tor Now the peritoneum poslenor* 
ly between the spermatic pedicles is cut through 
To do this the uterus is pulled vigorously toward the 
symphisis, which elevates Douglas' pouch Tbe 
incision 13 carried from one pedicle of the infundibu- 
lopelvic over the folds of Douglas, about on a level 
with the vaginal portion of the cervix, to tbe pedicle 
of the spermatic vessels of the opposite side Usual- 
ly the peritoneum can be pushed off bluntly, which 
causes the rectum, which has frequently been pulled 
up also, to sink Injury to the ureters is easily 
avoided, since they are exposed on either side 
(Figs 7 and 8) It must be borne in mind, however, 
that laterally they are within one half centimetre 
of the posterior peritoneal incision Injuries of tbe 
ureters have, therefore, been of repeated occurrence 
at that point 

If tbe peritoneum is not pushed off easily, a blunt 
separation should not be insisted on, because of the 
risk of breaking through into the vagina 

After complete separation of tbe posterior pen 
toceum, We have made the preparation tor extir- 
pation of the parametria 

(/) Extirpation of the Parametria — It is to 
Mackenrodt’s credit that, as early as 1894 he 
persistently insisted upon the necessity of excising 
the paramctiia extensively He demonstrated as 
the result of his anatomical studies tbe practical 
possibility not only of isolating the ureters m the 
parametria, but also of extirpating the parametrium 
beyond the ureter 

The angular damps used by Weitbeim to close 
off the carcinomatous crater m the vagina necessari- 
ly grasp some parametnal pedicle This is not 
desirable, and lo overcome it, Sigwart, on the re- 
quest of Bumm, had a vaginal clamp constructed 
nhich makes it possible to clamp the isolated 
vaginal tube some distance beneath tbe carcinoma 
without the possibility of also getting the para- 
nietna in its grasp (Fig 9) During the application 
of the clamp the physician must keep the ureters 
and bladder out of the way, while the operator 
controls the posterior blade with his band, so that 
the rectum is not grasped m case it is not pu^ed off 
quite far enough Now one can push oS the tectum 


laterally, quite extensively, with the finger. Having 
grasped the uterus with forceps, the cancerous area 
being well occluded, the entire specimen is held only 
by the broad roots of the parametria (Fig 9)- When 
one now pulls with the damp, the roots of the para- 
metna are shown as broad masses and may be 
excis^ to the pelvic wall, in part bluntly and in 
part with scissors The bleeding parts are at once 
caught 

In taking out the parametria it is advisable to 
first attack the good side, since after extirpating 
one side the mobility of the other is markedly in- 
cteased, even li it is markedly infiltrated, so that 
excision is made much easier The excision is begun 
at the anterior parametnal roots, which are best 
made accessible by holding the meter and bladder 
outward and upward as much as possible, while the 
operator makes strong traction on the vaginal 
clamp When the anterior parts of the parametna 
ate severed, the connective and fatty tissue may be 
peeled out blerally iioro the lectmsi, and, gradually 
progressing toward the posterior roots of the para- 
metna, these may, in part bluntly and in part with 
scissors, be enucleated and the bleeding areas 
grasped with clamps 

When the uterus with the paiaoietna has been 
extirpated, one may see exposed, to the right and 
to tbe left in the deplb of tbe pelvis, the levator, 
covered by the deep pelvic fascia 

As a prerequisite for the proper application of the 
vaginal clamp, the rectum must m extensively 
freed, so that (he vagina is isolated as far behind 
as in front, at least to the middle third of the 
vagmal tube 

If tbe cul de sac of Douglas is obhterated by 
adhesions, the use of any kind of clamp is not 
advisable, because tbe rectum cannot be pushed off 
sstisfactonly In such cases, the old method of 
first inasing through tbe anterior vaginal wall is 
best (the vaginal tampon having previously been 
removed), and then, with care, because of the close 
proximity of the rectum, the knife 15 guided through 
the posterior vaginal wall Now the two vaginal 
edges are coapted and damped to close off the 
carcinoma This part of the operation should be 
done with exactness, and quickly After the coap- 
tation of the anterior and posterior vaginal wall, 
the upper part of the posterior vaginal wall may be 
separated from below upward with the finger, while 
traction is made mth the other hand on the clamps 
attached to the vagmal tube 

Mackenrodt is right when he says that tbe opera- 
tion really begins when extirpation of the parametna 
IS started This is the phase ■which decides the future 
of the patient The more radically this is done, 
the greater the primary mortality A man who has 
a very high primary mortabty, if he operates really 
radically, is not to be criticised adversely 

(g) Extirpation of the Glands —The last act of the 
operation, before closure of the peritoneum, is the 
“search for glands " Surgically it would be more 
correct to begin the operation peripherally, taking 
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the jUac and h> pogaslTJC stands wjth the l>inpliatics 
Koing lonard the uterus, anil, without injury to an> 
of these structures, extirpate them in continuity nith 
the paratnetna and uterus, hut this is not genmUy 
possible without much risk because of technical 
difficulties as one will realize who has worLei] on 
tliflicult eases 

The intcrsintion for the rcmoial of glands should 
be begun al the periplierj, extirpating them with 
their fatty and connective tissue hrequcntly, 
beginning with the gland at the bifurcation of the 
common iliac artery a whole chain of glands along 
the external lUxc. going to neatly beneath Poupart’s 
ligament, may be cxiirpalcd in conlinuit) 

To extirpate the Ij mphjtic glands the thin mem- 
brane which surrounds and attaches them to the 
underlying vessels must be incised, then bluntly 
enucleating the gl ind with its surrounding (vl This 
u not, however, always possible 

If one has loosenid the glands Ihev are still 
attached bv fihmcntouv bands along the vein 
which arc put on tension when it is attempted to 
enucleate the g1an<l I lit«r Inmls must not be tom 
nor cut, they can usuattv In. traced for some distance 
oCten to the gland pocket close to the uterus \s a 
rule several Iigaturis must he applied because 
the bands tc.viljng to the gl mils bUtd easily 

\(tcr the glands Invc bcin found an<l cnuck ttcrl 
and the ligatures appliid to even the smallest bleed 
ing vessels so lint the wound is drv of blood the 
closure of the peritoneum may be done 

On general surgical prim iplca draiingc of such a 
large VI ound surface would be proper Not so in our 
rase, for obv lous reasons 

\\ilhout describing the dilTcrcnl mcihoiK that 
have been used by sarious oinraiors the lechnique 
now used at llumm's ilinu is des<riUd as follows 
To guard the bladder the peritoneum of the 
bladder is. attached to the edge of the anterior 
saginal wall with interrupted catgut sutures So 
we obtain hemostasis of the anterior vaginil wall 
and also complete lOVirmgof the bladder This is 
important for the function of the bladder, aiding 
in the prevention of paresis The lateral angles ol 
the V agma require particular aiicnlion a« to h*nio- 
sfnsis, and this part of the v agim must be sutureil 
with exactitude In close proximity to these lalcial 
vaginal angles the ureters enter the bladder, hence. 


It tarrful' . 

Next the bared rectum must be eared lor, wbwb 
is done m a similar manner by attaching the Doug- 
las' peritoneum with interrupted sutures to the 
posterior vaginal wall Care must be taken not to 
enter the needle too deeply lest a fistula develops 
subseoucnlly. , , 

As the result oi the two rows ol sutvircs the wound 
surface in the pelvis has been greatly fcduccdmsuc, 
so that to the right and left there is only a peritoneal 
can from the pcdick of the spctmalic vessels to the 
angles of the vagina behind each of which the ureter 
passes into the bladder (1 ig ii) The median 
peritoneal fold forms neatly a straight line and 


carries at least In Us upper part, the still attached 
ureter The lateral border of the peritoneum forms 
at the point of ligation of the retracted round 
ligament, a blunt angle, so that, without much 
retraction of the penloneal borders, a good view 
may fie had of the still open wound surface, the 
vessel triangle 

After the entire vaginal opening has been sutured 
to the peritoneum, the ligating of the pans of the 
parametrium last clamped is allcndcd to The 
htmostasis here may cause considerable technical 
difliculty, particularly if with the parametria all 
the fatty tissue and the entire paracolpium were 
extirpited, but an ahsoluU, complete himoslasis is 
necessary if one desires to avoid tampon drainage 
In a few instances m which the complete hrmo- 
stasis was impossible, drainage applied according to 
Amann's mclhoil was employed A passage was 
made for the tampon from the deepest part ol the 
wound surface between the vaginal wall and rectum 
which was brought out laterally to the vulva near 
to the anus U is Iwtter however, to avoid this 
rather compiicaieij form of drainage 
(A) Tampon Drainage or Closure of the I’clvie 
rctuooeum — During former ycat* intrapcciloneal 
drainage of the pelvis was adhered to on general 

C rimiplcs A vioform gauze strip six meters in 
ngih was earned with a long curved dressing 
forceps from above downward into the vagina, so 
• hat .almut half of the gauze was in the vagina and 
the other hilf in the true pelvis, to cover completely 
the mtraperitoncal suture* The primary results at 
once bicame better Hut for various reasons this 
has been discontinued unless lafectious material 
comes in eontaei with the peritoneum 
If no drainage is u«cd the peritoneum is united 
with a evntinuous catgut suture from one spermatic 
pedicle to the other by which the bladder peri- 
toneum IS joined to the Douglas’ peritoneum If 
the pelvic {Kritoneum is somewhat scant it is best 
to use interrupted sutures, since a belter coaptation 
can be secured with interrupted sutures The 
abdominal wall is closed in three layers peritoneum 
and muscle with continuous catgut, the fa«cia with 
interrupted silk and the skm with Alitchel’s cla<ps 
The time rcnuired to complete the operation vanes 
from one amt a quarter to tw o hours 
To compress the paramctrial wounds as much as 
possible to prevent even minimal bleeding, the 
vagina » lampwntel with viofoim gauze, which is 
removed after to 48 hours V retention catheter 
IS used in every ease To cover the abdominal 
wound a covting of collodion is used, and for at 
least Z4 hours, a very tight abdominal binder with 
pressure A vulval pad, to protect and hold lO 
place the vaginal tampon and over this a "T” 
binder, arc appbeil 

7 A/ler Irealmenl \lthough the favorable re- 
sult of the operation is decided on the table, yet 
much depends upon the after care and treatment 
Every patient is placed in a thoroughly warmed 
bed and under an electric light heat dome, until she 
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i3 in profuse peispiiation whicK swUcatcs bodj 
rtiction If there is indicilion of heart fuJun. 

I ooo to 2 000 cc silinc infusion is Riven subcu 
nneously to which iriaj be nihled i to i grammes 
digalen or lo to 20 minims of a i looo adnnalm 
chfoiidc sofulion Vtlacks of heart failurt ma> 
occur even several (ia>s after operation particularly 
at the time of the first defecation htmt tan. must 
bt U'cd in the a<lminislration of laxativis parutu 
larlv in weal, vvomtn 

rost-operaiivc broncliiti- and hjposHlii pniu 
monia arc best guarded against bv thi omission of 
inhalation narcosis and the u«r of lumbar analgisia 
instead 

If tampon drainage is used iht pelvic tampon 
should remain hvc dajs and should bt removal 
piecemeal — a short piece iw ice daily aflir thi first 
24 hours The terminal end of the tampon should 
always be enveloped \t\ a large loose pwl «I sterile 
gauze which imnasis its capillarv drainage jbilil) 

\ too earl) removal of thi pelvic tampon mav 
eause a fatal result since the stcntion max U quilt 
profuse and if thi tampon is removnl thi vagmd 
wound ilo'cs rapidlv no exit being aflordid to thi 
secretion 

Cvstiiis Is ncarlv always i mccssarv evil compli 
rating radical operations for uteiinc earner The 
use of the cclention catheter for six days diminishes 
materially the seventy of this comnlicaiion The 
use of internal remedies is pniirred as urotropin 
helmitol Large quaniitiis of water should Ik. 
drunk llladdcr irrigation is a tccaimcni of last 
resort, since in this class of casis ii i> consiOcrul 
risky by causing an ascending iinieniis an<l 
pyelitis li irrigations an used 2 per cent born 
acid solution or in obstinate eases a 1 to j pir cent 
callargol solution is advised 

8 i a/tip/ictil!fns d/iniig operiitioii It is not il 
ways possible even with ihi aid of lystoscopy to 
recognirc advaneed invoUiment of the Idaddet or 
encroachment of the laninoma around the ureters 
It may not be possible to strip the bladd r from the 
icrvix because of encroachment of the cancer on the 
bladder wall or it may be impossible to isolate the 
ureter because of its light embedment 10 earcinomi 
tous parametrium 

The walling in’ of a ureter in carcinom ituus 
tissue IS usuiUy wwwifesixel by TOivVevl uTWetwl 
dilatation above us parameirnl part If the 
ureteral wall is much injured it is preferable to 
reseex the terminal end and implant ihe proximal 
end into the bladder because if a ureteral bstula 
ensues the lomplication is more senous than the 
primary additional intervention of implanting and 
by resecting and implanting the ex«ection of the 
caccinocnatous paratwetiium vs accomplished more 
readily 

The technique which is now utilized for ureteral 
implantation is The ureter at us renal end is pro 
vided with two silk guy sutures Uith a pair of 
uterine dressing forceps passed through the urethra 
to the fundus of the bladder where au opening is 
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made the sutures are grasped and the ureter i& 
<lrawn into (he bladder a distance of from 1 to 
em The ureter is then atlaclied by a few sutures 
which lateh the uretcnl wall only superficially 
Ihe mam supmrt to the ureter is obtained by high 
fixation of the bladder so forming a sort of Led upon 
which the ureter rests When the edges of the bed 
ire united almvc the ureter a muff is formed which 
surrounds the uieier and guiTantees certain healing 
\s a hst guard of the implantation area an exact 
peritoneal suture is made Ihe silk guys drawn 
through the urethra may be sutured to the external 
genitals (the small labium) or f.istenid by adhesnt 
pUstet If the ureter has been resected rather high 
up the fixation of the bladder to the iliai fossa as 
advised by Wilzcl answers a gevod purpose (The 
\aUei ptoiciVute has been used by Bolch wiib satis 
factory results ) 

If the ureter has been ncidenlally cut high up a 
urctero ureterostomy by implanting the renal end 
into a silt maiie into the vesical end gives the best 
results In instances m which too much of the ebsial 
end of the ureter has been destroyed so that neither 
of the operations mentioned can be done salisfactori 
ly and if the condition of the patient is such that 
It IS too risky lo extirpate the kidney one may 
tie the renal end of the ureter, and cover the extrem 
ity with a close peritoneal suture, leaving the kidney 
to Its fate cither for subsequent extirpation or as 
was the case m such an instance in Biimm’s clinic 
a spontaneous cure may occur 
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If the bladder )ns b«n injure<} citbrnnlrntionil g-i-ilnc artco and vein prior to ettirpitinR the 
ly or unintentional!) the prugnosit beromrs |;ra\er gbntls 

W hen rectal lislulT do occur they usually close Injuries to the external iliac \cin too have 
spontaneous!) occurred in their experience, but mere sutured 

Serious complications from hTmorrhajtc, nith our successfully 
present knowledge of anatom) (pirficuhrl) since 9 The judging of operabtht) An accurate bi 
Kownatzki's contribution on the pelvic veins) and manual xaginxl and rectal eximmation is essential 
with our present knowledge of technique should be If the cancer is in its carlv stage, the uterus 
of rare occurrence It ma) occur that during the mobile the pxrnmctria free, without an infiltration 
extirpation of glands the h)pogastrie artery mi) be detectable an\ where, the ease is considered faaor 
injured, as occurred in one of the cases If it is able for operation, with a good chance of a perma 
evident that the extirpation of carcinomatous nenl cure, by extensile radical enucleation 
glands IS loo dilllcult, technicall), without jnjuiing In the ease of very obese women, the advice also 
the large vessels, it is advisable to ligate the hypo given recently by Franz Zinsser, toopcrate'pcraagi- 
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and penvaRtnal tissue for the purpose of JudRing the 
operability, since we can also by the abdominal 
rouleextirpale the entire 'agma with thesubvaginal 
tissue to the sulva, should not deade tigaiitsi optra- 
iton 

While a cjstoscopic examination cannot always 
clear up the operability from that field, still in ewry 
instance of carcinoma the (.xaminalion should be 
made, because if that shows the bladder to be in* 
aoKed, oneneed not subject the patient unneccssari 
ly to an abdominal section, unless he has decidcillo 
resect a part or the whole of the bladder 

In addition, the cystoscopc must give us informa- 
tion as to the function of the kidneys, especially the 
ureters If one of the ureters is found to be non 
functionating or Us function diminished, we may 
expect difficulty in isolating that ureter Hut to 
judge the operability alone by that would be wrong 
since the ureter itself is seldom afficted by cancer 
Moreover, if the other ureter and kidney functionate 
normally, one may still operate and get a good result 
by sacrificing the kidney on the afIccUd side 
One shouhl not operate on carcinomatous patunts 
in the presence of febrile temperature, stnet siiepto 
cocci may be present not only m the carcinomatous 
tissue but also in thrombosed vessels of the ligaments 
and in suppurating glands A non-observance of 
this precaution may be penalized by death of the 
patient of peritonitis or sepsu 

20 The primary rcsidis oj optralioa Of j6o 
patients operated upon m Dufcm’s vbnic. in HjIIc 
and in Hetlin, i jS were operated by the older tech 
nique The number of deaths was 41 or 397 ptr 
cent Since the use of the present technique (with 
whKh, however, pelvic dramage was used until the 
autumn of loto) of the ryi patients thus operated 
upon, 23 died, or *i per cent These were all cases 
of cancer of the cervix Cancer of the Irndy of the 
uterus Is not included 

CAVSZS or DEATH 

Five women died of collapse and shock Cut, of 
these s. it is believed 2 died of an accumulation of 
poisons used to bring about narcosis, since in 2 
lumbar anaesthesia had no eflcet, so that inhahtion 
narcosis became necessary from the beginning of 
operation One must be guarded about the progno 
SIS in very obese persons and those moic than 55 
years old Nine women died of peritonitis, within 
eight days following operation Seven died of 
septic cellulitis In 6, the direct cause of death was 
pultnonaty embolism 

It is evident that women of advanced age do not 
stand the operation so well as younger women 
since the mortality in women more than 50 years 


old was 34 per cent, whereas for those under 40 years 
it was but II per cent. 

Of 60 patients in whom the parametria were not 
infiltrated at all, or only very slightly, the mortality 
was 6 6 per cent — only 4 deaths 

The greatest mortality was among women upon 
whom an intentional or unintentional injury took 
plate There were 10 such patients, of whom 6 died 
Of the 71 women who bad parametric infiltration, 
there were 14 cases in whom the carcinoma actually 
“walM in” the ureter In one the ureter was 
resected and in i j it was peeled out of the infiltrated 
carcinomalous parametrium, and only once a 
ureteral fistula resulted The patient in whom the 
ureter was resected died, likewise 3 of the other 13 
women, so in 0 of these casts the ureter recovered 
from the traumatism caused by difficult enucleation 
Such good results can be ascribed not only to the 
careful teihnique during enucleation, but to the 
omission of subpenloneal dramagu of the wound 
cavities 

I here were 7 vesical fistula; of which 4 occurred 
spontaneously and 3 remained after injury to the 
bladder, among these there was one vesico abdom- 
ino parietal fistula The greater number of these 
fistula closed sjxiniancously 
The rccium was injured to the mucosa two times 
tine of these patients had an advanced carcinoma 
and died of suppurative cellulitis In one case the 
rectum was opened a distance of 3 cm while pushing 
of! the vagina The patient made a good recovery 
without a fistula 

Twice a rectovaginal fistula resulted, which 
closed spontaneously 

The taking place of suppuration of the abdominal 
wall most be regarded as a very unpleasant occur- 
rence retarding convalescence, in one instance it 
resulted m death In 17 per cent of the operations 
It occurred During the first days the wound 
appears perfectly normal but during later days, 
somewhere about the wound — usually at its lower 
angle— an inflammatory area isnoticed, at which the 
mariitestalion of an abscess soon becomes obvious 
In 05 cases glands were extirpated Of these, in 
44 cases the glands were proved carcinomatous 
Twenty three of the patients who had CTrcinoma' 
lous glands aUo had infiltrated parametria In the 
other ag patients the parametria wen. free 

Of the women in whom carcinomatous glands were 
removed more than five y cars ago. 3 are still free of 
recurrence 

Bumms statistics are clear Of ai8 women with 
carcinoma of the cervix. 133 were operable Of 
these, 35 were cured permanently — id per cent. 

IIermajJ J Bolot 
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PREGNANCY AND ITS COMPLICATIONS 

Patek’ Trealment of Aborelon Atek / CynSk, 
19IJ, leviii, 8 Uy Surg , Cjitrc & Obst 

PaKk discusses the treatment of aborttoo upon a 
basis of 1013 cases obserxed at R v. Krankenhaus 
Wiedetv »n Victvna. The cases v.tte dwsdtd into the 
following groups Imminetit abortion, 9*> abortion 
m progress, 166, incomplete abortion, 723, induced 
abortion. t6, puerperal processes, 15 

Treatment in imminent abortion u strictly con 
scrvativc Inletference for special cases only His 
material does not permit Patek to form any conclu- 
sions as to the number of these pregninues going to 
term 

Abortion in progress the expulsion of the ovum 
vs usually left to nature Indications (or iMeritttnce 
arc persistent or copious barmorrhage and nsc of 
temperature 

Incomplete abortion Patek pleads for curettage 
(excepting special contraindications) irrespective of 
presence or absence of fever In all evacuations the 
author prefers the blunt curette, using laminaria 
tents for dilation if necessary He is not in favor of 
digital evacuttion 

In imminent abortion or abortion m progress at 
fourth to seventh month of pregnancy, be counsels 
Halting or the use of pituitnn 
KESVLTS 

Ittcetnpltle ahoriion In 69 per cent of cases there 
IS a fall of tempervture after cureUecnent, in rS per 
cent the temperature remained from 4 to 6 days 
complications attributable to curettage occurnd 
in s 3 per cent, 8 deaths occurred in cases admitted 
m the fast stages, the total mortality nas i per 
cent 

Ahortian In progress Seventi seven per cent of 
the casts were admitted with ftverand remained 
for after trevtment there «cre two deaths Oncol 
these may be attributed to curettage during acute 
mtccUofi of the adnexa There was no rise of 
temperature after curettage in patients admitted 
free of fever Total results in febrile abortion 
irrespective of classification (j;? cases) mated by 
curettage, recovery, 86 per cent complications with 
finvl recovery, 1 1 4 per cent mortality . 2 6 per cent 
Total number of deaths 36, of these 34 were ad- 
mitted with well advanced peritonitis In 10 of 
these eases conservative irratmcnt was carried out 
In 3 cases of circumscribed peritonitis the pus was 
evacuated by vaginal incision, 3 cases of diffuse 
peritonitis were laparotomized, in a cases of inconj 
pletc abortion, with peritonitis, removal of putrid 
placenta was followed by laparotomy In J cases 


with peritonitis and retained placenta, cautious 
evacuation of placenta was followed by no suc- 
cess 

I'atck advises evacuation if other indications are 
present in abortion in progress or incomplete, 
irrespective of bacteriological hndinp 

K C Rixset. 

Cragln* The Treatment of Ectopic Gestation. 
iurg , Cynu (r Okil , ipti xiv. 2j6 

By Surg , Cynec. A ObiL 

The writer distinguishes two main classes in the 
treatment of ectopic gestation viz (t) cases of 
early ectopic gestation (under 6 months), (s) cases 
of advanced ectopic gestation 

This point of division at sis months is arbitrao- 
In the writer’s yudgmeni, the life of the child during 
the first SIX months is negligible, while thereafter 
the lives of both mother and child are to be con- 
sidered 

Cases of early ectopic gestation are considered 
under three heads as follows 

<o) Prior to tubs! rupture, or abortion As soon 
as the diagnosis of unruptured ectopic gestation is 
posiiivelv made, removal of the pregnant tube is 
indicated 

<*) Tteatment at the time of tubal rupture, or 
abortion The mam symptoms here are hitinor- 
rhage and shock The question to consider is wbet b- 
cr to operate immediately and check the hxmof- 
rhage disregarding shock or whether to defer opera- 
tion until the puictit has rallied feotn shock The 
author adiociies immediate operation unless it is 
evident that the shock is so profound that operation 
would undoubted)} kil) in which case he watches 
the pulse closely and if there is any improvement, 
he defers operation, if the pulse gcows steadily 
worse he proceeds with the operation as soon as 
proper preparations can be made Regarding 
technique he emphasizes strongly that the sources 
of hxmorriiige arc two, viz the ovanan artery 10 
the infundibulopcli ic ligament and the uterine 
artery in Ihi broad bgament near the uterine 
cornu, and that the operator should proceed imme- 
diately to Ihcvt two points compressing first with 
thumb and finger and then clamps He then 
removes the affected tube, but leaves the unaffected 

(c) Treatment of early ectopic gestation subse- 
quent to tubal rupture, or abortion If suppuration 
IS present vaginal drainage should be done, if there 
IS only the boggy h*matoceIe, then remove the 
product of conception through the abdominal 
route 

The treatment of early ectopic gestation is con- 
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eluded by stating that m a %cry few selected cases 
of tubal abortion the author has advised non inter- 
ference without regret 

TreaSmeni 0/ advanced ectopic gejtatwn. After six 
months it seems justifiable to give the life of the 
child consideration and allow the pregnancy to 
approach term, avoiding spurious labor by operating 
at eight and one half months 

Technique of operation for advanced tctopu preg 
nancy The crur of the whole matter is manage- 
ment of the placenta, remembering that when 
rupture has occurred between the layers of the 
broad hgament, the placenta dissects up the peri- 
toneum and may adhere strongly to the great 
vessels, and that when rupture is mtrapentoneal, 
the placenta may adhere to the intestines and other 
viscera Under ordinary circumstances the safest 
plan in either case is to remove the fatus from the 
sac and sew the latter to the abdominal wall, pack 
mg with gauze and allowing the placenta to come 
away gradually, the rule being to leave the pbcenta 
at the time of operation However, when it is 
certain that the fettus is dead the rule is to wan 
longer than eight and one half months with the 
patient under close observation, before operating, 
anti then remove the entire product of conception 
at once 

The article is concluded with the statement that 
whenever a diseased ovary 1$ removed and the 
Tallopian tube upon the same side is healthy the 
possibility 0! external migration of the ovum with 
ectopic gestation developing in that tube should be 
considered, and the tube removed unless it be the 
only healthy tube of a childless woman 

TtOlfO RllEY 

Sledeberg The Significance of Albuminuria In 

Pregnancy Bnt il J , 191*, 0 « , 1009 

By burg , Gynce & Ohst 
The author found marked increase in the cases 
of post partum hxraorrhage in 2^9 cases of alburoi 
nuria, collected during the last live years from 
St Helen’s Maternity Hospital Dunedin New 
Zealand Of this number only 5 cases became 
eclamptic, though scierc toxic symptoms showed 
in many These albumin cases were not nccessarJy 
ntphntvc, though many of thim were They found 
out of 1117 cases of pregnaniy, 380 cases of albu 
minucia, or 35 6 per cent By comparison il was 
found that all complications were more numerous 
in the albumin cases In mullipam showing 
albumin, histories of previous miscarriages and 
still births were more common than in those mth 
out albumin 

Placenta pcxvia or low implantation was 8 per 
cent in the albumin cases, as against 1 3 per cent 
in the normal cases In many of the albumin cases 
Pla-cctila was degenerate in parts 

Thus It IS esidcnt that the albumin is only the 
\ isiblc sign of profound metabolic changes which arc 
taking place in the body, and it the excretory organs 
tail to respond to the extra demand made upon 


them, the waste products of cell metabolism, prob- 
ably from the disintegration of proton, circulate 
in the blood, act as an irritant, and lead to the 
development of inflammatory changes in the renal 
tissue, causing degenerative disease and resulting 
in that type of nephritis of a transient nature which 
we usually separate from true inflammatory ne- 
phritis If the condition is not recognized early, the 
waste products accumulate and will lead to more 
serious disease, ultimately resulting in the death of 
the mother from eclampsia It is fortunate that we 
have this one sign — the presence of albumin — 
as an indication of the slow toxxmia which is going 
on, as in many cases there is absolutely no other 
symptom of the mischief which is bievnng . . 
The fact that hxmorrhages are more frequent in 
cases of albuminuria is to be expected, since we 
know that renal inefficiency is associated with 
serious disturbances of the vascular system, mani- 
fested by an increase in the general Wood pressure, 
by cerebral and retinal hxmorrhages and epistaxis, 
and finally leading to changes in every organ of the 
body, the uterus included 
The still births and early deaths which so marked 
ly preponderate m the albumin cases would be 
accounted for (i) By the direct effect upon the 
fatus of the toxsmic blood, as is shown by the 
occasional occurrence of adema in the child Might 
not the various hxmorrhages in the newborn — for 
example, in the skin, from the mouth, the navel, 
the nose and the gastro intestinal tract — be also 
produced by the circulation of this toxin in the 
fatal bloods (2) Once degeneration of the pla- 
centa sets 10, a certain amount of nourishment to 
the child ts cut off and the child dies 

M S HzNnstisov 

Walcher Emptying the Breasts In Treatment of 
Eclampsia Ztniratbl / Cynai , 191s, xxivi, Oct 
By Surg , Cynec 4 . Objt 
According to Walcher, the toxins causing eclamp- 
sia arc found both in the mammarj gland and in the 
uterus The treatment, according to those who 
bebeve that the toxins arc present in the breasts, 
IS radical amputation of the breasts, or neutralizing 
of the toxins with injections of air or oxygen into 
the breasts Many authors slate that in eclampsia 
there is an overproduction of colostrum, w hich they 
think IS an aid toward the removal of the toxins 
If this were true, then removal of colostrum should 
show some improvement in the patient's condition 
Walcher massaged the breasts of edamptics until 
only serum exuded from the nipple In a senes of 
zi cases, 7 cases were undoubtedly benefited 

3 E Lxcxkxl 

Lichtenstein. Influence of Death of the Feetus 
on Eclampsia. Zenlralbl / Cynak , 1913, xixvi, 
By Surg , Cyrec 4 . Obst' 
Lichtenstein’s article is a critique based upon 
Lamsbach’s recent literary research relative to 
eclampsia and fatal death Lamsbach found in 
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the li^tialuTc 144 cases, 'ivhich he arringed as 
follows 

I lo cases of cessation of eclampsia following 
fatal ileath 

3 cases of onset of eclampsia following fatal 
death 

0 50 cases where maceration caisieil 
b 9 cases without maceration 
e gcascsof sesicular mole (i)4C3Scsof par 
tial scsicuhtion, (*) j cases of complete vesicuhlion 
j 66 eases of interrurrent eclampsia 
a cases where the child lucd 
h rg eases with fatal deilh 
r 4 eases without record as to thechiiii 
1 rom these findings the author argues against 
the thenr} that cdampsia is arrested the death 
of the fatus Indeed the argument should rather 
stand that cchmpsi i follow mg fatal d< ath is raihcr 
of grjeer prognosis Of the second group 6S cases 
■ 5 mothers Were lust uri2[Hrc<nt oflhesowherr 
the geaiation produets were mtceratcil 14 were 
lost or 3» per tent Lichimsipin further believes 
that in OTiler in attive at a fair conclusion tcgaiding 
these eases the treatment must l>c laLen into 
consideration It is then shown that in the great 
majoril) of such cises nported in the literature 
morphin was used more or liss frcelj as j result of 
which fcrtal death and maternal improvement in 
cel impsia i* not so apt to be laeise anil elleci as that 
both lire the result of the one lailor nareotie 
tnaiminl 1 \idinte tending to prove ihii laial 
death is of favorable indue nee in eclampsii should Ih 
asfollows I 1 he lime ol firi il eleath and oi the 
Iasi ronvulsioM must be stated ex letlv i Medual 
treatment must be tlimmaicd from the ountion i 
Ilirth should not follow siMin after fatal lie ilh 
4 TTii (hild should not long survive ihe last 
convulsion ^ (oniulvioiis and eoma shuuld not 
persist long ifler death <>I the linus 6 Ihc 
mother should survive CsRtv tiuirxtsos 

Peterson PresentStaiusof AbelomlnalGruarein 
Section >Mien and flow Should the Opera* 
tion be Performed? Phys IrSurf.tgti xxxei 
^07 II) SufR l.jncc & OI>*t 

In discussing the subject of abdominal Cesarean 
section, the author eonsiders live important ipjvs 

1 irsl in conlraelcd pelvis is < TS-arcan scttiesn or 
induction of labor most advantageous for mother 
and child^ The induction of labor, when vlonc 
propcrl), gives a verj low maternal mortalitj, but 
the living fatus should alv<a>s be a pari of the ob 
stetne problem and with this procedure the infant 
mortality is high The author calls attention to 
the fact that it is impossible to know exactly the 
siac of the pelvis or the fcetvl head or to eslinute the 
propulsive strength of the uterine pains Because 
of tins, one would hesitate to advise eithcc Casarcan 
section or induction of labor in primipara: showing 
a modcialc contraction without first giving a test 
of labor. 


Second, under what condition is craniotomy on 
the living child indicated in preference to Cesarean 
section^ When the mother is septic there is a high 
mortality attending Carsarean section, while empty- 
ing the uterus from below gives the septic mother a 
greater chance for recovery. When the fatus is 
feeble and not bkcl> to live under any condition, 
It wan ill advised procedure to expose the mother to 
Casarean section When a marked deformity of the 
chiM or 3 monster is diagnosticated, craniotomy is 
preferable to Cas.afean section In the hands of 
the unsLilleif cither operation is dangerous to the 
mother but because the peritoneal cavity 1$ unm- 
vadrd craniotomy is less clangerous 

Third in what cases of contracted pelvis is 
(Hibiototny preferable to Cistrcjn section’ fn 
marked contractions of the pelvis pubiotomy does 
not compete with abiiominil Casarean section, 
but when the conjugate vera measures from 75 
to g 5 icnlimrlirs, 11 does \ftct three or four 
hours of Che sceond stage of libor without ad 
vancemeni and easy inciion with forceps fails to 
a>vomt>ltsb anything pubiotem) » the better upet* 

1 ourih under what septic eoniliiion is Cirsarcsn 
Section indicated ami when under similtr conditions 
1$ th< viwraiion unjustitiahic ' 1hc writer shows 
that primaiuft riij>lure of the membranes and 
re|>evied vjgiti-il ixaminations lead to infection, 
Old It times an a distinct conlraimlicaiion to 
( SMfean sectmn 

lilih the iv|>c Ilf Operation to be selected tn 
diiTtrcni eaves The Term operilton 11 favored 
■n siptic caves The lairafwriionral operation 11 
discussed and the authors method of performing 
iht ihvsicaKxsvrean sivtion is given m detail 


LABOR AND ITS COMPLICATIONS 
IlMfnpstonc’ ritulnry Extract In Inertia Uteri. 

A" / Otit.N \ tgiJ Ivvv i57 

liy Surg OjTiec A Ohst 
llumpstone linds that piluitnn fails occasionally 
for some unknow n riason In 64 cases he has seen 
no unhappy teeuUv ULUstsacc of P D piluitim 
as initial dose and gives { doses at 30 -minutc inter- 
val' In JO vasvs whvtc blooil pressure was re 
eoixleel the highest rise 10 pressure was Jo points 
ativl the average was 6 He records a case where 
4 cc was given three times in three successive days 
in an attempt to produce an aboction, without 
result In ten women at term or over estimated 
time be gave three doses of 4 cc each on three 
successive elays without inducing labor Before 
efftcement is fair and dilatation is at least three 
figures, he would advise against pituitrm In post- 
partum atony he bcliev cs that pituitrin is valuable, 
but believes that ergot should be aho given In 
C.esarrxn section he gives it after the placing of 
the sutures, and reports complete success in 6 or 7 
cases where it was administered 

N SpBOAT HcAVIV 
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Loscohlen nnd Closson: Pituitary Extract In Ob- 
atetrica and Gynecology. J Muk St Sot, 
igts, XI.650 liy Surg Gynec & Obst 

Loscohlcn and Closson anting from Parke Davis 
& Co ’s laboratory, state that from this limited 
clinical use of pituitrm they can confirm the obser 
vations of others that pituitnn is a very valuable 
agent in the treatment of uterine inertia and that, 
administered in the first and second stages oJ labor, 

It greatly strengthens the utcrmc contractions 
t\hich m their cases tvere always rhythmical and 
never tetanic 

Using dogs, they took tracings of the uterine 
contractions and blood pressure to determine the 
effects of pituitnn, which they gave intravenously 
In the normal dog they found that the uterine tone 
was increased simultaneously with a marked increase 
in blood pressure The increase in blood pressure is 
of only very short duration W ith Uctating ammals 
a more marked effect was noted decided stimula- 
tion of uterine contraction and increase in uterine 
tone, these effects being less marked as the period 
of lactating advances In animats which had just 
whelped, very marked contractions occurred withm 
one minute of injection The contractions which 
were at first stormy, later became rhythmical and 
the rhythm and force continued during the period 
of observation (two hours) In an animal near term 
a tracing shows an intense primary contraction 
appearing on injection The relaxation from this 
primary contraction is delayed, later relaxation 
occurs and regular pains appear which persist 
during the period of observation 
They hav c giv en dogs doses equivalent according 
to weight, to loocc in the human, with no untoward 
effects except a slight temporary glycosuria In 
one dog the equivalent of 250 cc for the human 
produced considerable uneasiness, some urinary 
and ffcal activity, and a mild glycosuria, wWh 
pctsisteil for about three weeks After the first 
one or two days the dog’s condition was approxi 
mately normal and no permanent injurious effects 
were observed They have given doses as high as 
I cc per kilo to dogs near term without inducing 
labor 

Glycosuria does not become tnamfcsl after the 
use of pituilrin on animals for sev eral days and alter 
enormous dosis this may persist for two to three 
weeks Relative large doses are requisite to the 
production of glycosuria, and they believe that it 
would never be produced by therapeutic doses 
The administration of pituitnn produces a tempo 
rary decrease in the normal flow of the pancreatic 
juice, which IS followed by a shoit increase and then 
a continued decrease in pancreatic activity Pit- 
uitnn also inhibits the stimulant action of secretion 
on the activity of the pancreas They cannot state 
this action on the pancreas has anything to do with 
the apparent effect of disturbed sugar metabolism 
N bPROAT IIeanet 


Bosali Importance of EplnephtVn Treatment of 
Osteotnalacia. Zentralbl f GynJk , 1912, xxxvi, 
Oct By Surg , Gynec &. Obst 

In 1907 8 Bossi showed front experimental work 
on sheep and from clinical results that (a) in acute 
cases of osteomalacia and in acute exacerbations of 
chronic cases, suprarenal extract gave the best and 
quickest results, (l>) the more acute the attack the 
higher the dosage of epinephrin, (c) this treatment 
should be given a trial before resorting to surgical 
methods, (d) a disturbed function of the suprarenal 
gland IS a portion of the picture of osteomalacia 
Bossi cites a case of osteomalacia m a married 
woman 40 years old stenle on account of an acute 
antillexion For 13 years dating from a time a few 
months after her marriage, she had been undergoing 
treatment for arthritis deformans, sciatica, tuber- 
culosis of the hip, and rheumatism Finally whena 
diagnosis of osteomalacia was made, she was given 
150 injections of epinephrin i cc of 1 1000 solution 
(the highest dose), during a period of q months, 
with a complete cure except for the deformity 
wrought during the 13 years of the disease 

J E LACE.SeE 

Newell Indications for the Major Obstetrical 
Operations Doiian \l Sr’S / ,iqi2 clxvii, 3S3 
By Surg , Gynec & Obst 
Newell discusses here the indications and contra- 
indications for the classical Cesarean section and 
for pubiotomy, believing that primary Cesarean 
section I « , operation before tabor begins or in the 
early hours of a slight labor is attended with 
practically no maternal or fatal mortalitv or mor* 
bidity He thinks that "all patients m whom a 
serious doubt exists as to the probability of a 
spontaneous or easy operative labor arc best treat- 
ed by primary Cesarean section, and that the test 
of labor, except m cases where the patient chooses 
to undergo this test with a full understanding of the 
dangers which it entails, should be obsolete Be- 
lieving that patients who are in poor physical or 
nervous condition and have not reacted well to the 
strains of ordinary life are seriously threatened ivith 
invalidism as a result of a prolonged laboc oc severe 
pain, and though there may be no question as to the 
outcome of labor in such a one, regarding the life 
of cither mother or child, he would advise that such 
a patient be sectioned on the basis that the patient 
IS in no condition to stand the strain of labor when it 
can be avoided by a safe surgical procedure He 
holds It conservative to confine by section elderly 
piimiparx who may never have another child, 
except when examination shows a distinctly small 
child and little or no rigidity of the soft parts, unless 
the mother declines he would also perform it in 
pnmiparx who have been married a number of 
years without becoming pregnant and in women 
who have aborted repeatedly and at last have with 
difficulty been brought to term, since Cxsarean 
section offers the best chance for a liv ing child He 
advocates Cxsarcan section for those who have had 
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a secondary operation for repair foltoniog pre- 
vious deliveries since delivery per vias naturales 
would probably again necessitate a secondary oper- 
ation 

Neneil believes that m placenta praevia close to 
teim, with mother and child in good condition, a 
Ciesarean section is occasionally advisable, particu- 
larly if the cervu is long, rigid and not taken up, or 
if there is a marked pelvic contraction, il, how- 
ever, the ccrvis is soft and easily dilatable, or if 
child IS markedly premature, he nould advise pel 
VIC debvery especially if patient has lost much 
blood 

He considers it unnisc to section eclamptics 
except in presence of a pelvic indication or oedema 
of the vulva. 

He considers it good practice in fibroids and 
Carsarean section to have the uterus removed as a 
routine at a second operation 
lie would do a puhiotomy only in those cases 
nhich have been in labor for some tunc, when a 
pelvic extraction of not less than i}i cm exists and 
the child IS alive and vimrous 
Finally he concludes that in such a case puhiotomy 
IS safer than a section and hysterectomy 

N SeSOAt mA-viy 


Murlln and Bailey Protein Metabolism in Late 
Pregnancy and the Puerperlum } Am H 
X»,rgis, lix i5sa By Surg , Gynec & Obst 

Murlin and Bsiley studied the partition of the 
nitrogen of loo urines and believe that the ammonia 
and the amido acid with the undetermined nitrogen 
(tactions ctuy be as high, or higher in norm.tl 
women in the last month of pregnancy than in 
women who have preeclamptic signs, or even 
eclampsia itself Cotivuliwai themselves do not 
necessarily produce acidosis Following an eclamp 
tic attack, high ammonia is often due to decom 
position of urine within the bladder ftoiu contam- 
ination by the catheter Their conclusions are as 
follows 

1 The nitrogen fractions of urine in tbe last 
month of pregnancy are but slightly different from 
those in the non pregnant 

2 Normal women in the last month of pregnancy 
may have an ammonia nitrogen as high as 17 pet 
cent (after catharsis) and a combined amido acid 

and undetermined nitrogen of 10 per cent 

3 Percentage figures are alone deceiving and of 
little value for the total nitrogen is dependrat on t^ 
amount of food absorbed, and this is affected by 
intake, nitrogen retention catharsis, etc 

4 tVith all the clinical signs of pr« eclampsia, 
the nitrogen partition may be normal even up to 
and for tw enty four hours following the development 
of convulsions 

5 The nitrogen partition as an evidence ot 
metabolic process cannot be said to oner an inde* 
to the pro eclamptic or the eclamptic condition 
Alterations in the structure of the liver, and fi^y 
in the metabolic functions of this organ may be, for 


all that the urinary analysis shows, the result of 
toxxmia which ultimately leads to eclampsia, rather 
thanthe cause of the toxarmia 1, 0 Dwaji 

llaussllnsi’ Blood Pressure in Pregnancy. J J/ 
Sec A / .igri, u, 242 By Surg , Gynec LObst 

The author analyzes 6S2 systolic blood pressure 
readings on 140 women apparently in good health 
In this senes the lowest systolic reading was 80 mm 
of metcuiy, the highest, 150 mm of mcrcary The 
average was iij mm In about 84 per cent of the 
cases the blood pressure ffuctuaCed between lOo 
and i^s mm He has seen convulsions occur but 
once with blood pressure of less than 160 mm 

After discussing fully the shortcomings of our 
various methods of recognizing tox*mia of pregnan- 
cy before the onset of convulsions, tbe writer makes 
a plea for the routine use of the sphygmomanometer 
as a rapid, inexpensive, and accurate guide to its 
recognition His conclusions arc as follows 

1 In the great majority of normal pregnancies 
systolic blood pressure fluctuates between 100 and 
135 mm of mercury 

2 The high and low limits in normal cates are 
i$o and 80 mm , respectively 

i A reading of over 150 mm should be con- 
sidered abnormal and even in the absence of all 
other symptoms of toTTmia, should put the pbysi- 
aan on his guard 

4 Eclampsia rarely occurs with blood pressure 
of less than 160 mm 

5 Blood pressure observation is an additional 
am to and not a substitute for urinalysis in the 
recognition of the pre eclamptic tuu 

Cathala- Ablation of the Corpus Luteum at the 
Beginoing of Pregoaucy in Wotuea (L'abU- 
Utioo du corps jauae au d£but de la grosses^e ches 
b femme) Xo CyR7e , igit xvi, Aug 

By Journal de Chinirgie 

Frdnkel maintains that at the brgmnuig of preg- 
nancy the corpus luteum is necessary to the devel- 
opment of the egg Expeiimcntation on atumals 
(the rabbit the guinea pig, and tbe dog) has fre- 
quently shown that tbe destruction of the corpus 
luteum dunng tbe first twenty days of gestation was 
followed by ao arrest of pregnancy 

Now were the inv olution of the corpus luteum in 
woman not to begin until the end of four months, 
one might conclude that miscarciage was due to tbe 
destruction of tbe corpus luteum during the first 
four months 

The author reports a ease of ovanotomj (or a cj-st 
mth ablation of the corpus luteum at the beginning 
of prepiancy, delivery took place at term. From the 
ktecature he has gathered it analogous cases, with 
only a miscarriages, these Utter, bow ever, could be 
explained by a predisposition of tbe women who had 
already had nuscarnages several times It seems, 
then, that in woman the integnty of the corpus 
luteum IS of no importance for the development of 
pTCgsaucy L. Cusvaies 
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Dursnd and Verrier: Paranephritic Tumors {L»s 
tumeuri p^raniphrftiquca) Ly»n Ck t , xoi*. vui, 
jgj By Journal de Chituieie 

As the result of a personal case, the authors give 
a short study of these neoplasms, which are rare 
Thcic patient, a w oman of 40 years of age, had for 
ten years suffered from painful abdominal crises 
winch frequently ended in vomiting Within the 
last two months these crises had become more 
violent, the patient had become emaciated and had 
remarked that her abdomen had increased m sue. 
An enormous tumor was found, which filled out the 
lower right half of the abdomen, extending from the 
false ribs to the iliac fossa, reaching beyond the 
median line and occupying a portion of the left 
hypochondrium This tumor was irregular in shape 
and lobulated, hard in places, pseudoOuctuaot else* 
where, and gave a dull note on percussion Ilema* 
temesis, which supervened at the beginoiog of the 
period of the patient's sojourn in the hospital, dccid 
ed in favor of rapid intervention 
With the first maneuvers of tbc operation, the 
tumor burst It enclosed masses of clots and 
neoplastic growths Adhesions to the large periver- 
tebral vessels rendered ablation completely out of the 
question, so that it was possible to remove only a 
portion of the tumor, together with the tight kidney, 
which 1C had enclosed without mvadiog it, the rest 
was marsupialized An intestinal flexure which bad 
been torn in the course of removing the tumor was 
attached to the abdominal wall and an artificial anus 
made in the latter Death occurred the next day 

At the autopsy it was found that the tumor 
adhered to the vena casa and the aorta, enclosed 
an otherwise intact suprarenal gland and the right 
half o5 the colon, and compressed the stomach 
without invading it Microscopic examination 
showed sarcoma 

Hundreds of these paranephritic tumors arc 
known and three fourths of them have been encoun- 
tered in w omen From an anatomical point of view 
they may be divided into four groups (1) connec- 
tive tissue tumors, fibromata, lipomata, and above 
all, sarcomata, (2) epithelial tumors of Wolfiiaa 
origin, only two cases of which have become known, 
(3) mixed tumors (a half score of cases), and (4) 
cystic tumors (30 cases, according to Cbamoff) 
The bulk of these tumors is always considerable and 
frequently enormous (up to 24 and 36 kg) 
Clinically, they manifest themselves by the 
obvious mechanical phenomena which result from 
their volume. Other signs are compression of the 
perivertebral vessels (cedema, ascite, andvancocele), 

of the intercostal and lumbar nerves (painful irradi- 
ations), of the intestines (constipation, chronic 


obstruction) and of the stomach (signs of pyloric 
stenosis) On the other hand, neither disturbance 
of renal secretion nor compression of the ureters 
have ever been observed The exact diagnosis can, 
m general, be made only after the operation The 
latter is always difficult and grave, and at times 
impossible on account of the volume and the adhe- 
sions of the tumor Chamoff gives the following 
statistics out of sfi cases operated, 16 deaths, 32 
recoveries, and 6 recurrences In most cases the 
kidney was removed together with the tumor, even 
though the latter bad not invaded it 

Ctr Lenorjuvt 

Pousson- Surgical Treatment of Calculus of the 
Kidney (Traitemeot chirurgical des calculus du 
rein) 1 , 191*, u, 475 

By Journal de Chirurgie. 

In an earlirr disseTUtion, which was analyzed 
in the Journal de Chirurgtt, the author studied the 
surgical tTealmtnt 0! aseptic litbiasisof the kidney, 
septic litbiasis IS the subject of the present study 
It must be borne in mind in the first place, that 
the anatomico clinical varieties of septic lithiasis 
arc so complex and so difficult to recognize that in 
a great number of cases the surgeon hesitates to 
decide between incision of the kidney and its 
extirpation 

Pousson has intervened in ta cases of infectious 
calculus the results m these cases being as follows- 
Two nephrectomies led to i death at operation, 
2 delayed deaths, and s recoveries 
Nine nephrectomies led to 2 deaths at operation 
and 7 recoveries 

Four nephrotomies, followed by secondary ne- 
phrectomies, led to 4 recoveries 
One nephrectomy, followed by nephrotomy of the 
remaining kidney resulted m death 

From the immediate point of view, nephrotomy 
IS proven superior to nephrectomy (12 3 per cent of 
mortality in the former as against 22 per cent in the 
latter), from the point of late and therapeutic 
results, it IS shown to be inferior to nephrectomy. 

We must distinguish three clinical types of 
suppurating lesions which result from the presence 
of one or more stones in the infected kidney (i) 
calculous pyelitis, (2) calculous pyelonephritis, (3) 
calculous abscesses of the kidney 
The first type occurs alone, with exclusion of all 
forms of suppurating lesions of the parenchyma of 
the kidney, the last tw 0 frequently appear in assoda- 
tion In *2 cases, Pousson had spy elites, i pyelone- 
phritis, I abscess ol the kidney, and 2 cases of ab- 
scess of the kidney and pyelonephritis combined. 
For calculous pyelitis either nephrotomy or 
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[)>cIotomy IS proper the choice of operation (tcpencl* 
ing upon the presence or absence of more or lcs< 
intense aiiticrinR perinephritis which Jom not 
permit removal of the kidney from the cavity, a 
condition which is unfavorable to p>elotomy 
Evenness of the walls of the suppuratinR foci favors 
coroptctc evacuation of the pus and conertUons 

If the infectious phenomena eoniinuc to develop 
after nephrotomy, secondary nephrectomy wd! serve 
to check them 

In calculous pyelonephnlvs the presence of 
ilivcrticular prolongations, which arc more or less 
embedded m depressed sinuses in the lenil tissues 
renders drainage and disinfection hazardous Con 
scfiucnil) pyclunephniis with multiple persistent 
foci and ramified or numerous cateuh which are 
difficuU to eviract involves nrphfeclomy il the 
alTection is onilaieral and the opposite kidney is 
healthy 

In the third type of suppurating rentJ nephritis 
that is collections of pus scattered throughout the 
pvrenchymt nhieh is a rarer form than the two 
types prcviouslv mentioned, incision and direct 
curetlcment of the poekeis may suffice if the Ititir 
are not very numtruus and superficiil nephrotomy 
Itself becomes insuflieieni if it is found that foci are 
scattered in great numbers throughout all parts of 
the parcnrhvma an<l primary ncpbrectomv is 
ordmariU indiestul / Tavtov 


KoiiznotzLy, The Surgical Treatment of Renal 
and Ureteral Calciill with a Report of 
Cases J Urvi.mti viii sir 

lly Sunt I Cysiee 4 Ob<t 


The author advocates pyelnliihuiomvasihe most 
satisfactory operation (or renal caUult tie leaves 
the fvtty capsule attached to the anterior wall of the 
pelvis of tW kidney and opetaics through the 
exposed posterior surface Seeondary hamorrhage 
and serous formation ate not as common alter this 
operation os after nephrotomy In cases where the 
Slone cannot be remov ed through the »nt>sjon in the 
pelvis a nephrotomy of limited extent may lie used 
as pirt of a combined operation He believes that 
this eombin ition is better ihvn a prirnvry nephrot 
omy as the injury to the kidney parenchyma ts less 
and secondary hxmorrhage is less frequent In 
such an opcraiion he found that the wound »n the 
pelvis healed before the viounil in the parenchyma 

' V..i.>n^r n>vin 


Tuberculosis of the kidney may occur without 
albuminuria but the presence of albuminuria 
pyuria, or cystitis should always lead to a tarefoi 
microscopic amt bnctcnologieal examination of the 
urine As to the diagnosis of the kidney involved »n 

tuberculosis the author sjicaks strongly in favor of 

ureteral cathotcnzalion and the careful cxaiawiatwfl 
of the urine taken from each kidney A toxic al 
buminuna may be present on Ihc vvell side asalbu 


mm without cellular elements or organisms would 
suggest 

Uhtn the bladder is so di<ca<cd that utctetil 
cathelcruation i$ impossible, a bilateral lumbar 
inciston with exposure of each kidney for cxvmina 
tion, IS advisable to determine the localization and 
extent of the process As for functional tests of the 
kidney s' c/Ticirncy, he relics only on the urea output 
from each kidney He takes a more chtetful view 
of the prognosis of kidney' tuberculosis than former- 
ly and urges early opcrativ e removal of the deceased 
Lidnev if It IS unilateral Ascending urogenital 
tuberculosis ofTers a more serious prognosis due to 
the fact that kidney involvement is more likely to 
be bditeral and that the diseased prostate and 
lilvdder lead more often to urinary extravasation 
liter removal ol the diseased kidney, he sutures 
the ureter into the wound to prevent formation of 
retroperitoneal tuberculosis 

In tuberculosis of the bladder, if the source of 
infection has been removed, he used 6 per cent 
carliotii asid oolulion as an irrigation with good 
results In all he reports uj nephrectomies for 
renal luWrnilosis with 7 deaths 

Icivos C IHvio 

Ualdschmidt Tuberculosis of (he Kidney. Bert 
UiH Hfi'iifM' lew alix ‘•ept 

Hy burg Cymec 4 Obst. 

Ihc records of aoCm pnsi mortems hehi in the 
ho^piiil uert (tammid for ociurrenec of chronic 
local kwlary tuberculosis, tin cases were found — 
mails 0^ ixr ctnt femilis ji per cent Age 1 to 
10 years t y per cent. »o to je 84 per cent ja to 
40 1; ; ptr cint, 40 to ta t6 per cent, 5a to 60, 
7 0 i>et cent 60 lu 7a 5 S pet cent The kulney 
tuberculosis was bilateral in 7a 0 per cent, unilateral 
m »<j 4 per cvM U oceurrcvl on the right side ui 1 1 7 

C TCeni on the lift si'le m 17 6 per cent Tubercu- 
sis of other otgvns was found vn iiS eases Iti- 
volvemcni of other organs was as follows Lungs. 
Ropvrcvwt iwvlcSixualorgans jo 1 per cent, female 
scxuvl organs o 8 per cent osseous system, to per 
vvnt vnicsunM met ji per cent, lymph glands, 
ii[«rceni skin (lupus) oSperccnl Onchundfed 
suTgveal cans beginning with Ihc year 1000, gave 
Ihc following statistics male 52 per cent female 48 
pervvwt \gi j to 10 years 1 pet cent, 10 to jo, 
IX percint zo to yo 41 per cent, 30 to 40 33 P" 
cent 40 to ro 10 pet cent, 50 to 60 4 pet cent, 
60 to 70 o Of the pilanis 28 exhibited active 
tubtreulat lisrons in othei organs, namely lungs, 
22 ptr cent lymph glands 3 per cent, bune. i per 
cent male sexual organs j pci cent skin (lupus), 

» ptr cent llialiil tuberculosis was found in x6 
patnnis 

Involvement of the bladder as shown by cysio- 
stopic examination Group 1 findings not cettam, 
14, Group 2 involvement of bladder and ureter on 
the affected side, 43, Croup 3 general bladder 
ifisohement 33 In p deaths occurring in the 
surgical eases, autopsws were held \\heic one- 
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sided kidney mvohcment was diagnosed intta 
vitam, diagnosis was confirmed at autopsy Wald- 
schmidt cotidudes that a correct diagnosis of the 
affected side is possible with quite a degree of cer- 
tainty b> employment of chemicophysical and 
functional methods o! examination The autopsies 
did not show ascending infections A tubercular 
focal infection of the kidney from a primary focus 
is rare, but the sound kidney is in great danger when 
this has taken place. 

Spontaneous cure Waldschmidl lepons one case 
from his own practice, and cites a case recorded by 
Ekehorer m Folia Urologica Four cases in the 
post-mortem material showed occlusion of the 
ureter, which is commonly the cause of total destruc- 
tion of the kidnej and the so called cure The 
kidney was totally destro>ed in all these cases 
Only in one of these was there a probable final ccssa 
tion of the tubercular process, but the other kidney 
was affected Hence, spontaneous cure is of rare 
occurrence By the lime obhtetalion of the uieiet 
bungs about this slate, the other kidney is usually 
involved In his own case he cannot say positively 
that the process is extinct, and even if so, the result 
1$ no better than that of a nephrectomy If this had 
been done early, the patient would base been spared 
long > ears of suffering and danger 
Tuberculm treatment is considered uncertain, as 
even untreated cases may have tong periods of 
absolute freedom from any symptoms Kumnel 
reported 4 cases of eatirpation after cnore or less 
extended tuberculm treatment None of the kid 
neys showed signs of beahng In one case, which was 
cystoscoped frequently during the administration of 
the tuberculin, the associated bladder tuberculosis 
made perceptible progress E C Riebel 

Braasch' The Results of the Early Diagnosis of 
Urinary Tuberculosis. Interstue it J . toi*. 
XXV, 863 By Surg , Cyuec & Obst 

Braasch's study is based upon the material 
examined at the Mayo dime, and includes *12 cases 
operated upon for renal tuberculosis One of the 
most important facta developed by an analy&isol 
this material is that $0 many of the patients were 
sufferers from renal tuberculosis for from one to five 
years before receiving surgical attention The 
reasons for this delay may be grouped under three 
heads (i) The true nature of the disease stiU too 
frequently remams unrecognized by the general 
practitioner, (2) it is not generally known that 
surgery is the best means to cure tuberculosis of the 
urogenital tract, (3) there exists a widespread 
belief that renal tuberculosis can frequently be 
cured by means other than surgery, particularly 
through the use of tuberculin 
Braasch urges that every case of diurnal bladder 
irritability with more or less pyuna, persisting over 
several months, should be considered as renal tuber- 
culosis, until proved otherwise He then clearly 
outlines the method by which differentiation is 
made between tuberculous and non tuberculous 


bladder kritabihty If a careful examination of the 
urine shows no pus, tuberculosis can be excluded in 
most cases If pus is present in considerable 
quantity, the diagnosis of tuberculosis is probable, 
and depends upon demonstrating the existence of 
the tubercle baciUus la the urine If looked for 
repeatedly, this bacillus can be found in the urine 
in practically every case of early renal tuberculosis. 
If, however, it cannot be found, we still have an 
infallible test in the inoculation of a guinea pig with 
the sediment of a cathcteriicd specimen of utine 
If owing to circumstances, the guinea pig test is not 
available, and the urine examination doubtful, we 
may stiU secure corroborative testimony by physical 
and cystoscopic examination For example, a 
nodular epididymis or prostate, unaccompanied by 
a history of venereal disease or nocturnal frequency, 
points almost certainly to renal tuberculosis Like- 
wise, thickened ureters, renal tumor, temperature 
elevation, loss of weight, radiographic data, etc., 
arc valuable points elicited by physical examination 
'l^e ostoscQpic picture of bladder tuberculosis, 
while not pathognomonic can usually be recognized 
by the experienced observer 

Cranteu that a diagnosis of urinary tuberculosis 
has been established, the next important point U 
to localize the lesion This process of localization 
IS solely one of c> stoscopic technique and depends 
upon determining (i) the character 0! bladder 
infection, (2) primary or secondary foci in the 
prostate or epididymis, (j) which kidney is involved, 
and the degree of involvement, (4) functional capac* 
ity of remaining kidney 

With the diagnosis established and the localiza- 
tion definitely determined, the question of treat* 
oent presents itself as the important final point. 
Under this head Braasch makes the definite state- 
ment that, while incipient renal tuberculosis may 
occasionally recover under treatment by non- 
surgical methods, such instances arc so exceptional 
that they cannot be relied upon He quotes the 
records of 71 unoperated cases to substantiate the 
statement In many cases of so called spontaneous 
cute, the ureter » obliterated and tbe kidney exists 
as a caseous, semisohd, menacing source of infec- 
tion 

On the other hand, it is generally recognized that 
surgical treatment effects a cure in the majority of 
cases At the Mayo chuic, the immediate operative 
mortality in 203 cases was 2 9 per cent, 82 per cent 
were alive one year after operation, 69 per cent being 
well or greatly improved, and 13 per cent showing 
Irttle or no improvement m bladder symptoms 
Of this latter group of cases, 8j p«t cent had had 
their infection more than two years before opera- 
tion 

As contraindications to operative procedure there 
arc (x) advanced pulmonary infection, (2) multi- 
ple lesions of bones, joints, or prostalic abscess with 
perineal fistula, (3) peritonitis, (4) marked bilateral 
involvement, fs) clinical evidence of renal insuffi- 
M. G Seelig 
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Dcrnardnnd HeUz*Doyer: IlMuIUof the 

Methods of Troaiment for Ucnal Tubcrcu* 
Sosis (KftulcaU compar^i de difl^rents traitemcnts de 
l» tuberoilfxe tfnile) j6th Ass frin dUr^tOct, 
t9i» lly Journal de Chimtpe 

Jlcrnaril and Jlrjlz Royrr distinsuish several 
forms of renal tuberculosis and. eliminating (oUicu* 
lar, epithelial and instersiitial nephritis, devote 
their rrjwrt cJriusjvcly to chronic iniiltrating. ulcer 
ativc, caseous tuberculosis of the kidney It was 
thought that this question nas closed, as the 
immense mijorit)- of cJinicians had been ronviaced 
bj the works of Albvrran and others that nepbrec- 
tom) was the treatment of election Kephrolomy 
cues bad results p-irdal neplirertomy (S loUuned 
bs rnurrince and is abaniloned by all surgeons 
Simple medical trevtment lijgicnic and medicinal, 
» IS (<Mke<i upon as ine/lieient 1( has not been 
demonstrated that heliotherapy and ladiolheripy 
hive curative value But today some clinicians 
«ish to substitute for nephrectomy certain anti- 
tubcrcular agents slid to be specilic U behooves 
us then to compare and criticise the results obtained 
by nephrectomy and b> the so called specific agents 
Nephrectomy is based upon a certain number of 
amlomica!, cbmial, and erpcnmental facts Kenal 
tubercufosis la met either in indicidusls having 
other tubercular foci usually small and inactive, 
or in subicfis apparently free from other tubercular 
taints It t$ aJwajs pnmary as regtrds other seg- 
ments of the urinary apparatus It is of dcKCod 
ing, hxmatogenous origin These reasons suggest 
the removal of the renal focus feasible oningto (he 
unilaterality of the lesion 

Kenal tuberculosis is unilateral at (he onset and 
remains so during a long penod of its evotuiion 
Tuberculosis in the other kidney is mote likely to 
occur if the kidney primaril) invulveil u not re 
moved for instance in i oiz ca»cs Israel noted 
after ncphrectom) secondary tuberculosis of tbc 
other in only i 6 per cent of the cases In non 
operated patients (here nas secondary tuberculoKS 
m 20 per cent of the cases The transferriice of the 
bacilli from one kidnev to the other is more frequent 
than the transference of bacilli from an extrarenal 
focus When the condition has become bilateral it 
15 less accessible to surgical action Kenal tubercu 
iosis IS of slow evolution In a large number of 
patients tbc duration of the disease from the tune 
It 13 recognized first clinicalU , is from three to four 
years, very often, it is of longer durarioff. Tier 
slow evolution is characterized by periods of inte^ 
mission, which may be very prolonged and which 
should not be mistaken for cures In fact, Ihe dis- 
ease b incurable spontaneously 

As to the four anatomical processes advanced as 
evidence of renal tuberculosis, one (cretaceous lu^- 
culosis) has not been demonstrated the o^rs 
(sclerosis, serocystic or caseocystic degeneration) 
ate rare and do not result in real cures, as the lesions 
do not lose their virulent activity and wmam a 
menace to the system, and especially to the other 


kidney, where they determine very often absolutely 
latent nephropathies Clinical facts also do not 
seen to warrant belief in the spontaneous cure of 
renal tuberculosis Turthennore, renal tuberculosis 
has a tendency to tubcrcularire the ureter and the 
bbdder, the organs of generation, the second kidney, 
m fact, the entire organism. 

All these considerations invite surgical treatment 
Each kidney must be studied separatefy as to its 
anatomical state and as to its functional value 
As to the physiological gravity of the removal of one 
iidnev, all cJinical and experimental data sbon that 

It IS ml 

Operative mortality is from i to 6 per cent The 
efltcacy of intervention is as remarkable as it is 
benign The remote mortality is but i; per cent 
It IS thus seen that nephrectomy saves from death 
four fifths of the patients having renal tubcrcufosis 
Iifty per cent of the surviving patients remain 
completely cured The time of the operation has a 
great rnfluenee upon the general state of the organ- 
ism I arly operations give the roost favorable 
tesulis bo^llcd specific medication, in the opinion 
of (he authors, has cot proved of value Analysis 
of the cases under observations shows no real cures 
that IS, cures controlled by ureteral catbctiruition 
and inoculatica of unoe The authors are of the 
opinion that barring cases in which nephrectornv is 
impossible, the treaiment for renal tuberculosis is 
the remots} of the diseased kidneyr as soon as the 
diagnosis is made 

Cathclinualsoof the opinion ibat treatment with 
(ubercutin has cot proved valuable and can show no 
cvriain scientific or ixpetimcntal cures Improve- 
ment such as can be obtained by well conducted 
medical treatment attends its use Surgical treac 
merit has proved Us efficacy He reports 7S early 
nephrectomies with only a deaths 

I,cgueu beJiev cs there are tw o points to consider 
one IS indisputable, the necessity of earlv nephrec- 
tomy, the other IS disputable and debated, that 
IS, the value of consenativc ircstmect compared 
to nephrectomy He has had iso patients from all 
walks of life, ami he shares tbc opinion of those wbo 
coRdemn conservatne treatment Conjcnativc 
trevtaivnt is not supported by anatomical facts 
lie has seen the ev olution of recent lesions during the 
adouBistration of tuberculin, it is in vaio (hat ore 
looks for cicatricnl lesions lie thinks that in some 
cases treatment by tuberculin is even dangerous, 
bccjifv he &as seen febrile resclieras, dissemisatiMS 
not noticed before the use of tuberculin This is w by 
he advocates nephrectomy in unilateral renal tuber- 
culosis 

LeFur reports at cases of nephrectomy for renal 
tuberculosis There wet rative and no post- 

opera|,* On n te anuria 

’ • atients 
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In these the proportion of cures was from 30 to 40 
per cent. Naturally, the term "cure” is elastic in 
these cases 

The treatment of renal tuberculosis must be 
either medical or surgical. The indications /or 
intervention are furnished by the persistence of 
local troubles (cystitis, renal pain), by the aggrava- 
tion of the general state, or by marked diminution 
of renal lunclion At the onset of the disease, 
especially when there is only a small quantity of 
alhunun and few casts, with or without pyuria and 
frequent micturition, medical treatment should be 
tried After nephrectomy medical treatment should 
always be used AVe must not forget that renal 
tuberculosis is not a primary tuberculosis All 
individuals having a tubercular kidney, even after 
removal of the diseased organ, should be considered 
as subjects of latent tuberculosis, and be kept under 
supervision and medical treatment 

llogge as >et is not an advocate of tuberculin 
therapy. He has tried it in four cases. lor periods 
ranging from three and six months to one year He 
hat had only bad results One of these cases was 
nephrectomwed after four months of treatment and 
the other after nine months Neither kidney 
showed any evidence of healing He insists upon the 
usefulness of nrphrectomy in bilateral renal tuber 
culo&is when there it a marked diSerence in the 
functional value of the two kidneys In renal 
tuberculosis, he was able to convince himself by 
repeated ureteral catheterization, that when one 
kidney is markedly invaded with tuberculosis, the 
other kidney is usually also affected (albuminuria, 
pyuria, tubercular bacilluria) 

Rafla has performed tds nephreetomtet for renal 
tuberculosis As to his results, he has looked up his 
cases and £nds that 49 of his patients have died, 63 
ate lacompletely cured, and 53 arc completely 
cured Those patients are considered as incom- 
pletely cured whose urine contains bacilli, and as the 
bacilb In a certain number of cases cause vesical 
and uretenc lesions, it can easily be seen that the 
number of completely cured will increase as these 
ureterovesical lesions heal. 

Pousson has treated with tuberculin only a lew 
cases of renal tuberculosis, and those in the presence 
of unfavorable conditions, that is, only such subjects 
as had so advanced lesions that surgical interven- 
tion was contraindicated Since 1900 Pousson ^s 
performed nephrectomy in all cases of nephro- 
tuberculosis, the only contraindication being lesions 
of the other kidney or a bad, general condition of the 
patient. Exceptionally he performs nephrotomy. 
Like other surgeons, he considers this an operation 
oi necessity, giving in itself no therapeutic results 
but being of value when serious accidents exist, as it 
places the patient in a state to withstand ultimate 
nephrectomy. In 70 of his patients who survived 
the operation, he lost 9 m the year following the 
operation and 2 in the other years. Fifty-nine of 
his patients ate still alive In some the operation 
was performed ij, ij and 15 years ago After 


nephrectomy, vesical symptoms are at times very 
annoying They sooner or later subside One of the 
curative effects is found in the regular course of preg- 
nancyin nephrectomized patients and the tolerance 
which these patients show to accidental and opera- 
tive traumatisms 

Chevassu calls attention to the possible invasion 
of the suprarenals in the course of renal tuberculosis 
He sees in it another argument in favor of early 
extirpation of tubercular kidney He insists upon 
the advantages of the lateral subpentoneal route for 
extirpation of the tuberculous kidney Owing to 
the total closure of the operative wound and to the 
independent lumbar drainage, the nephrectomy 
wounds for tuberculosis heal easily without fistula 
(orioatiott 

Dnngersma is more than ever convinced that 
early nephrectomy is the method of choice in 
unilateral renal tuberculosis He has treated 22 
cases of renal tuberculosis by Koch’s tuberculin 
and has obtained no results lie has removed 3 
kidneys from patients who had been elsewhere 
treat^ with tuberculin Examination of these 
kidneys did not show the slightest evidence of the 
curative action of the medicine On the contrary, 
in 3 of the cases he found, adjacent to old lesions, 
lesions that were undoubtedly recent 

Marion says that cases of cure by medical treat- 
ment are few and do not admit of much scrutiny. 
Medical treatment cannot be adopted until it has 
been demonstrated that it cures rapidly and fre- 
quently without exposing the patient to diffusion or 
aggravation He reports 3 patients in whom this 
specific treatment was not followed by any improve 
metil of the vesical leswns. attenuation of the pain 
ful symptoms or any clearing up of the urine, or by 
any general improvement 

Keersmaecker began treating renal tuberculosis 
With tuberculin in 1903 He has treated 630 cases 
of tuberculosis oi the urinary channels He reports 
in detail 12 most unfavorable cases in which were 
noted the complete syndrome — pyuria, strangury, 
pollakiuria, emaciation, etc Despite the unfavor 
able nature of these cases, the patients, still under 
observation, present no symptom or only negligible 
symptoms As proof his assertions, Keersmaecker 
peesrents radiographs and specimens of unne He 
says that with well applied treatment he has ob- 
tained m hundreds of his patients satisfactory 
results If cure is not obtained, it is either because 
the pbysiaan did not apply the treatment well, or 
because the pauenl did not come for treatment until 
the other kidney was irremediably compromised 
Paul Delbet had 4 nephrectomies (or unilateral 
renal tuberculosis and 4 recoveries The cases w ere 
operated upon 4, 6, 10 and 11 years ago A ne- 
phrectomy in a case of bilateral renal tuberculosis 
prolonged life for two years A paUeni upon whom 
PelbeC did a partial nephrectomy 7 years ago is still 
alive During the same period, three patients 
whom he treated medically died One case treated 
with immunizing bodies resulted in death Delbet 
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has obtained two marked Improvements, one by 
Calmette’s tuberculin, the other by sulpho allu* 
ceous essences These patients did not present 
operable lesions 

Pastcau docs not know of any case of renal 
tuberculosis cured by medical treatment No 
anatomical proofs have been advanced, and the 
clmical reports are few and very incomplete Renal 
tuberculosis is an extremely frequent affection It 
IS progressive Nephrectomy can cure it Operative 
mortality is from i to 6 per cent The large number 
of complete cures, 50 per cent, should decide the 
surgeon, as without nephrectomy the patient will 
not recover Medical treatment in those cases where 
nephrectomy is possible is positively dangerous, 
because it suppresses or retards an operation neces 
sary to secure cure 

Carlier has performed 133 nephrectomies, with 
an operative mortality of 6 per cent In his last $0 
operations, his operative mortality has been 3^ 
per cent He advocates nephrectomy for renal 
tuberculosis insisting upon an early operation so 
as to save bis patients the contamination of the 
inferior urinary channels and, in men, of the genera* 
tive organs With such favorable results be does 
not believe himself justified in prefemng surgical 
treatment to so called specific medical treatment, 
the value of which is yet to be demonstrated He 
has treated 8 patients, previously nephrectomued, 
w itb Spengler's immuntaing bodies These patients 
presented either lesions of the other kidney or of the 
bladder or the generative organs The results which 
he has obtained have not satisfied him as to the value 
of specific medication, but he has noticed no incon* 
venience attending its use 

Oraison says that it is dangerous to eipect good 
results from medical treatment This (om of 
treatment is only of value at onset of (be alTeciion 
when the kidney is still in fairly good state Our 
methods of examination do not enable us to know 
w hether the disease is beginning, nor do they inform 
us of the extent of kidney destruaion Twenty five 
nephrectomies have given him 4 deaths, 5 improve 
ments and 16 cutes 

Lavenant does not wish to attack surgical treat 
ment, but he says there is a large place for medical 
and serum treatment which places the patients in 
better condition, whether they arc operated upon or 
not Patients subjected to the immunizing bodies 
of Spongier have been much improved, m one there 
was an improvement m the patient’s general con- 
dition, and disappearance of pus and of tacilh 
in the urine (demonstrated by bacteriological ex- 
amination and inoculation of guinea pigs) ”* 


reports 


:veral cases benefited by the immunizing 


bodies of Spengler . i . v 

Castaigne has records of 112 cases of renal tuber 
culosis treated medically Of these, 70 were patienU 
with bilateral renal tuberculosis or general tuber- 
culosis These cases could not be operated upon 
Twenty-two other patients had already beffl ne- 
phrectomized, and loof these presented a unilateral 


tuberculosis In 102 patients, 8 appear cured, n 
show gradual improvement, in 30 there was only 
slight improvement, and in 4? no manifest improve- 
ment If one considers that toi of these patients 
were inoperable, and that a most grave prognosis 
had been made in every case, the statistics are really 
eloquent in favor of medical treatment. The author 
believes that the conclusions of the reporters are too 
pessimistic as to the value of medical treatment, 
and suggests the appointment from the profession 
of men holding difTerent opinions on the subject so 
that they will investigate the subject and decide as 
to what can be expected of surgical and of medical 
treatment in renal tuberculosis 
Hartmann has performed 89 operations for renal 
tuberculosis, 24 nephrotomies, 65 nephrectomies 
In the 24 nephrotomies, s have been improved, 12 
have been secondarily nephrectomized, 7 died from 
14 days to 3 months after operation owing to con- 
tinuous evolution of the lesions The nephrotomies 
were followed by nephrectomies as soon as the 
integrity of the other kidney w as established Sixty- 
five nephrectomies have given no operative deaths 
In almost all of the cases cystitis disappeared 
spontaneously Although the ureter was not re 
moved, an abscess developed in only one case Thu 
was due probably to sclerosing of the duct It is 
needless to remove the ureter, but to avoid inocula- 
tion of the wound it 1$ important to extirpate the 
renal tuberculous pocket without bursting it He 
advocates nephrectomy in renal tuberculosis 

J DcuovT 

ilunner The Treatment of Pyelitis. Surg.Cynu 
Obu , 1912, XV, 444 By Surg , Cynec s Obst 

The author presents a comprehensive classification 
of the causes o( pytUtis, dividing them into three 
main groups and subdividing each of these Class 
I includes tbe infiammations of the kidney pelvis 
not assocuted with infection. Class a, tbe infec- 
tions of the kidney pelvis due to an underlying 
urinary tract disorder, and Class 3, the infec- 
tions of the kidney pelvis m which this is the chief 
or sole lesion of the urinary tract Attention is 
called to the activity of the kidneys in both health 
and disease m excreting bacteria from the system 

Pyehtis probably always requires for Us inception 
some other factor than microbial invasion The 
more common of these contributing factors are 
urinary stasis from any cause, fever, toxsmia, and 
trauma 

In the last analysis, there ate comparatively few 
cases of pyelitis which we may regard as pure 
catarrhal infiammations of tbe kidney pelvis due 
loan infection, and unassociated with some mechani- 
cal, traumatic, toxic, or chemical predisposing fac- 
tor It IS therefore illogical to undertake the treat 
ment of a pyelitis case without an investigation of 
Its cause 

In reporting 26 cases of pyehtis, the author 
excludes his cases associated with tuberculosis and 
pyogenic infections of the kidney substance, as 
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well as those cases associated with stone in the 
kidney or ureter. He includes those eases asso- 
ciated with appendicitis and those associated with 
stricture o( the ureter, because the> belong to a 
comparatively new field of research 

He reports cases associated with the following 
conditions congenital malformation of the kidney 
pelvis, interstitial nephritis, exposure to cold with 
infection, following a gonorrhoeal infection, follow- 
ing t>'phoid fever with typhoid bacteriuria, and 
jiost-operatiac p>t\itis Certain cases arc classified 
as follows an intestinal group apparently due to 
gastrointestinal disturbances, a cjstuis group in 
which the pyelitis is associated with cysutis, an 
appendicitis group, a tonsilitis group, associated 
with stricture of the ureter, a pjelitis of pregnancy 
group, and a puerperal group 
It appears from the report oi cases that pyelitis 
IS often overlooked or diagnosed as some other 
disease, particularly as cystitis (the puerperal cases), 
malaria, and typhoid fe\er On the other hand, a 
more fatal error might occur in too implicit depend 
ence on the urine examination in the cases of 
pyelitis associated with acute appendicitis 
Occasionally one secs a patient with monolaicral 
or bilateral pyelitis, who seems but little or not at 
all inconvenienced by the condition but this is rare, 
and the rule u that the patient sulTers with lU 
health and discomfort quite out of proportion to 
what might be predicted from an examination of 
the urine 

Treatmenl The object ol treatment is to nd the 
atient of pain or discomfort and to restore the 
ideey to ine secretion of urine free from pus and 
bacteria Many cases of pyelitis clear up under 
medicinal and hygienic measures If these (ail 
resort should be had to the semi surgical measure of 
pelvic lavage 

The author has had unit ersal success in the colon 
bacillus infections by the use of silver nitrate 
solutions These were first used in a strength of 
I iooo, and followed by a flushing with salt solution 
or boracic acid solution Later, solutions of i looo 
strength were used, and the author suggests that 
the flushing with a bland solution may be unneces 
saiy 

Pilcher’s lavage with argyrol 75 per cent is men 
tinned, also Koll’s treatment with lavage ol 2 per 
cent aluminum acetate 

Vogeli Operation for the t\and«ring Kidney. 

Zcnlralbl / Chtr , igi2, xxxix. No 41 

BySurg.Gynec &.Obst 
Vogel has devised a new method of fixation of the 
kidney He draws his conclusions from the work of 
Stiller and of Bier, that floating kidney is not s local 
allection but rather a part of a so-called constitu- 
tional asthenia This condition includes a number 
of surgiMl diseases, based pre eminently upon weak- 
ness and non resistance of connective tissue He 
has observed the healing of wounds and scar lociua- 
tion in this class of patients and finds these processes 


belo-w pa* As a consequence the fottnation of 
connective tissue should not be relied upon as a 
means of kidney fixation Vogel forms a flap from 
the capsula propria of the kidney This is carried 
around the twelfth nb through a slit and reunited 
with the remainder of the capsule The twelfth 
nb IS resected at a distance from the transverse 
process, to permit a certain amount of play and 
render the organ less superficial The band is 
prepared in such a manner that the upper half of 
the kidney is covered by tlic twelfth rib The sub- 
renal space is obliterated by skinning of the peri- 
toneum Tamponade is not employed, as it leads 
to the formation of extensive scar tissue, which 
subsequently draws the kidney downward instead 
of supporting it EC Ricbfl 

Chcrassu FstJmatinft the Urelc Importance of 
the Kidney by Means of a Study of Azo- 
tsemla and the Constant of Ambard (L'apprf- 
cution de la valeur ur^ique du rein par liiude de 
I axoKmie et de la eonstance d Ambard) 76tb Cong 
I \ss (ran d Urol Pans Oct p tpia 

By Journal de Chirurgie 
Chevassu reports thi result ol 4SJ renal explora- 
tions which he has made at the Hospital Keckar 
and the results of an investigation of the “azotsisia 
of \\idal ’ and ‘the constant of Ambard" (see 
Praeeedings 1011. pp 

He shows wiih wnat precision this method permits 
(he estimation of the urcic (unction of the kidney, 
a iunclion which is so essential that any change m 
It may lead to urxmia and which no other method 
has $0 far permitted us to estimate with exactness 
■Thanks to this meihod, he has been able to satisfy 
himself that all surgical affections of the kidney may 
be accompanied with a profound change of the 
ureic function, it 1$ therefore extremely useful to 
know before undertaking an operation, whether this 
function IS good, medium, or poor for nephrectomy 
becomes dangerous in the last instance 

ity the study of azotsmia awl the constant, one 
can rather frequently make a diagnosis of unilateral 
or bilateral involvement independently of any explo- 
ration of the kidney, one may even thanks to his 
method, be confident and secure in performing cer- 
tain nephrectomies when the kidney is altogether 
incxplorable In affections of the prostate, azo- 
tsmia and the constant by revealing the state of 
the kidnevs, permit one to estimate the possible 
dangers of prostatectomy 

f Legueu adds to Chevassu’s cases the support 
of his own experience He finds the constant an 
extremely valuable meihod It is superior to 
anything else that we know of at present for esti 
mating the functioning of the kidney and for know- 
ing the resistance of a patient just prior to operation 
With respect to patients upon whom nephrectomy 
is about to be performed, it is perhaps a little 
exaggerated, in the present state of our knowledge, 
to base the practice of nephrectomy exclusively 
upon the evidence of the constant The concentra- 
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lum «s to ojKtate, fojvfuUM o{ Mvum>, 

l«it It too nny iIcccinc us anil leuj us to refuse 
ojKnlion to inticnls « ho arc cainbit of underfroinK 
•t } IliHOsr 


Rochet f ipertmrncal Attempts at I‘nrtlal Craft* 
Infi of a Kidney I'pon Another Kidney (f s^s 
eri'#nm»-nuus di gfjITc piriiclle de rrin *ur mn 
t(jlhtonf! I (ran d I'nil ram (Kl o igia 

hy Journal iW ( tiinircie 
Roihrt li is mjili j M hole senes of ei[>rnmrnts on 
Kraflms oni kidncs upon snuthrr kidnes lor nihcr 
oil ftraflinf; (ra^nunts of a kii!ne\ upon lh< kidnis 
of .mother animal of the ^pirus) 

Ihc jtraftnl fricmeni had either the shtiir of a 
nrilcr «hiih was phieil brl«rtn the h|>> of an 
iiirisiun in the kidnry or the shape of a skull <a|> 
which npliied in ealernal IraRnirnt of the same 
form preMotislv nmuird (rum the kidnev The 
nninnis used in tlu-s< experiments were rahhits Of 
course the most rigorous iseplic pre>autions were 
taken The rahluts which hid ietci\e«l the gtatt 
were kilted in from four to fm months 
Uochet tepoits the aniiomn al tindins' «s follows 
The grafted maleriafs .idhered closets hut asgrafis 
were not suceesslul the sniume of the gnfl which 
was rather well consirsed for sneral weeks gradual 
1) dirrrased until tinalts absorption was'umplete 
Inaildiliun the op]<ositr icidnes wascitarls injured 
!■> the triumatism lu (he grafted ki'Ines as well as 
b> the prtxess of resorption wheeh followeef the 
gnfling In is»r> lasc Roeliet futin>l the unoper 
atnl Liilnes to In iifiiied with a slight s<lcr«>tii 
nepiiriiis ) in host 


Imns. IVynne and IMilpple Relies Mhumlnurla. 
Kenu Mhumlnurla secondary to Irriestton 
of the Urinary litadder fiall JAm Hoftmt 
llotf tgir xtni ttl Hs Surg t»>"ee & (Mol 


I he rauwtioii e>f suliiiutr (sstifis In ni<an' of 
placing a foreign Innlv in the lumen or ths w jJl of the 
urmio bliildtr is hilloHol tn an athuminuria »i 
\ar)ing degree it might lie ihoughl ihil this 
atliumin was .hrisril in greiler jiiri from chr 
irritated bliditcr mucosa hut rarclul slud> shows 
that in great part it is denied from the Lulnrss 
This can be shown bv colleeling urine from the 
ureter or from the ».a*lud bladder during diurrsia 
This renal albuminuria ma) occur in pcrlceilv 
normal kidnejs and may lease no trace of its 
occurrence m normal organs except for the present «. 
of h) aim casts and the resulting slight dilatatuin of 
the urmiferous tubules Catheterixation without 
bladder frritation will cause no albuminuria 

Chemical irritation of the bladder mucosa may 
be associated with reflex albuminuria, and m this 
irritated state an) mechanical injur), such as may 
be produced by cathetcnration or irrigation, is 
followed by a prompt and marked albuminuria It 
seems pretty clear that this must be a true nrrtous 
reflft in which stimuli applied totheWaddtTmucosa 
react uj’on the rem! epiihelium and moilify its 


sccretor) actiMl) U seems high!) probable that 
a similar reflex albuminuna may be found m human 
cases, ami it is obe lous that, were this ihc case, it 
would Jnec an injurious effect upon kidneys rspe 
cully if alccvly more or less ctiscm:d and laboncj 
under difficulties The p.ifh of this nervous rtCcx 
has not ticen worked out, and ft will be interesting to 
determine whether irnlation of the peliic siKtra 
adjacent to the hlsdder maj not bring aUiut sorae 
suih rrffex since the pelvic Mitcra arc suppled 
in general from ihi same nerve plexuses 

Corbett Changes In the KIdne) Resulting from 
Tying the Lreter Am J M icifmti loii, 
cxiii j6S Ilv Suf J , GjTifc low 

( hnicnns igrev that atresiv of the ureter usually 
produces hydronephrosis in the correspond rg 
kulncv and that Inis condilnin may remain or be 
followed liv sccondarv atrophy 
Iht piciurr IS muih the same whether the conJi 
iion arise from congenital atresia or from sudden 
Mvnosvsof the ureter but the tffect upon the patverl 
ushtr than the hiss of the functionating kidory M 
ni« ttitiniiilv established Contlusumaol laboratory 
workers fuse not always been nientira! and the 
author m this paper bis reviewed onli the must 
important works along this line 

this juper disiussrs (i) changes rrsuliing from 
ligatioii of the ureter in the kidney on the li^ side, 
( •) the amount of function remaining after atresia 
of the ureter lasting for various pernxls of line. 

ii lesions remiming as a permanent ligiey afier 
IV mg the ureter amt at a subsetjueni due rcmoviog 
ih< ligviure ami I4I ihinges in the unoperated 
kidney 

Results of itresii of ihc ureter on the oiiented 
kidney sloveU rc-xmble a nejihrilia 'Hie kilncv 
altera 44 hour sirnuMS is heat ler than the other anil 
presents iliernaimg light and slaik arm The 
glomeruli ire intiuded in a zone of congesiion arras 
of degeneration of the convoluted lubulrt are pres- 
sni and the tubules are tilled with granular delnliis 
with ddatailun of Ihe lubules 

\fteT SIX dvvs ligvtion the kidniy 11 very pale 
and trdemaious is m< erased in sue and weight and 
shows marked hydronephrosis and much destruction 
oftheiubuirs Mtcriwcniy six davs’ ligation there 
IS cxlreme hydronephrosis, u being in reality a thick 
walled evst 

In onSrr to licteeminc the secreting fvower of 
kidnevs whose ureters had been hgvtcil for various 
penosts <j( time iht, urine was collected and sub 
mitled to analysis Nfter twenty four hours’ 
LjratMn U was found by the nitrogen content that 
the kidney was capable only of secreting orrnc m a 
very irregular manner, but m time was restored to 
Its full function \fter six days’ ligation, allowing 
SuffiCMni time for restontion of the circulation, it 
W3S found that the kidney vras capable of excreting 
urtne containing an amount of nitrogen compatible 
with ftrtTORcnous eqviilibtium, while a kidney which 
had been ligated twenty four day s was at first able 
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to excrete almost nothing at all. Subsequently u 
partiallj regained its function, later almost cnUrciy 
losing It. The urinalyses in general confirmed the 
histological findings The examinations of the 
unoperated kidne> s, in the author's opinion, showed 
nothing definite or conclusi\e 

In Mcu of the fact that some authors claim the 
production of a nephrotoxic substance in ureteral 
occlusion, the author injected the contents of hy- 
dronephrotic kidneys into normal rabbits, and aside 
from an apparent decrease in the nitrogen output 
no effect was noticed 

The author concludes that in order to save any- 
where near the full functional capaaty of the kidney 
the ureteral obstruction must be removed not later 
than six da> s Bt> ond tv. tnt> -six days the removal 
of the kidney seems justifiable, as there remains but 
Uttlc functionating parenchjma, and that hydronc- 
phroMS IS always a potential danger, as it may be- 
come infected or cause a mechanical disturbance 
If A. Potts 

Paul. Cystitis, ited f/ernU, igii, xxxi, $Ji 

By Surg , Gyotc- h Obst 
Etiologic predisposing factors are congestion or 
abrasion of the mucosa, exposure to vet and cold 
retention due to large prostate or stricture stone or 
foreign bodies irritants as cantharidcs, turpentine 
or excess of alcohol or ammonia in the urine, trauma 
from rough instrumentation, falls or blows, new 
growths, tabes, myelitis, and the exanthemata 
Exciting organisms are bacillus cob tubcrculo 
sis, typhosus and anthncoides, streptococcus, 
staphylococcus gonococcus and pneumococcus 
Frequently a mixed infection is present Infection 
nay occur from kidney, urethra, dirty losirumcota- 
tion, from neighboring focus through lymphatics 
rarely through the blood and from rectum espe 
cially i£ ulceration is present. Either predisposing 
or exciting cause may be present separately without 
causing cystitis 

Pathology caries from catarrhal mflamroatioa 
with epithelial desquamation and round celled 
infiltration and cedema of the bladder wall m acute 
cases, to chrome intlammatory thickening with 
ulceration, and in the presence of retention, great 
dilatation and IrabecuSalion If there is no retentwn 
the bladder becomes atrophic through contraction 
of connective tissue 

The onset is usually acute, becoming chronic, 
but may be insidious with acute exacerbations 
Frequent micturition is due to abnorcul untabiUty 
of sensory nerves m the trigone Rubbing of in- 
flamed surfaces from puckering caused by over- 
«eiiion of the detensor muscle causes tenesmus 
Three glass test shows last urine loaded with pus 
Blood often present at end of micturition in tuber- 
culous and gonorrheeal form If intimately mixed 
with urine points to tumor or ulcer Fever and 
rigors occur only with absorption of inflamnatoiy 
products Cy stoscopic examination reveals stricture 
stone, diverticular, enlarged middle lobe, polypi. 


new growths and ulcer. Catheterization of the 
ureters shows kidney lesions Centrifugalized urine 
should be stained for tubercle bacillus and other 
organisms, with animal inoculation if tuberculosis 
IS suspected 

Prognosis is good if the etiologic (actors can be 
reach^ and removed It is very bad in malignancy 
and tuberculosis 

Treatment Remove the predisposing factors 
Catheteruc absolutely aseptically In acute cases 
rest in bed, catharsis, frequent hot sitz baths, hot 
applications over bladder, guard against chill, milk 
diet, and forced liquids Soda bicarbonate is given 
lor acid urine, ncxamethylenamin if alkaline. 
Morphin or codem with belladonna by mouth or 
suppository for tenesmus and frequent micturition 
In chronic cases give hexamethylenamin by mouth 
Locally irrigations with mild antiseptics as boric 
acid, potassium permanganate, organic silver salts, 
or silver nitrate As a last resort continuous 
catheteruauon, perineal drainage or suprapubic 
cystotomy with currettage are indicated 

raesEarez II Faus. 

Chute Some Observations in Cases of Prostatie 
Obstruction Preventing Overdistended Blad- 
ders. BosHnM be S / , igit, clxvii, 607 

By Surg , Cynee & Obst 
The wnlCT believes that the moitahly in opera- 
tions for the relief of gastric obstructions depends 
largely on an overdistended condition of the bladder, 
which, through dilation of the ureter, leads to renal 
back pressure and crippbng of the renal function 
Two types «i this back renal ptessuie are to be dis- 
tinguubed one in which the urine 1$ aseptic, the 
other in which it is infected In the aseptic type it 
IS probable that there is an element of nephritis 
due to pressure, 10 the infected type there is a 
pyonephrosis Besides the nephritis element, there 
IS in both types an element of renal embarrassment 
or functional disability that depends on the back 
pressure alone and which can be relieved by removal 
of this pressure This may be determined through 
success or failure of the operation The danger in 
the aseptic type is greater than m the infected, since 
m the first the seriousness of the condition is often 
overlooked and any attempt to relieve the back 
pressure may be followed by infection of the kidney. 

The ordinary means of estimating renal efliciency 
are not of great value in these cases, since they 
cannot on the one hand give any definite idea of 
the improvement that will take place from the 
rebcf of pressure, or on the other hand give an idea 
of the diminution of function that will follow 
infection. A more accurate idea of the patient’s 
condition can be drawn from the symptoms of 
toxzmia that he shows — some referred to the 
digestive tract, as nausea, vomiting, and dry 
tongue, others, as twitching referred to the nervous 
system The attempt in these cases should be to 
relieve the renal back pressure without adding any 
injury to the kidneys, cither from infection or 
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acucsthc^ia This «cins best ai.cam{\UshcJ so the 
aseptic cases by suprapubic cjstotomy done under 
cocaine In the infected cases, an inI>iRit catheter 
will often be nil that is neccssirj The writer 
reports cases iliustriling certain aspects ol the 
subject 

Kennedy Uretero-Appcndtceal AnasiomosU. 

Surg.C}nt{ 6* O&rt , iQts, XV, 464 

Vy Surg , C>T»fc L Olist 

Tins mctho<! of dealing with the right ureter 
occurred to Kennedj during the course ol a radical 
aMominal operation for lareinoina ol the cer\n 
uteri, when it dctelapcd llul a \et> extensive part 
of the right ureter was embedded in the rarunoma 
tous infiltrated tisiue Subsequent worl on the 
cadaver and dogs has demonstrated the fcasibilil) 
of the tethtiiipie In certain «avs whiit ih< ursier 
cannot be safely impUtilcd m the bUtWer thisdis 
position of the uri nr is pnfirable to nt pbmtomv 
lumbar dnimgi or inifdaniatiun in the colon The 
chance of asrenilmg inUctiim (rum tJw appendix is 
far leas than from the « ofon Thi great mobdilv of 
the appendix wcmiforinis and its nisscwiety favors 
the operative technique admirtbl) it maj be 
possible (0 dram both ureters into ch< appendix 
out the plan seems to Ik bettor adapted for the 
drainage of the right uiUcr t)r in the tase of 
complete exticpation of the bhdder implantation 
of the left ureter into the colon with the right 
ureter into tht appendix would serve toprolongihe 
function of Ok right kidnc) and consequentlv the 
life of Ihi. patunt 

Gcrloch't valve is far superior in us valvular 
action to anv results that have thus far been 
obtained in the elTort in reprwluLe the valve like 
action ol the vcsical orificis of (he ureters in the 
operation of transplanting the ureter into the colon 
direct It IS probabU not possible bv oblique 
insertion or any ollie'r mctliod to rcprenluce any- 
thing like the eflectivciiess of the vaivi of (rf-riach, 
even in its most imperfcit state of development 


Casper. The Treatment of Fnlarged l*nMtaxr 
Thcrap d Cutnvarl, toia Im ySj 

I)y Surg , Cynre & Obsl 


In this article the author urges that the abidute 
indication for prostatcetom) be strictly adhered to 
chiming ihU in this way only are the dingers and 
the rather dubious sequel® associilcd with the 
operation justifiable He holds that the absolute 
indications for the opcntion arc (i) the persistence 
of painful tenesmus and dysuria, alter other forms 
of treatment have been iried, (j) impossible or 
painful cathctcruation. (3) recurrent ha-morrhige 
from the prostate, (4) recurrent calculi whicb resists 
removal. (5) cases where environment makes aseptic 
catheleruation impossible 

The operation is cotitraitidicated m (i) severe 
general nutritional disturbnnces such as dubetes, 
(i) severe pathological conditions of the heart and 


Lidaeys, (3) advanced arteriosclerosis, and (4) m 
marked septic conditions of the urinary tiaci 
The author strongly adiocatcd the suptapuhic 
method of prostatectomy. E. S Taisot, Jx 

Cherassu* Suprapubic Prosiatectomy and Local 
Anmsihesfa (Proswiectomie «u«pubieimc et xnev 
th^iiA locale) jCth Cong I’Asj fnn dL'roI,P»ns 
Oct 0, i9>r liy Journal de Onrurpe 

Chevassu performs suprapubic prostatectoinj' 
with reduction ol general anxsthesia to the mini 
enum.a lutic of chlorelhyl which gives three miimits 
of ana-sihesia suffices for him The tulic 11 appbed 
at the moment of enucleation proper, the first steps 
of the operation hiving been performed under local 
atifsibesia i'atients who are operated m this 
manner do not undergo any kind of vhotV 
To insure real ilcpendent drainage of the prostilic 
lavit) dunng the days following the operation, 
< hevassu employs a special sound, which extends 
from the urethra to the hypopaslric wound and 
whivh has two openings so arTanged as to he at 
about the reniet of the protlaUc cavity It suffccs 
to atneh the heid of the penis to this sound to 
obtain a continuous irrigation which msurn perfect 
drainage 

laiumeau apjiretivtts the method of local aiixs- 
ihesia for proctatretomj which Chevassu has 
praivcd and is (ll•posetj to employ it should there 
be ociision, in ptiienis who are very ill it seems to 
be jurticuhrly indicated })ut he wishes above all 
to insist upon two jiovnis presented in the comoiu 
niration by his rolleague In the first place lie wishes 
(u insist (hit it IS V try easy to tear the mucous mem 
brane which t overs the enlarged prostate even with, 
or raiber within the neck of the bladder, there the 
linger nail will largely sulfive and there need be no 
recourse to instruments which are imigmed to be 
required but which he considers quite unnecessarv 
In the Second place Loumeau would note that for 
ten years iftcr perloimiBR proviatectorny, he has 
been in the habit of inserting a special «elf retaining 
sound in thi ureter and at the same lime inserting 
(be hyi>ogas<ric tube of freyer This sound was 
specially minulaciurcd by Gentile is made of red 
taoutchom:. jictfotatcd at the end, and with two 
lateral openings It permits dependent drainage 
and verv effective lavages of the bladder, it dimin 
ishes unnarv inundation of patients who have been 
openicd b> the suprapubic route, for the future it 
wsutes a mote perfect caliber of the deep portions 
of the canal which is sometimes though rarely, 
rather difficult to catheterize after a prostatcctomv. 

J DCMO'VT. 

Marlon Tamponing In Subpubic rrostateetomy 
(flu tampoDDement dins la prostaiectomie sus- 
^bitnne) a6th Cong de I’Ass {tin d Urol , Pans, 
Oct 9. igii By Journal de Chinirgie 

Manon reports the results of tamponing which 
he has practiced m prostatectomies since April, 1910 
lie recognizes that there are certain disadvantages 
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in tamponing, such as the desire to urinate which 
It pro\oVes, the rise in tcmpcraloTe which it occa- 
sions from time to time, and the pains at its remoxal 
But these disadvantages arc of no importance, and 
arc largely compensated for b> the advantages 
which the method affords One such advantage is 
the absence of any fotmof venous himotthageat the 
moment of intervention, which makes the proslra 
tion of the patient infinitely less grave and leaves 
him in condition for better resistance m event of 
incontinence Another advantage is that it is 
possible to leave the first dressing for three or four 
days without touching it There is no risk of blood 
clots obstructing the lube 

Marion dtsvnbcs the technique of this tampon- 
ment, and the results obtained in 8i operations m 
which he has employ ed it Among these he has had 
to record only five deaths two of which were due 
to embolism two to pyelonephritis and one to 
urxmia 

Michon, hav mg learned of the good results which 
Marion had obtained, has also had recourse to pros 
tatic tamponment In eight prostatectomves he 
has been able to demonstrate that blciding liccomcs 
negligible and that there arc no clots Jfe tmds no 
senous disadvantages in tamponing — at the most 
a slight rise of temperature, the procedure is there 
ore a good one / Deuovr 

Wolft Superior Advantages of IMIson't Modifica- 
tion of Narath's Operation for Varicocele; 
Eight Cases. Deuitcke m<d Wchnithr , lots, 
xxxviii, Oct Hy Surg , Cynce & Obst 

Varicocele is not infrcnuently assoaaicd with 
disturbances preventing the proper discharge of 
military duties Wolf finds that these disturbances 
are often most marked during the period of develop 
ment of the varicocele, while later the objective 
findings are quite frequently not m a direct ratio 
with the disturbances and complaints 
Simple excision of a few veins is not sufficient 
An operation should be done so that rcstoraiion of 
the lumen of the removed veins is impossible and 
that elevation of the testicle should improve the 
Tetum circulation in the remaining veins Narath’s 
operation considers these postulates It is per 
formed as follows Splitting of skin and aponeurosis 
of the external obhquc muscle Double ligation and 
cutting of veins in inguinal canal as high up as 
possible Isolation and removal of distal veins 
Suture of internal obbque to Poupart's ligament 
according to Bassoni The distal stump of veins is 
^tured to the muscles as high up as possible 
Closure of external oblique aponeurosis and sim 
Occasionally the venous stump is fastened to the 
periosteum of the os pubis or its fasoral attach 
ments 

Wilson modified this operation by doing away 
with a second resection of the peripheral stump, 
by puUing u through a buttonhole m the internal 
oblique muscle 2 cm from its lower margin The 
testis IS pulled up until it can be palpated on the 


anterior surface of the sy mphy sts pubis The \ eins 
are tied into a knot and this v» fastened by a few 
sutures The layers arc dosed after the method of 
Pcnoni if ncce5s.iry 1 he operation has the advan- 
tage that a simultaneously existing hernial sac may 
be discovered and ligated (N’arath found 5 hernias 
m *i cases of varicocele) The somewhat volu- 
minous venous knot isabsorbcdwithinthrce months 
after the operation C C Riebel 

Coyet- Technique in Plastic Surgery of the 
Urethra After Urethrectomy (I’rocdde de re- 
stauiation de 1 ur^ire aprts 1 urdireclomy) 26lh 
Cong de 1 A<* franc d Urol . Pans Oct.igii 

By Journal de Chirurgie 
Certain persistent and recurring stenoses are 
associated with accidents, such as infiltration of 
untie or urinary abscesses which leave cicatrices 
aod fivtulx in their wake Can we bring about the 
cure of these cases without very extensive resection’ 
The author does not think so 
After these resections, numerous procedures may 
be employed in the plastic surgery of the canal 
Immediate suture with previous deviation of the 
urine ■$ a beneficial operation when Che loss of sub 
stance bas not been too great In cases where this 
loss had been very extensive, Gayct once employed 
a venous graft and once dermo epidermic graft, 
With cystostomy for deviation In these two cases 
the graft look well In two other cases which were 
siiH worse Gavel contented himself with fixing the 
two ends to (he skin, like a gun barrel, then in a 
second step, he performed a cutaneous autoplasty, 
after having previously drained behind the fistula 
This method probably is the one which gives the 
roost supple and the most capacious canal 
To sum up we are to day well armed surgically 
agvmst grave stenoses, but the indications of etch 
procedure must he checked by a forecast of the 
probable remote results 

Monie has had very good success in two cases of 
stricture, which he has treated with incision of the 
urethra and extirpation of the periurethral indura 
tions without suture of the urethra 

The first was a case of stricture of the permcobul- 
bar urethra He treated it with external urethros 
lomy By two stitches of catgut, the periurethral 
tissues were loosely united over a sound, which was 
then withdrawn Drainage of the urine through the 
peimeum was obtained by means of a sell-Teiaining 
sound During the following night the patient 
tore away his dressings and the sound and the next 
day unnated through the incision The sound was 
Kplaced and left for about ten days, after that he 
unnated through the incision — a v entable v ulva — 
and was treated with dilatation according to 
B€niqu6’s method On the twenty-first day the 
patient urinated through the penis After two and 
a half years, and without any further dilatation, the 
patient’s urethra will admit a sound number B 52 
The second case was a patient who was affected 
with multiple strictures of the penial urethra, asso- 
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ciated with periurethral infiltrations and infiitra 
tions ol the corpus spongiosum, the urethra admitted 
a bougie No 12 Dilatation frequently caused 
bleeding and fever The patient had already been 
operated twice with internal urethrotomy, and the 
second tune ran a temperature for three weeks The 
author intervened for the purpose of free discharge 
of the urethra The urethra was incised into a 
veritable fibrous matris of lardaceous tissue At 
st\etal points the diseased urethra had to be re- 
sected, the author then united the portions of the 
urethra which had thus been cut apart by a few 
stitches of catgut and loosely fastened the pen 
urethral tissue hy two stitches of catgut Flat 
dressings were secured by two stitches with horsehair 
inserted into the skm For ten dajs the unne was 
drained through the perineum, after that dilatation 
could be commenced, but the urine passed through 
the w ound for a long time The plastic surgery was 
successful, without fistulx Eighteen months later, 
without dilatation for eight months, the patient's 
urethra will admit an olive shaped bougie number 
23 Erection has been well conserved, and coitus 
IS possible under normal conditions J Duuokt 

Eacaf Urethroperineal Plastic Surgery and Spon« 
taneous llrallng Without Suture (D« b repara- 
tion uf<tro-pjnnlue spontanee iptH les lotervenuofis 
sans suturej 26th Cong I’Ass frin d Urol , Pans, 
Oct , 191 i By Jouniat de Cbnirgie 

It plastic surgery of the urethra, by ciKulat 
urethrorrbaph) after dcMation of the urine is to be 
applicable the lesions must be limited This pro 
cedure is of real advantage only when tbe lesions 
ace obstinate and resist the simpler measures 

On the other hand, repair of the ruptured, per 
forated or constricted urethra can also be obtained 
by resection of the duct in continuity, without 
suturing the divided ends, and without leaving a 
sound in place for more than a few diys Plastic 
surgery by placing pedunculated flaps may also be 
accomplished with conservation of the eabber of tbe 
urethra 

Certain conditions arc indispensable for obtaining 
these results 

In the traumatic ruptures of the urethra in which 
a small band of the superior w all has been preserved, 
an immediate wide incision, the iwserlionof a sound 
for a number of days then plastic dilatation accord- 
ing to the method of B 4 niqu 6 and lavages with 
silver nitrate will in most cases suffice to restore the 
suppleness and the caliber of the urethra within the 
course of three weeks 

In strictures with periurethritis, the discharge 
of the urethra must be completely checked and ^ 
chrome foci and sclerotic masses must be removed 
If necessary, the corpus spongiosum should be 
resected, the perineum divided as far as the prostate, 
and the transverse muscles of the perineum cut if 
there are deep ischiorectal foci Internal ureth 
lotomy should be supplemented by eaternal section 
of all constriction rings Self retaining sound is to 


be left at the most from eight to ten days, the time 
which IS required for the wound to heal The loss 
of skin 1$ replaced by plastic work and, after the 
stitches have been placed, by passive movement at 
the top and at the base of tbe scrotum Then 
pedunculated flaps are placed, and followed by 
dilatation according to tbe method of Beniqu^ and 
lavages with silver mtrate 

If this method should leave a fistula or an id 
curable nng, ii nevertheless remains the best 
preparation for a resection or a delayed autoplasty, 
to be employed in case the two ends are separatM 
as a result of traumatism or necrosis The treat- 
ment in two stages consututes the roost talional 
procedure J Dcuont 

Lefiueu and Beme-Lagarde Criticism of Experi- 
mental Polyuria (Critique dc U polyurie erp^n 
mentale) / J Vrol , 1917, ii, 4S1 

By Journal de Chirurgie 
Among the various methods of investigating tbe 
function of the kidney, the test of experimental 
poiyuna which has been demonstrated by Albarrao 
has become classical It is based upon two laws of 
general pathology established by Cuyon and Albar- 
ran, which are tbe following 
1 The diseased kidney has a more constant 
function than tbe healthy kidney, and its function 
vanes less from moment to moment the more its 
parenchyma is destroyed 

t When of two kidneys only one Is diseased, or 
more diseased than tbe other, iC modifies its function 
less than (he other when the urinary function begins 
to be disturbed, the difference between tbe two 
glands becomes exaggerated chiefly through tbe 
variations in the functioning of the healthy kidney 
3 In practice, tbe absorption of a certam 

fi >nillyof water villi render manifest the functional 
erence which exists between tbe diseased and the 
healthy kidney, a difference which without this test 
would probably not be noticeable Aqueous poly- 
uria begins immediately after the ingestaliou of 
(be wa(er, reaches its maximum in the second half- 
bout alter the ingestion and diminishes in the 
third The quantity of urine given off by the 
diseased kidney u less than that given off by tbe 
healthy kidney, when both kidneys are diseased, 
aqueous poiyuna is mote marked in the kidney 
wbcb IS less affected 

Moreover, the kidney which is less affected gives 
off a Mai yteld of nrta which is greater than that 
which 13 yielded by its congener The elimination 
of urea is satisfactory when it reaches, in the aduU 
and for a single kidney, from i gm in 20 to 1 gm in 
Sodunng the two hours which the experiment lasts. 
It IS medium if It is reduced to ogm in75origm in 
8 $, and poor if below this figure 

'the objection has been made to experimental 
polyuria that there is a possibibty of there being at 
tunes a considerable polyuria due to catheterization 
(Clairmont, Kapraumer), and the further possibility 
of filtration of urine between the walls of (he ureter 
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anil the catheter (kunetzk>), so that man\ Ime 
alwniloneJ it 

To pro\ cits real \ alue Lcrucu and nerne-I«a|3«lc 
have made a vholc scries of tests upon *3 different 
patients who had previously undergone unilateral 
nephrectomy, thereby avoiding the excitatne tfletl 
of the ureteral «ound and its obstructive ftnd arrest* 
ing influence. 

Thi results comprise 4 marked polvninas and 0 
m which pol.vuria was not marked Out of these 
hiier two had never been marked under an> tests, 
four were variable, sometimes good sometimes bad 
vn the «ame ‘ubjects though no cause could be 
found for this variation 

The authors conclude from the«e facts that the 
elimination provoked is in great measure independ- 
ent of the renal biter and that we must consider the 
important rile plajed bj the digestive tract, the 
liver and the nervous S)Stem (lastnc dilatation 
and alon> portal hjpertersion, defective iircuia 
tion due to weakness of the heart momentarv 
disturbance of the nervous sv«lem, arc eatrarcnal 
factors which mcxlifv a test for [nliuria even in 
kidncvs which li> ihem'clves would (umtion 
normallv 

The following practical comlusion develops from 
this ^\hcn in a patient who is about to be «ul> 
]Kted to nephiectomv a favorable polvuria is 
provoked from the heailhv kidnc) v»c mav assume 
almost with ceriaintv functional integritv of this 
kidsej and undertake the operation Hut when 
the test IS not favorable \u are not justifieil in 
depending exclusive!) upon (he evidence of the in 
sulhcienc) of pol)uriv for accepting insuffmeno of 
this kidnev . and so reiecting nephrectom) 

J Tyivtos 


bianton. The fllagnoils of Diseases of che bri* 
naryTract bj the Combined t'leof theCnio* 
scope and the X'Ray J Cref , lois. siii 

I!y Surg , Cynre & OIki 


Stanton believes that the data obtained 1 >> ibt 
c>stoscope, the uieteial catheter and the \ ra> 
is so positive in character that the question of a 
diagnosis b) these methods is in man> respects not 
unlike a problem in mathematics or quantitative 
cheromxy, where if each stepia the work is accurate 
and in proper sequence the results arc certain to 
be correct, but if an> error be made the results arc 
almost certain to be wrong 

It IS only when the X ray, the cystoscope and the 
ureteral catheter are used in combination that an 
accurate diagnosis becomes possible in practically 
all cases, and the problem of diagnosis thus becomes 
largcl) one of combining the several diagnostic 
procedures in such a manner that the shortcomings 
of one will be supplemented b> the positive findings 
01 the other 

In order to obtain the best results the cystoKopist 
and radiographer must work together and their 
combined technique should be so planned as to meet 
the following requirements 


I The examination must be practicall) painless 
and must not be undu 1 > prolonged 

9 Tlie completed examination must give an 
order!) collection of accurate data which together 
will constitute nil of the fids necc<sar) for an 
accuT'tlc diagnosis 

3 The various steps of the examination must be 
so planned that one step does not interfere with 
another, else repeated examinations will be neccs* 
^r), and private patients will not willingl) submit 
to repeated examinations 

4 An) plan adopted must be capable of modifi- 
cation to suit individual cases without breaking the 
technique as a whole 

The problem which the writer has attempted to 
solve has been that of selecting the most useful 
ptoccdurrs and combining them in such a way as 
to meet the above requirements I special empha- 
sis IS placed on the v alue of p) elography as a check 
to the data obtained from the ordmar) X ra) phte 
and b> the uretenl catheter With proper team 
work the cnajont) of the examinations including 
the X rv> work, can be completed within thirt) 
minutes with no more mionvenicnec to the patient 
than IS commonli caused b> the passing of a sound 

Matloni la There n Vesical Trostatlsm — Proa* 
tatttU Ithout Prostate* (Exute t il ua prosti- 
ti<me sfsirai dcs prosiaiiques uns prostvtes’) J 
Utel, tvi >. ■■ 497 Dy Journal de Chirurgie 
It has lung since l>ren admitted (hat besides the 
complete or incomplete retentions manifestly pro- 
voked bv an increase in the volume of the prostate 
there exist similar retentions not lauseil b) any 
obstacle and provoked b) vesical insufTieicnc) , this 
IS ibe so-called resteu/ ptouaiiim of (lU)on 

At ihe< ongressot Uroiogv in too: Desnos found 
that out of »q0 rj«es of nrostntitis Jra patients had 
tcttnetouspTosiaus, while in 76 casts it was impossi- 
ble to nonce Bn> increase in the volume of the 
prostate through the rectum, and )et these 76 
patients all presented retention, while among the 
x;o cine half nxd no retention 
Now, Moty and Arresehave shown, hi«tologicaIl) , 
that the number of muscular fibers is by no means 
decreased in the veins of proslaiitic patients without 
a prostate, ami that the vesical atony of these 
patients is not occasioned by the poor state of the 
muscular (usucs 

Manoo likewise casts doubt upon the real exist- 
ence of any prostatitis without prostate In all the 
cases whicn he has observed, he has alw ays been able 
to demonstrate that when the trouble began there 
always was something besides primary insuflinency 
of the muKulaturc of the bladder, and very often 
he has been able to restore micturition by the 
appiopriaie intervention 

Under this category of prostalilic patients w ithout 
prostate must be classed patients affected with a 
vancty of affections 

First, patients with Hri.iary dejtctt, that is those 
who have suffered a lesion of the nervous system, 
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which so far has not become manifest except through 
distuibances in nuctuiition tabes, paiticulaAy if 
It begins in the bladder 

Into this group belong also the cases of vesical 
paralysis ol reflex origin, which are provoVed by 
renal suppurations 

To the First International Congress of Urology, 
Marion communicated a case o! complicated gnppe 
pj eloncphritis iti a woman, who had presented com- 
plete retention of urine but in whom the retention 
passed away gradually as soon as the pyelonephritis 
became better 

Second, prostaltttc palieuls wtih a proslale, but in 
whom the hypertrophy is slight and quite essentially 
vesical and escapes ordinary examination Some 
adenomata of a few grammes in weight may also 
cause complete retention and micturition is rc 
established when they have been temnved 

These hypertrophies cannot be diagnosed except 
by cystoscopy This enables us to find either one 
of two conditions either there is a clear roaHotma 
tioit of the neck posteriorly, depending upon the 
existence of a median lobe, or it may be shown that 
the neck and the uiethral orifices can be seen at the 
same time, a condition which is produced by eleva- 
tion of the neck and is caused by an mtraprostaiic 
adenoma 

A median lobe sufhciently movable to close over 
the orifice of the vesical neck, mechanically brings 
about an early and complete retention On the 


other hand, in the cases of intrasphioctral adenoma 
ta.whicharetoo small to obstruct the urethra or the 
vcsicalneck, we probably have to deal with pheanm 
ena of vesical inhibition which are provoked bv 
lesions of the neck or oS the posterior urethra 

Third patients who are adecied with rciicai or 
urethral Uttout The author presents, in particular, 
the case of a patient who showed symptoms of 
vesical prostatism When the piece, which had been 
removed by ablation of the vesical neck aod the 
posterior urethra was examined it was found that 
a papiKoma in a state of degeneration adhered 
to the posterior urethra Contractility of the 
bladder became normal again after the interveo- 

In brief the diagnosis of vesical prostatism must 
not be made except after very minute examination of 
the patient, in the casts in which the exammalion 
has failed to rev cal any lesion it must not even then 
be made until after failure of an mtcrvention 

Uhen we have a piostatitic patient without 
prostate intervention in the form of suprapubic 
cystostomy is always indicated for it is calculated 
to re-establish mictuinioa It al»o enables us to 
treat the lesions which have escaped detection m the 
explorations In the cases where nothing further is 
found It enables one to suppress the \esical neck, 
tins operation being advisable where nothing ebe 
will explain the symptoms of prostatism 

J TssMs 
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Cohn: Technique of Operation for Disease* of the 
Lachrjmal Ducts (Zur OperaUonsfechwk bci Er- 
en dcr Trienemsese) ^Ire* / ioryntal 
, 191J, xxM, 5*3 , „ 

By Surg , C> nec o. Obsl 

Aa cadonasal method (or the removal of obstruc- 
tions in the nasolachrjmal duct, founded upon 
tipeiimtntsoa cadavers, is proposed bj the author 
The plan u the following With a circular incision 
paialUl to the aateriot (»tdcr of the median concha. 

I cm in front of U and ending at the end of the first 
third of the inferiot concha, the mucosa is cut and 
pushed back together uith the periosteum A 
special instrument mth a blunt end, curved 4 mm 
to the side is then pushed backnards along the hard 
bone of the frontal process until it breaks through 
the thin laehr>mal bone, the curved end of the 
instrument being too short to injuTc the opposite 
wall, which looks toward the maxtllarj smus Then 
a similar instrument, with a curved end of 7 mm 
length and a sharp edge, is introduced through the 
lacbrvmal bone and the cutaneous canal cut Into 
the tnus opened canal a special constructed forceps 
(Stanac) is introduced to remove the obstructing 
parts, cutting only the processus frontalis and parts 
ol the cutaneous canal contained in it 

Goorer* A IKsumi of Present Operative Treat- 
ment, for Trachom.-i, with Description of the 
Author's Method of Grattage with Strips of 
Sterilized Sand Paper. Ofhllul , tgti, it, zS 

By Sutg Gynec Ji Obst 
Coover gives a review of the present operative 
treatment of trachoma and recommends his method 
of gratiage with sterilized sand psper lie uses 
^0 o or No 00 sand paper, sterilized b> dipping it 
in alcohol and then burning it off The Iid is everted 
with Darner forceps A horn spatula is used to 
protect the cornea, the sand paper is rolled over the 
index hnger, aud the entire lid surface 1$ thoroughly 
tubbed, a general ansslhctic being used 

Dr D W WhiteandDr George Phillips reported 
200 cases in the United States Indian service treated 
by this method with good results 

C G DAtuvo 

Wood: The Surgical Treatment of Trachoma. 

Cfiiiajo Med Record , 15:2, uxiv, 507 

By Surg , Gynee A Obst 
In this article the author discusses (i) the surgical 
measures used m the routine treatment of trachoma, 
/ \ * I surgical removal of the diseased tissues, and 
{3) the operative procedures in the treatment of 
pannus Under the first group he takes up cauteri- 
zation of (he diseased follicles as a whole or individ- 


krankuDK 
« Rkinol 


ually, noting their value but wirnmg against the 
dinger of too deep scarring if thoroughly done 
Llcctrolysis, either after scarification, with a zinc 
electrode, or by plunging the electrode into the 
individual granules is mentioned and discussed 
X ray cures rapidly with the least deformity of 
the lid, IS painless and the pannus clears up very 
rapidly himilarly . radium is of value 

rhe ordinir} surgical procedures do not insure 
against relapse, because the seat of predilection for 
the trachoma follicles is m the upper fornix, hence 
the diflicukj to teach b> surgical attack To meet 
this the removal of the trachomatous tissue h-is been 
advocated and ptscliccd with good results 
The author believes this procedure to be contra* 
indicated (i) in recent or acute forms of trachoma, 
(2) in cases where there is reasonable prospect of 
early cute from any other form of treatment, (3) in 
the most advanced stage of the disease in those 
cicaincial forms that have gone on to tbnnkuig of 
the sac, and m which there are probably few or no 
active tncbomalous nodules, (4) in cases in which 
It IS possible to remove, one by one, the discrete and 
scattered trachoma nodules Irom the tarsus itself 
The operation is indicated (t) in long standing 
cases ol trachoma not amenable to other lorms ol 
treatment in which the lids show trachomatous 
infiltration with granulation deposits in the con- 
nective tissue of the retrotarsal folds, whether the 
cornea is aflecied or not (2} especially if there is 
thickening and enlargement of the tarsus itsell, (3) 
in evident disease of the folds without apparent 
thickening of the cartilage, but the cornea is impli- 
cated, (4) in cases in which there has been a cure of 
previously existing granulations in the tarsal (olds, 
but there remain deep seated foci in the tarsus and 
submucous connective tissue It is desirable that 
the eye be as quiet as possible, but not essential 
He then discusses the muscular supply of the lids, 
and describes the operation, which consists in (i) 
incision at the bulbar margin of the diseased tissue 
in the retrotarsal fold, transverse through the 
mucosa, with three stitches of three days gut passed 
through the bulbar margin, (2) second incision the 
length of and parallel to the lid edge as nearly as 
possible in the healthy conjunctiva, (3) excision of 
the conjunctiva and the tarsus down to the muscle, 
(4) careful approximation of the two margins He 
then discusses and meets the objections to this 
operation 

Lastly, he discusses the removal of a strip of 
conjunctiva and submucosa surrounding the cornea 
as a cure for pannus, the cautery of the corneal 
vessels at the limbus after curettage of the surround- 
ing epiKleral tissue, and the formation of a subcon- 
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junctival blood elol around the cornea by Jhe punc- 
ture of a vessel through a very small incision All 
these methods have been used vnth good results 
E D FowtSB. 

Weldler. Keratitis Neuroparalytica After Re- 
moTal of the GasseHan Ganglion. N Y St J 
ifed , 1912, 111, sj8 By Surg , Cynec 4 . Obst 

M'cidlcr reports two cases of neuroparalytic kera- 
titis following removal of the Gasserian ganglion, one 
case in which the eye was enucleated 
He says that U is the consensus of opinion of 
Cushing, Dearer, Horsley, Keen, and rrarier, that 
the removal of the Gasserian ganglion is eztretnciy 
dangerous, with a mortality rate from 5 to 50 per 
cent, destructive neuroparalytic Lerautis following 
many of the cases 

Over 300 cases of alcohol injections arc collected 
m this paper with only one serious keratitis, w hereas 
in the 70 cases of gasserectomy, keratitis followed 
in a considerable number and in four cases enuclea- 
tion was done He advises that ‘ alcohol myection" 
treatment should be advised in all cases of doulou- 
reux, not only as the first form but in neatly all as 
the only treatment C G Dabloc 

Tinker. The Surgical Treatment of Exophtbal- 
moa. J Am if 4 tr , 1912, let, 9S9 

By Surg . Cynec 4 Ol»l 
While various procedures are mentioned in the 
treatment of exophthalmos from differing causes, 
this paper chiefly concerns osteophsiic resection of 
the outer wall of (be orbit In the treatment of 
obstinate and extreme protrusion in exophthalmic 
goitre, and also for orbital tumors, this operation has 
perhaps not been as commonly praebced as it 
deserves to be The operation may be indicated for 
the relief of very disflgunng deformity, extreme pam 
or because of injury to the eye from exposure and 
ulceration of the cornea The original KrOnlein 
incision leaves a larger visible scar than is necessary 
and IS likely to shatter the fragile bones of the wall 
of the orbit and injure certain tilamcnts of the facial 
nerve, making facial paralysis a frequent result 
An incision is proposed based on study of the 
anatomy of this region which ai oids these disadvan 
tages Cuts are given showing distribution of the 
facial nerve, and a triangle of safety lor the lanal 
nerve, in w hich the incision may be placed Twenty- 
five dissections plotted on ibe outline record chart 
of the Anatomic Laboratory of Cornell University 
Medical College, at Ithaca, were studied and verified 
in plotting this triangle. The use of a drill and a 
Gigli saw are suggested to avoid shatteriDg the bone 
in making the osteoplastic flap There seems no 
apparent reason why the operation should endanger 
life or the function of the eye if properly performed 
Removal of serious danger to vision, relief of severe 
pain in certain cases, and correction of a veiy dis- 
figunng deformity, makes the osteoplastic resection 
of the outer wall of the orbit a most satisfactory 
operation to patient and surgeon in aKwepnate 


cases A v'ery satisfactory result is reported fourteen 
fflonlbs after operation on a patient who bad had a 
previous thyroidectomy for exophtbilmic goiter, 
bnt whose exophthalmos persisted as a result of a 
hxmangioma situated on the posterior surface of 
the eyeball and along the optic nerve 

Ruttin. The Pathology of Labyrinthitis .Inn 
Otol.RiiiwI (r Laryniol , xx\, 714 

By Surg , Cynec S. ObsL 
The author takes up the indications for pperatne 
treatment in diseases of the labyrinth in seeking (0: 
the underlying principles 

flc IS guided by the fundamentals never to de 
stroy a stdl functionating labyrinth, and on the 
other hand to drain any location where there b pus 
lie classifies the condition according to the 
clinical picture into {1) circumscribed labyrinthitis 
(2) diffuse serous secondary labyrinthitis, (3) diffuse 
serous induced labvTintlntis, (4) diffuse suppuialive 
mamfest labyrinthitis and (5) diffuse suppurative 
latent labynntbiUs 

In the suppurative forms function is destroyed 
He gives the indications for opening the diseased 
labyrinth as follows Every suppurative laby 
nnibitis (diagnosed on a complete loss of function) 
should be operated both to the manifest and in the 
latent forms The radical mastoid operation is dose 
ID tbe first three tyqics, the circumscribed and the 
two serous forms, because tbe labyrioth is not 
entirely destroyed and its function is partially 
retained Tbe partial impairment of function need 
not be bsting, and the serous tyT>c$ often heal very 
readily when tbe locus 0! infection is removed 
firaiQ complications rarely occur without tbe dis 
ease going through the suppurative stage, at which 
tune the indications for drainage of tbe bbyrinth 
will still be timely C V Fonoxx 

Wood The Alter Treatment »f Mastoid Opera- 
tions Ann Olol.RAinol Iftaryniot, 1912, si> 
627 Cy Surg , Gywee. 4 Obst. 

The author gives a detailed account of the recog 
nized methods of treatment, both operative and 
after treatment, at such length that only the briefest 
outline of the article can be given here 
He siys that any mastoid operation is but the 
commencement of a course of treatment, the aim of 
which IS the arrest of discharge with the preserva- 
tion of life and hearing In all stages the greatest 
care should be exercised to obtain aseptic conditions 
He then gives in detail with after treatment 
Wilde's incision, cortical mastoid (of Schwarts), 
tbe "Heath conservative mastoid operation," in 
which the stitches are removed the followang day, 
although the tube is retained until the discharge 
has ceased The eat is inflated daily by Valsalva's 
method, to clear out the discharge and to prevent 
adhesions Tbe result of this technique is that there 
is average beahog in six weeks 

The author then discusses the after effects of 
this form of treatment, especially tmnitis and adbe- 
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sions in tympanum and their prevention, and ^so 
permanent perforation and continuance of the dis- 
charge C. V. Fowls* 

Lewis: Cellular Changes During and After Acute 
Mastoiditis with a Consideration of the load. 
vIsablHty of Certain Operative Procedote* 

/ Am M 1141 UySurg.Cynec &Obst 

This paper deals onl> with general prinoples 
underlying the surgery of acute purulent mastoiditis 
Lewis' propositions are the following In operative 
treatment of acute purulent inflammation of tjTn- 
panomastoid structures, any procedure having for 
Its object aught else than relief of pressure and 
adequate drainage is a surgical error, the muco 
periosteum is a very important lymphatic organ of 
great absorptive and recuperative powers, and 
should be accorded the utmost conservative surgical 
handling, the antrum should be opened when 
indicated but its mucopctiostcum should not be 
destroyed by curetting or other destructive pro- 
cedure, tree drainage of tjropanum adiius. and 
antrum by means of a large incision in the drum- 
head kept open by rc incision as often as necessary, 
should be regarded as a surgical indication of flrst 
tank 

Anatomically three types of masloid process are 
encountered, nondiploetic, 40 pee cent mued 
pneumatic and diptoctic, 38 per cent, and wholly 
diploetic, is pee cent In all mastoids, iteespcctive 
of type, diploc IS absent from at least three sues — 
the promontorium, the inner antrvl wall, and the 
internal auditory meatus All non diploctic bone 
in the mastoid is solely dependent upon the muco 
periosteum for nourishment and for serum and 
cylic proicctivcs 

The details of pathologic changes during acute 
purulent mastoiditis ate consideted with the fore- 
going in view tracing development of empyema 
antri, mastoid abscess proper and acute osteo- 
myelitis: also such developments as Bcaold's per- 
forating abscess, epimasloid, epidural and peti- 
siDOus abscess Attention is spccully called to the 
common fallacy of mutaking intensely inflamed but 
viable mucopcnostcum for “granular detritus,” and 
Its consequent destruction by the curette The 
most important protection to the indivtdu^ during 
acute purulent mastoiditis comes from rupture of 
the membrana tympani and the formation of 
organized exudate surrounding the infected areas 
Large incision of the drumhead should be made 
and continuation of this drainage maintained 
all through the disease Empyema antri needs no 
further surgical treatment Early free opening of 
the mastoid process and establishing thoroogh 
drainage is indicated additionally m cases of abscess 
and acute osteomyelitis CompletcexenteratioD.as 
very widely advocated and practiced lo^y, is not 
only unnecessary, but by destroy log Nature’s safe- 
piards, the organized arcuminflammatory exudates 
increases liability to internal ear and Intracranial 


compbcations, and renders healing as protracted 
and difficult as possible And after complete healing 
the much enlarged antrum is lined with a cicatricial 
basement membrane covered with Oat epithcbum, 
in place of the mucoperiostcum, and remains a 
step-oS cavity peculiarly defenseless in the presence 
of subsequent infection Lewis believes that the 
percentage of intracranial and internal car complica- 
tions IS higher in and about the centers where mas- 
toid exenteration is practiced upon acute purulent 
mastoiditis solely because of the violation of funda- 
mental surgical principles 

Baltance Epithelial Grafting as a Means of Ef* 
feeling the Sure and Rapid Healing of the 
Caviry Left by the Complete Mastoid Opera- 
tion Ann Olol , Hhingl fir Lariiigol , igiz, ixi, 
59S By Surg , Gynec i Obst 

Two conditions are necessary for the success of 
the operation for cure of chronic otorrhera Eirst, 
all disease must be removed, second the large bone 
wound must be made to heal from the bottom The 
first condition can be carried out with certainty m 
the large majonty of cases The second condition, 
however, is often more difficult to effect, and it is 
often only after many weeks or even months that 
the large cavity will finally be healed, and m a 
certain number of cases a permanent discharging 
sinus IS left The reason for this slow healing is that 
the denuded bone which forms the base of the 
cavity left after a complete mastoid operation is 
very slow in forming granulation tissue Further- 
more, the operation wound is not flat, and if exuber- 
ant granulations arc allowed to grow they may shut 
off deep pockets which favors the formation of a 
persistent discharging sinus 
The advantages gamed by grafting the mastoid 
cavity ate (i) rapid healing of the entire bone, 
cartilage and soft parts on ordinary surgical prmci- 
pies, fa) immediate protection of the raw bone, and 
the lessening of the pain from subsequent dressing 
and of the liability of reinfection of the bone Fur- 
thermore, there is a considerable shortening of the 
time that skilled attention is necessary, and also 
an improvement in the hearing over the old result 
when grafting is not used 
The technique of the grafting is very similar to 
Us appbcation elsewhere The complete mastoid 
operation is done, and the grafting done immediately 
or at a later date The grafts are obtained from the 
thigh 10 very thin strips They are earned by a 
section lifter and carefully applied to (j) the 
antenor wall of the cavity formed by the anterior 
boundary of the tympanum and attic, (s) the 
antenor part of the roof of the cav Uy formed by the 
legmen tympani and the superior wall of the cn- 
Urged osseous meatus, (3) the interior walls of the 
attic and tympanum, (4) the tegmen antri, (5) the 
tuberosity formed by the horizontal semicircular 
canal and the Fallopian canal, and (6) the inner wall 
of the antrum. Jakes H Skiles, 



SURGERY OF NOSE, THROAT, AND MOUTH 


Kirsch: The Operatire Treatment of Tumor* of 
the Hypophysis with Endonasal Methods (Die 
operative Behandluns von IIyp»oph)*sentunioren Bsdi 
endonasilcQ Sfethoden) Artk J Laryniel u 
RJiinol , 1912, XIV1, 53t By Surg , Cynec. i Obst 

The author gives the detailed histones of a6 cases 
of tumors of the hypophysis in txhich he performed 
endonasal operations This is done either by the 
ethmoidal method, which is performed m from three 
to four sittings, or by the septal method In the 
first sitting the median concha of one side is removed 
After some days the posterior and also part ci the 
anterior ethmoidal cells on the same side are re- 
moved, baring the anterior wall of the sphenoidal 
sinus which is resected some days later, and in the 
fourth sitting the sella is opened Dy the septal 
method, access to the sphenoidal sinuses and to the 
tumor IS gained by submucous resection of the 
septum, both sphenoidal sinuses are opened from 
the median line This operation is preferable, as 
it may be done in one sitting m case (he fissura 
olfaetoria is wide, and as there u less danger of 
infection because the removal of the mucosa on 
both aides of the septum creates a median entity 
separate from the nasal cavity 

Of the 26 operations three ended fatally, or 11 s 
per cent, which >s rather favorable in comparison 
to the results of hchlds*er's method, with $7 9 
per cent mortality (45 operations), and of ton 
hiselsberg's method, with 28 j per cent (14 opera 
tions) Of }] operations with Kanavel's method 
and that of Ilalsted and Cushing, 6 ended fatally, 
or 13 7 per cent Of the author’s three fatal cases, 
one died 20 days after operation from meningitis, 
the patient was much demented and had puUed 
out the tampon hunself The second died 8 days 
after operation from pneumonia, the third death 
occurred directly as a result of the opetatusn (com 
hxmorrhage into the tumor Three operations had 
no effect (degcneratio adiposogenitaLs, with marked 
disturbance of vision, acromegaly, and the third 
with disturbed vision of 12 years' standing) Here 
the tumors had grown not only toward the sella, 
but also toward the base of the skull The optic 
nerves could not recover as a result of the Jong 
standing condition 

In fiv e cases the improvement was only temporary 
(2 to 6 months) , in two of them the tumor w as not 
removed, and in one there was an intracranial 
chondroma The remaining 14 eases were markedly 
improved, though in some the vision bad been 
much impaired, and in others either the intelli- 
gence and memory were disturbed or there were 
other psychic anomalies The later cases became 
mentally normal after the operation One of the 


patients recovered her regular menses after the 
operation 

From the operative standpoint we must differ 
entiate three groups of tumors (i) Chiefly intra 
cranial solid tumors with high grade disturbance of 
vuion and marked involvement of the sella (13 of 
author’s cases) The removal of the bottom of the 
sella and part of the tumor is sufBcient in the 
majority of the eases to effect a marked improve- 
ment of the local pressure sj mptoms, and often also 
of some of the general sj mptoms {2) Intrasellar 
sobd tumors These cause no disturbance of vision, 
in the radiogram they show an enlarged ScUa with 
no widening of its entrance and offer v ery favorable 
chances, as the> can be reached m their entire 
eitent (2 cases of author) These intrasellar tumors 
can only be diagnosed when they cause general 
sjm^toRs, above all, acromegaly, otherwise only 
an X ray may lead to their discovery (3) Cystic 
tumors Diagnosis can only be made by operattos 
They offer very favorable chances, as the opening 
and partial removal of the wall of the cyst u suS< 
cient to rcLeve the pressure symptoms, the sue of 
the tumor plays no pact in the recovery 

Operation is indicated in ev ery case with disturbed 
vision, no matter whether we deal with an intra- 
cranial or intrasellar tumor Acromegalic deformity 
without visual disturbance u in itself not stiffiaent 
indication for an operation, though the acromegalic 
symptoms partly disappeared after operation, and 
It must be considered that on account of their 
intrasellar location they offer favorable chances 

Freer: The Submucous Resection of the Nasal 
Septum / Am il Au 1912, lix, 1:17 

By Surg , Gyaec L Obst. 

This article is the hst of eleven written by Freer 
on this subject since 1902 Each of these papers has 
marked an advance m the perfection of the method, 
which has progressed from crude beginnings to a 
procedure which permits the removal of the most 
difficult deflections with mathematical certainty, 
with no injury to the patient, the least traumatism, 
and with little or no pain under local anzstbesia 

The description of the operation is preceded by 
an explanation of anatomy of deflections as Freer 
has found it The important crossing of the pen 
osteum and perichondrium in the vomerocartila 
ginous articulation, first described by Freer {Jour 
«/ Opitk and Ola laryng , 1907), is clearly set forth, 
with the reasons why it makes the dull denudation 
of the deflection advocated m most text books an 
impossibility 

Except in younger children, local acxsthesia. 
produced by massaging the mucosa with a mud of 
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cvcainc ibVe cr%stal* and aJrenahn. is used The 
opera lion is performed \Mlh the patient lung on »n 
operating chair \ mucous flap, luineil {offtaiil. 

IS made to gi>e a rude entrance to the ojierative 
field and to protect what freer calls the dorsal or 
supporting strip of cartilage left under the nasal 
bridge ! rcer refers to the sunLrii nival bridges 
which have followed the prea-alent methcKi of per 
forming the submucous resection through on an 
tenor incision with eicmon of a piece of cariilagc 
with the swncl knife, an implement which is not 
only used without the aid of sight but is incapable 
of accurate guidance, so ihal it is Inble to cut close 
to the undir surlace ol the nasal budge The 
anterior incision leaves the cut cartilage unjiro- 
tecied in the wound so that it n liable tosoftrn and 
become ab»orl>cd In dislmctiun from this the freer 
flap permits ihc accurate making of the dorsal 
incision with iht aid of sight and at the csacl 
distance from the nasal bridge desired l>) the oper 
ator In addiUan, the (lip ihoroughl^ blankttsibe 
dorsal strip SO protecting it from absorption 

freer objects to the denul of (he submucous 
revciion to children so frcquentl) made a deniil 
which depiives them of the benefit, ol Itee nasal 
breathing during their growth Ireer has never 
seen anything but the Ijmi r«utis from his opera 
tions u;«n one hundred chiMrm and attributes the 
difTicultv eat>erienced bv others to the emplojment 
u( the popular Killian llallcngcr method which is 
unable to cope with anything but simple c.ases 
The resection of the bon) deflection is careiull> 
described, and must lie rrnl in the original Nine 
teen excellent illustrations accompan) (he article 
G Reenra 

Uorchers f nucledtlon of the Tonsil* with (he 
finger. SlancifH nnl Wthnukr, loir, jit. Oct 
fly Surg , C)Tiec & Ol>*t 
Boichcrs uses ethyl chlondc as anxsihelic. with 
the drop method He operates during the analgetic 
stage, which is reacheil within two minutes The 
reflexes should be present toaivoid aspiration of the 
blood The head is slightly elevated and somewhat 
to the side The anterior pilbr is detached by a 
curved elevator If adhesions arc present, curved 
scissors and forceps arc necessary After detach* 
ment of the anterior pillar, the enucleation of the 
tonsil from its bed is performed by the index finger 
This \s done by snipping m an upward and down- 
ward direction few leconds, as a rule, suOicc to 
finish the procedure, so that the tonsil is held by a 
ihm pedicle passing in the direction of the base of 
the longue This pedicle may be tom off m children, 
m adults detachment by scissors w advisable The 
operation can be done by touch alone, eye control u 
not necessary The patient is allowed to come to and 
riDM his mouth before the second tonsil is removed 
The author tilts as advantages ol this method. 
Us simplicilj , short duration, the slight hsmorrhage, 
and impossibility of injury of either anterior pillar 
or carotid artery if abnormal m its course Very 


small tonsils, especially very soft ones and those 
which are closely adherent, should not be removed 
vn tins maivnef R- C. Riebel. 


1 evlnsieln: A New Pathologic Tonsil of the flu* 
man Pharynx (LVIjcr erne neue “pathologuche 
Tonsdle" des menschbthen Schlundes, die “Tonsilia 
tingux bteralu" und ihre I rkrankung an Angina) 
Arc* / lartncel u Fkina! . lOU, xxvi, 63;. 

lly Surg , Cynec &. Glut 


Ivcvmstcin describes a caseof angimof a pathologic 
tonsil on the tongue of a jiy jear-oM mile laborer 
Iledenominitcs this disease which he says is unique 
MV medical literature as " anpna habvtuilis tonsilte 
linguv lateralis'' in differentntion from the angina 
ol the ordinary lingual tonsil, which should be calleil 
"angina tonsillr lingur meiliibs" or "aiigma 
tonsillar radicis ImgUT ” The case is of clinical 
interest because it represents an acute inflammation 
of a tonsil which does not exist in (he normal and 
which was probably produced bv acme or chronic 
irritation ol the mucosa which rauseil the angioma 
of the new tonol Xnatomicallv it is of interest 
because it proves that pathologic irritation of the 
mueova an the human pharynx may produce new 
organs which can neither macroscopieally nor micro- 
scopically be ilifTerrniiated in their structures from 
the normal tonsiU Die exact location of the 
described new formation isbihli rails at the posterior 
liorder ol the longue in from and laterally of the 
plica iriingubris ami ihe anterior pahtincarch 


Albrecht* Hot Air Treatment In Lairyngolofty, 
fHeisdofihebaridlung in ilrr I-aryngnlogic) Artk f 
Lary"t^ " Fktitfl ioi> zivi, soq 

lly burg , Oyoirc 4. Obst 
lor producing active arterial hypcrtmia for the 
treatment of diseases of the lary nx with hot air, the 
author had a box of asbestos wood constructed with 
such excisions as to fit over the upper part ol the 
chest the neck the chin -and shoulders as the parts 
to U exposed to heat To make this cover more 
tightly fiiting, asbestos is Stuffed into the gaps and 
thus a closed room is created over the parts to be 
treale«l The cover or Iwx has a ventilation hole 
on lop end into the side a sheet iron tube is inserted 
which has a funnel bending down at Us end A gas 

I et IS fixed to a holder in such way that it can be 
owered or raised to regulate the beat It should 
never fm placed under the funnel before being 
lighted. eUe gas wall escape into the funnel and the 
box when the jcl is opened, and seriously burn the 
patient when it is lit The patient is in a lying 
position, the exposure is one half to three quarters 
of an hour, to an intensity of heat ol loo* to no® C 
This heat produces mostly an agreeable sensation in 
the throat, and the treatment can be repeated daily 
without injury to the skin of the patient. 

Good results arc promised (i) in acute laryngitis, 
(a) in subacute and chronic laryngitis, especially 
laryngitis sicca, if the disease is not of too long 
standing and the symptoms not too advanced and 
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severe, (3) in acwlc and chronic crdcTnala of Ibe 
laryns, especially of the tuberculous type (here the 
good results arc due to the resorbiog character of 
the hiperaiinia), (4) stenosed scars of the hrynx 
may be favorably influenced by the treatment, and, 
though author had one good result, he docs not yet 
recommend it as reliable 

In the report of the author's onn cases treated 
nith this method, three were 0/ very severe acute 
laryngitis, one of which was markedly unproved 
by the trcTlmenl but did not continue, the two 
others continued until cured Of ten eases of 
laryngitis sicca, the treatment had to be slopped 
in three cases of long standing and complicatcit with 
pharynptis sicca and oaxna In two cases there 
was a marked improvement and in five the cure 
elTecledby thctreatmentwaspcrfect Insucasesof 
chronicand tviocasesofacutecrdema Iherrsultnas 
rjuitc remarkably faiorsble Thehisloriesaregiven 
m detail and illustrated as well as the treatmenl 


l,aiitenschlaeger: Double\ocal Cords <Lin i*H\on 
Ooppelbtldung dcr Stimmbander) Auk f Latyntol 
II MiMl.iQir.uvi, 706 Ily Surg , Cynec & 01 >«t 
A twenty>y^3t-ohl patient came to cIidk lor a 
submucous operation of the semum and when 
examined it was found that he bad double vocal 
cords bilaterally During phonation the vocal 
cords could be seen, slightly reddened, somewhat 
thickened, closing will, and easily mov.able During 
aspiration however, below the level of the normal 
cords a second cord <auld be sven on either side 
They were snon^ white shining like tendons, 
catending from the anterior commissure to the 
vocal ntoccss, they were almut one third thicker 
than the upper cords lyiog about t nun deeper 
than these and separated from them by a groove 
When the upper layer was in motion the two 
lower cords participated in the movements but 
they could not be seen during phonation because 
they were bidden below the upper contracted cords 
The closure of the glottis seemed goo<l, but the 
voice was somewhat hoarse probably because the 
upper cords had less tendon layers than the snow- 
white lower ones and were softer The findings 
were the same on both sides The double formation 
seemed to be congenital The patient bad never 
been seriously ill, and only hoarse from infancy on 
Croupous ulcers, tuberculosis and lues are excluded 
in this case as cause of the (win formation The 
author proposes to fill the gap bvtwecn the cords 
with paraflin and thus to form one thicker cord on 
either side. 


Campbell urges that there should be some definite 
Standard of treatment upon which the profession u 
agreed, and deprecates tnc old traditional dictum of 
operating on harelip at the third month and cleft 
palate at the third year as physiologically tmtional 
and surgically unnecessary 


Ihe old dictum 0} delay has nothing to commend 
It It ts falhcious in premise and conclusion, for it 
IS obvious that cleft palate is a serious menace to 
the nutrition of the infant, since it is impossible for 
the child to suckle or satisfactorily swallow the food 
utroduced into the mouth Later, articulation and 
phonation are seriously compromised, the defective 
nasopharyngeal wall permits the air current to 
escape through the nose and makes the distinct 
articuhtion of consonants impossible The tools of 
speech must be normal in order to have correct 
speech Not only (his, but unless the mouth and 
nasal cavities are separated early in life, normal 
physiological function is impossible hence normal 
development isseriouslycompromised \ ita! capac- 
ity IS impaired, the physiognomy is altered, and 
(be individual is physically and intelleciuallv a 
defective It is certam that if the normal develop- 
ment of (he nasopharynx and (he surrounding 
structures depends upon its normal physiologv, the 
nose and mouth cavities should be scparateil as early 
as possible The child cannot develop so long as its 
supply of air and food is deficient The proper time 
to operate for cleft palate is as soon after birth as 
possible, nothing is gained by delay except the 
eonsequenccs of faulty nutrition The plasticity 
of the newborn tissues their capacity for repair the 
trifling htmorrhage, the slight risk of life, the possi- 
bility of obtaining a broad, well vascularized flap 
before the teeth hive begun to encroach upon the 
mucous membrane combine to make earlv infancy 
an opportune lime for repairing the defect 

The author has no hesitation in commending the 
“Lane operation” as the most satisfactory lur all 
varieties of cleft providing the operation is done 
early It is ingenious rational and satisfactory, 
and far superior to the older plastic methods 

The principle ol the operation is to close m the 
■Dlrrvai between the edges of the cisft bv muco 
periosteum id the case of the hard palate and by 
mucous membrane and submucous tissue in case of 
the soft palate The features of the operation are 
the breadth of the flaps and the ingeiiiuus method 
of overlapping them so that the fissure ■> closed in 
by a curtain of tissue on which there is no tension 
and in which the play of the muscles is unimpaired 
II harelip exists, the defect is repaired at Che same 
time as the cleft pvlate 

(Inc of the greatest difficulties which the author 
encountered was to gel the child in a stable position 
for operating, this was satisfactorily solved by 
Mis* Goihson, superintendent of Trinitv Hospital 
who devised a satisfactory sling by mians of which 
the pvlienl u held in a position which while ad- 
justable doesnotshift It consists of a sheet pinned 
about the child's body from the neck and cvteniling 
beyond the feet so that the weight is borne at the 
shoulders, and the lower part of the sheet fastened 
to the operating table Thus the child becomes 
« part of the adjustable portion of the table and 
givres the operator a steady held on which to 
work 
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SURGICAL TECHNiaUE 


ANESTHETICS 

Knerfter Direct Ansstheala of the Sm'tller 
Subcutaneous Veins In Operations on xhe 
Hands and Teet (Ueber die Anwrodung der 
dircctenVeneiuaisthMiebeidenklnnerensubkatsaen 
Venen 2u Operationen so der Ifand ucd am Fuss) 
Arth S Mis Cftir tgia, xnx 983 

By Sufg , Gynec A Obst 
One hundred and G(ty operations on the hands 
and feet were performed at the l/niverstiy Surgical 
Clinic and Policlinic m Berlin (Dr Bier) under 
direct anesthesia of the smaller veins A jo cc 
syringe nitb a curved nozzle and needles K 10 ij^ 
mro >n diameter u necessary, using noiocaia soSu 
lion as the an*ithetic The hand or foot is held 
high and ati elastic bandage applied in spica turns 
in such a manner as to eliminate the parts for opera 
tion Novocain 19 then injected under tlie shin and 
near the i cm, makmg a nheal over the latter The 
skin IS then incised for to i cm and the vem 
lifted with Dechamp’s needle and a silk thread The 
vein IS tied at its proximal end, and another ligature 
IS placed under the distal end but not tied The 
needle is inserted in the distal end of the vein and 
the lig&tute tied tightly over it Ten to thirty cc 
of a 1 per cent novocain at body temperature is 
injected On removing the needle the vem is ligated 
and the skin closed The anaistbesia is complete and 
the bandage is removed Hsmostatic measures arc 
not necessary There is no after pain Infection 
vias never encountered 

Sixteen operations Mere performed on the feet 
lor ingrown nails, amputation of toes removal of 
foreign bodies, and incising infected wounds One 
hundred and thirty four operations were done on 
the hands for the removal of foreign bodies, tumors 
of metacarpal bones, suture of tendons, amputa- 
tions whitlow, and phlegmon In cases of recent 
suppuration, phlegmon with fever, cedema, diabetic 


gangrene, and attcnosclercsis venoua anjrsthcsia 
IS contraindicated Properly given, venous ants* 
thesii proved reliable la every case 

Plnneo AnmtthetU by Pliarynijeal Iniufflatton. 
/ Am if 4« , 191*. Iix, i86» 

By Surg , Gynee 1 Qbst 
Pmneo says the present age demands, not so much 
the diKOvery ol new anirsthetics, as refinement of 
methods and Mcaier accuracy in the use of the 
materials we have without the use of elaborate 
apparatus He points out two common errors m 
ether anarslhcsia — intermittent administration, to 
which maoy fataiities uv tonsil adenoid operations 
are due and the extraction of heat from the lungs, 
amounting to about 21,000 calories ol body heat Jot 
every ounce of ether used He advocates, m place 
of this insufflrtion of ether vapor at 87® F into the 
pharynx, this method having the additional advan- 
tage of allowing operation and administration in the 
same field lie describes a simple portable appara- 
tus which he has used for three or four years with 
great satisfaction, originally for throat and head 
operations, but with this method an aniesthetic so 
dry, even, and controlled was obtained that he has 
come to use it for all kinds of operations The four 
essential elements of an»sthesia by pharyngeal 
insufflation are (i) Steady air pressure, {2) a cock 
maintaining evenly the delivery of vapor to the 
patient, (3) the catch bottle interposed between the 
ether container and the delivery tube, (4) a heating 
system which will maintain evenness of temnerature 
(incandescent light) L G Dwan 

T«tw; The blmltatlons of Nitrous Oxide with 
Oxygen as a General Anaesthetic. J Am Xt 
ASi , 191*. hx, 1849 B> Sufg , Gj-nec L Obst 

Teter says that, of the general anssthetic agents 
now employed, the combination of pure nitrous 
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oxide with oxjgcn, when properlj administered, is 
the safest, most agreeable, and freest from post- 
anesthetic complications It is, however, the most 
difficult general anssthetic to administer properly 
He advocates morphin and atropin preliminary 
to anesthesia A satisfactory aaxsthesia for 
general surgery cannot be obtained witb rntrous 
oxide and atmospheric air, because nitrous oxide is 
not respirable with less than 7 to ao parts of pare 
oxygen, and as the air contains only about one fifth 
oxygen there would be only about »} pans of 
oxygen available An even flow of both oxygen and 
nitrous oxide is most essential The gases should be 
under control, with definite known pressures No 
definite percentage of the gases is uniformly satis- 
factory All anxsthetics are safer when adminis- 
tered warm — about go® F is the best temperature 
for inhalation The proper amount for rebreathiog 
to prevent acapnia (diminished carbon dwtide in 
the blood and tissues) must be governed by the 
symptoms in each individual case Nitrous oxide 
and oxygen were administered with positive pressure 
for inlrathoracie surgery m t8 cases without en 
countering even a tempotaiy cessation of respira- 
tion There is no operation performed at the present 
time IB which nitrous oxide and oxygen cannot be 
employed This ansstheuc is contraindicated in 
children under five years, in old people in whom 
degenerative processes are manifested, and in 
strong, vigorous, rough men, whose habits uclude 
excessive use of tobacco and alcohol The ideal 
patients for Bicrous oxide and oxygen anxsthesia 
are the very ill, the ansmic, the debilitated, and 
those possessing low vitality from am cause 

L G DwAV 

Gwatbmey and Woolsey The Gwathtney-Wool- 
sey Nitrous Oxide-Oxygen Apparatus. A' K 
a J.igxi xcvi, 943 Dy Surg , Gynec &Obst 
The Gwatbme) tt’ooUey apparatus has been 
dcieloped in accordance with the principles recog 
nizcd as essential m the evolution of nitrous oxide 
and oxygen anssthesu especially those utilized by 
Gatch Cootbby, and Cotton, that is to say, re 
breathing, reduction of the pressure, and a sight- 
feed The apparatus weighs pounds while 
retaining the essential features of the Boolhby and 
Cotton apparatus which weighs 40 pounds With 
two nitrous oxide tanks and one oxygen tank in 
place (enough for a two hour administration), the 
total weight is about 43 pounds, not too muidi lor 
one man to carry a short distance or to sbtlt without 
assistance from one place to another In hospitals 
where the supply is obtained from large tanks or 
from a generator in the cellar, the delivery hose from 
these sources may be attached to the apparatus 
If an operation is of less than 30 minutes’ duration 
enough gas can be carried in three small containers, 
making the total weight of the apparatus, cylinders, 
and gas less than 20 pounds 

The valve for the nitrous oxide reduces the pres 
sure from 1000 pounds to the square inch to 10 


pounds The oxygen is controlled b> a small valve 
invented by the instrument maker, J. Langsdorf 
A mercunal manometer, which automatically blows 
off at as mm mercury pressure, is attached for 
endotracheal work 

After the gases have been lowered in pressure they 
pass into a combination sight leed and warm water 
bath, where the administrator can see on one side 
of a nickel partition the nitrous oxide flowing, and 
on the other the oxygen The anaesthetist is thus 
eiubled to regulate the proportions of the gases to 
the finest possible point This water sight-feed is 
warmed by an alcohol lamp adjustable to its under 
surface, thus supplying heat and moisture, which ate 
valuable assets m the administration of an anaes 
tbetic From the sight feed the mixed gases pass 
at the top to an exit tube, to which is attached the 
rubber tube connecting the rubber bag and mask 
The gas cylinders arc opened wide into the reducing 
x'alves, the flow from these valves being controlled 
by very sensitive wheels 

The apparatus was especially devised for endo 
trachea) wor)t kVhen thus used a connection 1$ 
made with the tube m the trachea, no bag btmg 
necessary The constant flow of the gases tosurcs 
an even aoxsthcsia without danger. 

The apparatus is also used for nasal aoxsthesia 
and analgetic work It has been thoroughly tested 
and found amply sufficient for all surgical ca<n 

CobuTO Safety and Science in NTttoua Oxide 
Administration. tfeJ Xte, tgti, hxxji, mS 

By aurg , Gynec L Obit 

Coburn presents this as a comparnon to his 
article on “Ether Administration " He bebeves 
rebreathiog nitrous oxide is scientific and adds an 
element of safely to this form of anesthesia In 
hts opiniOQ, surgical shock, as to cause and preien- 
tioo, aside from hemorrhage is chiefly anesthetic, 
local or general In abdominal operations, with the 
peritoneum open, the patient will tolerate double 
the amount of rebreathed air that the same patient 
wquld breath with the peritoneum dosed This 
IS due to the fact that carbon dioxide, being a dif- 
fusible gas, rapidly transpires through the capiUanes 
into the air whenever there is considerable exposure 
of these vessels He condemns ebborate apparatus 
pressuce reducing valves, and percentage gauges, on 
the ground that they are unnecessary and unscien- 
tific The amount of oxygen used is simply to main- 
tain the proper degree 01 oxygenation, the indica- 
tioiu for Its use are clear and the amount used is 
always “q s just as with any other anssthetic 

lie finally says that the essentials for anxsthesia 
are preliminary hypodermic of morphin and atro- 
pm, pliable control of rebrealhing and of oxygen 
throughout the admmistration, blood always wei* 
oxjrsonated, rebreathing bag close to the patients 
face, sterilization of all parts contaminated b) 
breathing, and small amounts of ether as an ad^u 
vant anasthetic whenever indicated, or mfiltialioa 
of the field with a local anarstbetic Pressure- 



GENERAL SURGERY - SOEGERV OF THE HEAD AND NECK 131 


reducing valves and percentage gauges are unneces- 
sary Constant flot\ of gases prevents pliable control 
of rebreathmg Continuous positive pressure is 
harmful. ^ C Pwak 


Allen: Spinal Anasthesia. 
Iiv, 1841 


/ ylw .1/ i4ii rpia 
By Surg , Gynee &. Obst 


Men has reported 244 cases, ^iih but 15 partial 
or complete failures and no deaths He now reports 
an additional 33 of his own, with no failures and no 
untoward effects during operation He advises 
surgeons to visit Bier’s clinic in BetLn for s course 
in local and spinal anxsthesia, and not to condemn 
this method as “unreliable, dangerous and no good 
anyway” because of msuffiaent experience in its 
application In cases in which shocks and sepsis 
have to be dealt with, this method is often life sav- 
ing It absolutely blocks transmission of impulses 
from the periphery to the brain, and this thtntnales 
shock lailures arc always due to errors in tech- 
nique —letting the point oI the trochar shp out ol 
the spinal canal at toe time of adjusting the syringe 
lor injection He invariably uses a 5 per cent Iropa- 
cocain hydrochloride solution witb epinepbrin 
prepared with Ddnitz’ formula It is important 


not to allow patients to come to operation starved 
and faint. It is not possible for anyone to see a 
considerable number of cases and not be convinced 
that spinal anarsthesia has a future equal to that of 
gasoxygen anxsthesia, if not greater. 

L C Dwan 

Baiobeidge: Spinal Analgesia. J Am M. Ass, 
tgi2, lix, i8ss By Sure , Gynee & Obst 

Bambndge uses siovain or liopacocain because 
fewer unpleasant symptoms are apt to ensue, but 
does not hesitate to employ cocam The indica- 
tions for spinal analgesia are the contraindications 
for inhalation anxsthesia A number of surgeons 
of wide experience accept practically no limitations 
to Its use The real objections to spinal analgesia 
arc (i) The operator is absolutely committed to 
the dose It can be increased, but not decreased, 
when once given With changes in position of 
the patient and carefully graded dosage, control 
can be exercised Anaigtsic eSett may pass 
before the surgical procedure is finished Even 
the most enthusiastic adherents would cot advocate 
the usual employment of spinal analgesia by the 
surgical novice L C Dwav 


SURGERY OF THE 

HEAD 

Ilomanss The Surgical Treatment of Head 
lojurles Affecting the Drain BosI«h if (r 5 
J , 1912, clsvii, 684 By Surg , Gynee A Obst 
Skull fractures may be divided roughly into two 
classes indented and bursting fractures The 
former cause laceration of tbe brain and often intro 
duce sepsis The author briefly describes the treat- 
ment of these injuries Bursting fractures are 
produced by a blow which causes the sides of tbe 
skull, equatorial to tbe point of impact, to spnng 
and crack The location of the fracture, unless it 
ruptures a meningeal vessel, is comparatively un- 
impiortant, but most cracks pass through the tern 
poral fossa and rupture the ear drum 
Bursting fractures cause local or genera] oedema 
and often laceration of the brain surface and pial 
hxmorrhage Symptoms are due to oedema of 
the brain, hsmorrhage in the meninges, and medtil- 
lary depression As treatment is to be directed to 
tbe relief of increased intracranial pressure, the 
pfinapal diagnostic signs to be observed are deepen- 
ing unconsaousness and the appearance of bloody 
fluid (from pial hsmonhage) on lumbar puncture 
Eixtradural hxmorrhage usually pcesents a classic 
picture, but except as identifying this condition, 
the external signs localuing the injury to one rfde 
of the brain ate deceptive The value of these and 
other signs is discussed 

Operative treatment is indicated if, after a vary- 
ing period of observation, there is evidence of cere 


head and neck 

beat oedema and laceration, and the patient’s condi- 
tioo does not improve or shows signs of incieased 
intracranial tension and medullary failure Sub- 
tempoial decompression answers the demands of 
surgery, for (i) U takes the operator to the most 
Gominon seat of hxmoirhage, and (a) it allows 
drainage and relief of tension over a silent area of 
the brain When operation is not called for, abso- 
lute and prolonged rest is essential 
The author describes a number of illustrative 
cases lbs experience leads him to believe that in 
suitable cases, decompression, by checking and 
draining hxmorrbage, and by tiding the brain over 
a period of pressure, not only saves life but shortens 
convalescence and favors completeness of recovery. 

Auerbach and Grossmann: Case of Bilateral 
Cysts of the Cerebellum Successfully Oper- 
ated on (Uebec eiweti Fall von doppekeiligtn nut 
Erfolg openerten Kleinhirncysten) itut a d 
Grentitb d.tled w CAir , xqu, jcxv, 455 

By Surg , Gynee 1 Obst 
The authors gw e the detailed history of a case of 
bilateral cyst of the cerebellum When tbe patient 
was 16 years old, a cyst occupying almost the entire 
postenor left hemisphere of the cerebcllura was 
extirpated Following this for 4K years he was 
practically well, when symptoms appeared which 
seemed to indicate that there was now a cyst in the 
right hemisphere However, it was possible either 
that the right hemisphere of the cerebellum was 
being drawn by cicatricial traction to the left side, 
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or that a small tumor to xvhich the extirpated cyst 
bad belonged had now grown into the right side 
Two punctures of the right lateral \entncle, 
performed at intervals of lo da>s and resulting in 
the removal of large quantities of flmd, bad only 
momentary subjective results, and when sromitmg, 
pallor, and slowing of the pulse set in, it was decided 
to open the right cerebellum After perforation of 
the skull, amber fluid spurted out and the respiration 
impros cd immediately A piece of the skull the size 
of a silver dollar was resected The wall of the 
collapsed and perforated cyst was very thin and 
could only be partly removed, so that a tampon was 
made and the operation uneventfully flmshed The 
patient improved rapidly, but had considerable 
pain in the right eje when the tampon was replaced 
by a dram This pain stopped, however, when the 
dram was shortened E S T«i*or J* 


surgical intervention should be practiced with 
conservatism 

A study of the clinical disturbances and patbo 
logical findings in traumatisms of the cord leads to 
the following general conclusions Hiemorrhage 
external to the cord is unusual, and need not be 
senously considered in deciding upon operation 
Concussion of the cord without definite imaoscopic 
lesions IS a possibility Damage to the cord is 
immediate following the injury Nothing, therefore, 
IS to be gained in the majority of cases by immedute 
operation Surgical interference should in geaeral 
be delayed until the immediate shock of the injury 
has abated Operation in any event is unavailing 
when signs of complete transverse lesion persist 
Laminectomy may help in Selected cases toward 
restoration of the functions of a partially damaged 
cord 


Taylor: Neurological Aspects of tnjuries lo the 
Cranium and Spinal Column. Stiiian II CrS 
J , tgn, cItvjj, 67s By Surg , Gynec & Obst 

Dt E \V Taylor draws the following conclusions 
from a study of farad injuries The outcome of a 
blow on the head is not to be estimated bv the 
extent of manifest brain mjuty Fracture of the 
skull IS not ;n itself of grave import Focal symp 
toms indicating laceration arc not necessariK serious 
compbeatjoas, unless the damage (o the brain be 
extensive such focal symptoms ate apt to improve 
or wholly disappear The possibility . however, of 
kte epilepsy and mote or less permanent mental 
symptoms or neurotic states should always be 
considered Immediate prognosis is to be deter 
mined largely by the condition of consciousness — 
if the patient holds his own or improves in this 
regard, the outcome is in geneial favorable, if the 
coma deepens the prognosis must be considered 
grave Rest is the first essential of treatment 



Fig I Case 0 Jointed splint made of siKer The 
fixed labial part has a small mclmed plane on the left side 
and on the ngkt side the per/crated arm cooneeu with the 
immediate prosthesis of the jaw The lingual movable 
watt can be pressed against the labial part and held there 
b> means of a screw «o that ihe teelh are held absolnte!) 
firm {Pjfbler and Oser ) 


Plchter and Oser. Immediate Prosthesis Follow* 
ing Resection of the Mandible (Mitielbai 
Prosihesen nach Unterkieferresection) Arch / ilin 
Ciir , sot], xcix, No 4 By Surg , Gynec &. Obsi 
This article is a continuation of the one published 
in volume 64 of this series 
lo order to avoid the serious complcatioBJ follow- 
ing resection of the lower jaw, cither of the following 
methods nay be resorted to t The wound may 
be allowed to beal and cicatricial tissue to fora 
2 Prosthesis may immediately follow the opera 
tion. the temporary splint being removed after 
cicatnx IS completely formed and the permanent 
splint substituted s Implantation prosthesis may 
be done 4 The defect may be filled by means of a 
plastic operation 



Fig i Immediate prosthesis made of vulcanite, with 
a synem of canals which can be irrigated by means of a 
lobe The w* openings for the use ^ ungaling fluid are 
located at the joint and on the convex part of the pW 
thesis and ihercfore are not visible in the picture The 
joiated prosthesis, fastened with a hook, rests “P®® * 
model of the teeth made previous to the operation The 
above iilustrauon shosvs the jointed splint opened The 
connection between the jointed splint and the real pros- 
thesis can be made bj means of a screw adjusted to the 
necevsafj width (Pichler and Oser ) 
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Fig 3 Ifflinfdiate prosthesis made of vulcanjie aoH 
of the best desiga 10 tceordxnee with our eTpenence 
Above the splint is shown thejaw from ntuch the ^Imt 
IS modeled This design differs ftom that of others 
priaeipally in its greater width, particularly in tbe ascend 
mg brascn, and in the stamped shoulder wherry it rests 
against tbe thin joint end (Pichler and Oser ) 

Tbe first procedure has the great disadtantage 
that the patient is exposed to considerable discom- 
fort, and to great loss of time It » therefore seldom 
used The second method is the subject of (his 
paper The third is of little value, most of the cases 
Mith implantation prosthesis heal imperfectly and 
lease a fistula The last method is the ideal one 
ilere either a skin muscle bone flap or a slun bone 
flap is used Rjdygier obtained excellent results 10 
a case of mandible defect by transplanting a skin- 
bone flap ftom the clavicle 

The author gives 1 1 case histones accompanied bj 
photographic illustrations He recommends a binge 
splint (Scharnierschienc) made of silver and vtilcan 
ite and provided « itb a clasp for the teeth Tbe use 
of this splint safeguards the bone from uijuiy, 
especially if it can be fastened to the teetb on the 
sound portion of the mandible The change from 
feropotary to the peimancnt prosthesis offers no 
diiTiculty The difference between the two is that 
the permanent fixture is supplied with artifiaal 
teeth The time for changing one to the other is 
easily determined, m the present scries of cases it 
took from two to three weeks The use of the hinge 


splint prevents bone necrosis and chronic suppura- 
tions, conspfications so often present with the use of 
prosthetic appliances that haxe to be sutured to 
soft parts and fastened with screw's It is best to 
have the permanent prosthetic appliances made in 
duplicate, so that the necessary changes may be 
made without delay E S Talbot, Jb 

Abadle Osseous Graft after Resection of the 
Inferior hfaxlllary (De la greffc osseuse apris 
rtsection du maxillaire mfeneur, k Voccasion de deux 
cas dadamantinome kystique) Rev d’Orthop , 191J, 
Nov By Journal de Chinirgie. 

Abadie reports two cases of cystic adamantinoma 
of the infenor maxillary bone In one of these 
cases a partial resection of the maxilla was per 
formed without interruption of the mandibular 
arch The intervention was economic and proved 
sufficient This case is interesting only from its 
anatomical characteristics It is a new formation 
of multiple cystic cavities containing no normal or 
abnormal (eeth It contained howetcr, a well- 
developed supplementary tooth presenting the 
characteristics of an adamantine origin This was 
confirmed by the presence of enamel dust and of a 
pseudo tooth Abvdie designates this lumei by 
ihe name of polycystic adamantinoma of paradental 
origin This term is expressive of the histologic 
structure, macroscopic aspect, and histogenesis 
One of Ihe cases is very interesting Having to 
operate upon a multilocular cystic adamantinoma 
of the inferior maxillary bone, Abadie resected the 
corresponding half of the maxilla, which was m* 
volved in ns whole thickness, and transplanted 
immediately the second rib in the bed left free by 
the ablation of ihe mandibular arch He lodged 
the small extremity of this nb m the temporo- 
maxUlary articulation At tbe end of two months 
and a half tbe graft, which had become infected and 
had detenmned suppuration, was ehminated He 
asks himself whether it is preferable m a case of 
this nature to transplant immediately or to wait 
and transplant later A safe conclusion can be 
reached only by a careful study of the experience 
of many operators It is essential that scruptJous 
care be taken to avoid soiling during the course 
of operations, the operative field by the buccal 
secretions, and to carelully suture the buccal mu- 
cosa before placing the rib in its new bed 

AlBEST MoscinT 

Frailer. Intracranial DtvUton of the Auditory 
Nerve for Persistent Aural Vertigo. Surt, 
GjiBtc 6* OisI , 19VI, sv, 514 

By Surg , Gynec A Obst 
Division of the auditory nerve for persistent aural 
vertigo IS a comparatively new procedure, there 
being no case on record until the operation per- 
formed by Dr Fraaier m 1Q08 While the vertigo 
was only partially relieved by the operation, he 
urges, from his experience with this and other 
operations tn the posterior fossa, that this procedure 
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be tcsocted to more frequently for the reWf of per- 
sistent and intractable forms of aural tinnitus and 
vertigo Great care should be taken, however, in 
the selection of cases, as those cases of tinnitus or 
vertigo of Central origin should he exclude^ and 
those in which the disease is of labyrinthine origin 
considered most appropriate The patient, a noirun 
of 64, had a history of nasal catarrh, and nine years 
prior to the operation an attack of influenza after 
which she became a constant sufferer from xertigo, 
mostly on the left side, so that she gladly consented 
to operative intervention The inasion was made 
as for a unilateral suboccipitai craniectomy the 
musculo-cutaneous dap rcdectcd and the bone 
removed to expose the left cerebellar hemisphere 
the dural flap turned back, and the auditory nerve 
exposed by following the direction of the petrous 
bone The most delicate part of the operation then 
followed, namely the identification and division of 
the auditory nerve The hemisphere was retracted 
and the eighth nerve most carcfuUv sepinird from 
the faaal, and what rerniincd of the former div-ided, 
the latter being identified by the use of a galvanic 
current, great care being taken all the while not to 
injure in any way the facial nerve 
The author has found that hxmorrhage from the 
scalp nay be readily controlled m these operations 
in the posterior fossa by iatro<lucing a continuous 
overlapping silk suture one half inch above the hoe 
of incision He advocates very strongly the use of 
the intratracheal method of anrstbesia not only as 
a natter of convenience to the operator, but because 
It IS a factor m minimuing the nvks of the operation 
first, by controlling venous hxmorrhage, and second 
by counteracting anv obstacles that may be offered 
10 the respiratory function when the patient is in the 
face down position 

Tooth: Some Obserraitons on die Growth and 
Survlvni Period of intracranljl Tumor*, 
Based on the Records of 500 Cases, with 
Special Reference to the Pathology of the 
GHotnatn. Tret Roy Jf 191* vi, 1 

By SuTg , Oynec i. Obst 
This IS a most exhaustive article on the subject 


and It happens that a great deal of it can b«t be 
given m the tables of the author 



Of the group shown as not localued, many art 
unquestionably located m the frontal and temporo. 
sphenoidal regions 

In regard to the age the author sums up u 
foUows Tumors of the forebrain tend to appear 
more frequently in middle age, but no age is eiempt 
Those of the midhrain on the other hand are most 
predominant in the early or adolescent period, aad 
the same may be said of tumors of the cerebellum 
and pons Comparatively few occur here after 30 
As to the variety of the tumor, ghomata composed 
1*7, or 40 * per cent, fihrogliomata, 15, fibroma 13, 
endothelioma 37, sarcoma 21, carcinoma 13, 
tuberculoma 14, simple cyst 3, papilloma 3, choles 
tcatoma a, pituitary 2, pineal gbnd 4 
Cancerous heredity was present in 37 cases, or 
7 2 per cent In no case was there any hutory of a 
brain tumor Ghomata were well distributed 
throughout the brain, comprising 58 7 per cent of 
all the grow ihs m the forebrain, 50 per cent of tho«< 
in the midbraio, and j8 4 per cent of those ui the 
cerebellum and pons Fibrogliomata and libromau 
were peculiar to the cerebeUuro. pons and medulla, 
CQdotneliomata occur only in the anterior fossa of 
the skull Sarcoma occurs in any portion of the 
brain Of the rr cases, 6 were undoubted round or 
spmdle-celled sarcoroita and were secondary, the 
remainder of the cases were peunary 
Of the IS caronemata, only one was unquestion- 
ably primary Primary tumors in 7 secondary cases 
were located, < times in the mammary gland, and 
one each in the ovary suprarenal, pancreas and 
rectum 

The reason for the small number of tuberculomata 
in this senes is that very few children arc included 
■n the Mnes 

Simple cyst is a rare condition, many gliomata 
however, show cystic degeneration Papilloma la a 
rare condition There were probably 14 cases of 
pituitary tumor, but only 4 were verified by opera- 
tMJD and of these 3 died and one surviv ed as long as 
lW years, 2 of the 3 which died lived for six months 
"Ihe pineal ghnd tumor was not diagnosed as such 
As to the survival period of tumors from the 
apiiearaua. of the first s) mptom to death gliomata, 
six weeks to nine years, an average of 16 2 months, 
if wc cxdude unusual cases the average goes doOT 
to 10 I months which is probably more nearly 
correct The survival period for the frontal region 
IS longest, the temporo-sphenoidal region comes 
next Endotheliomata Survived anywhere from 0 
months to 20 y ears The average of the j sarcootaM 
was II 2 months of the carcinomata, 10 i months, 
of the 7 tuberculomata which came to operation, the 
average survival was 21 j months ^ ery little caa 
be said about the other forms 
Tooth then takes up the subject ol the glioma Irm 
the histological standpoint The first thing to be 
noted IS that there is a very great variation between 
different sections of the same tumor The histo- 
logical features to be noted are 

"r A fine, loose meshed gha reticulum 
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“a Debcately stained, barely wsible gba-eells, 
with three or more branching processes, which 
divide into a fine reticulum vhich lorms the stroma 
or connective tissue basis of the tumor. To show 
these elements, a counter-stain, such as Van Gie 
son’s, is necessary 

"3 Scattered o\er the section in not escessivc 
numbers are the gba nuclei, always deeply stained 
by hsmatoxyhn I call these ‘glia nuclei* to dis- 
tinguish them from the more histologically defimte 
‘gita cells’ Possibly they also are cells with an 
invisible cytoplasm The term is provisional only 
They should be fairly uniform as to stae, and not 
grouped, but even m this apparently innocent 
quiescent picture these cells tend to show an arrange- 
ment in circles or segments ol circles, a ieature to be 
referred to later when considering the more mahg 
nant types 

“4 The bloodvessels are few and their walls 
hned internally by a single layer of flattened endo 
^ theba\ ttWs ” 

Cyst formation is very common m gliomata The 
first point to be determined is as to what constitutes 
mabgnancy and on what changes malignancy rests 
The arrangement of the nuclei into aretes or even 
lines it an indication of the awakening of pcoUfera 
tive activity As to the gha cells, alteration from 
normal consists in enlargement and increase in 
number, aultipbcation of the nuclei, and the dis 
appearance of the original cell and independent 
existence of the nuclei 

As to the idle which the blood vessels play, it is 
difficult to determine. These tumors are very 
vascular and the blood vessels are lined by an 
endothelial lining Usually the larger vessels 
present the appearance of an arteriole, but some 
times in the angiomatous forms there is seen a 
thickening and condensation of the gha tissue about 
the large vessels Necrosis goes on hand in hand 
with increased growth It is not too much to say 
that the more evidence existing in a given tumor of 
active growth, the more certainly will be found parts 
in which necrosis is m progress 
The glioma shows a tendency to cyst formation 
more than any other group These cysts are some 
times single, but more often are multiple They 
may be drained with temporary or even prolonged 
benefit The cyst begins as a rarefaction of the 
gUomata, and is an evidence of long life and a process 
of atrophy rather than of activity 
In concluding, Tooth remarks that in the present 
state of our knowledge we must be content with 
relieving pressure by decompression on all gbomala 
C G CstTLCE 


NECK 

Chiarl- Tumor of the Carotid Gland BtUr z Uin 
uAir , 191J Uxi, Nov By Sure , Gywc KObst 
The patient, a man of 37 years gav e a history of 
thedevelopmcnt during the preceding three and one 
tiaii years of a small painless tumor on the left lateral 
aspect ofhisnccL Dunng the last few months this 


tumor had shown marked increase in size Examina- 
tion showed a tumor the size of a pigeon’s egg, hard, 
smooth and only sbghtly movable on deep palpation. 
Its site corresponded with the bifurcation of the com- 
mon carotid. At operation the tumor was found to he 
between the internal and external carotid arteries. 
The branches and trunk of the external carotid 
were bgated and a temporary ligature was passed 
around the common carotid and left in place, while 
the tumor was dissected from the wall of the internal 
carotid, which was not injured Operative healing 
followed Microscopic examination of the tumor 
showed a connective tissue stroma separating 
alveoix which contained coUagenic epithelioid 
cells. A few mitotic figures w ere observed Chian 
does not come to any conclusions as to the nature 
of these cells They might represent an undifferen- 
tiated stage in cell division, or they might be the 
embryonic cells which are found in the sympathetic 
system. M C Pdicopps 

llazethurst' Subluxation of the Major Cornu of 
the Hyoid Bone (Dysphagia Valsalviann) 
Butt Jthns Ihfhns Uosp , ipir. xxiii, 344 

By Surg , Cynec A Obit 
The raniy of subluxaUon of the major cotau of 
tbe hyoid Mne, or the infrequent diagnosis of this 
condition, explains why so few cases have been 
reported Tbe author’s attention was attracted to 
this fact when he was trying to discover cases with 
symptoms similar to those of a patient who pre- 
sented himself for diagnosis m the Laryngologicnl 
Dispensary of the Johns Hopkins Hospital 
Tbe patient, Dr McC — of Texas, stated that in 
18S7, when a child of seven years, he suddenly 
became unable to swallow He was taken by his 
father to a physician, who tried in vain to get 
something into place in his neck which had appar- 
ently become twisted The longer the condition 
persisted tbe more painful were his efforts to 
swallow After two days, during which time the 
child remained with the physician, there was a 
sudden restoration of the normal condition Re- 
peatedly after this he had had similar attacks, in 
which swallowing became at first painful and then 
impossible They would come on when he yawned 
or turned his head suddenly Sometimes the 
condition would be relieved of itself, as in the first 
attack, and sometimes be was able to obtain relief 
by pulbng bard on the skin in front of the sterno 
mastoid muscle At the age of 23 he learned to 
“set It,” as he expressed it He inserts his index 
finger into his mouth at the side and base of the 
tongue, at a point which corresponds, when one feels 
on the outside, to the attachment of the major 
cornu of the hy oid bone to the superior cornu of the 
thyroid cartilage, and presses outward and forward 
Something goes back into position with a distinct 
cbcL. These points were determined on examination 
during the time in which the abnormal condition was 
present As far as could be determined by a laryn- 
goscope there was no change m the Krynx 



IXU KN/VIIO.WL ABSIRACI OK SUKGKkV 


A ituily of lliL aiuloniical rcUliuni of the fayoul 
bone and of tlic sj mptomatolo;'}' of it rasea of 
subluxation of the majur cornu of the hyoid bone, 
inefudmg the author's case and ten eases collected 
from the literature, makes it seem probable that in 
this ease there Has a loose articulation of the major 
cornu Hilh the body of the hyoid l>one, or a loose at 
tftcJimentof the tip of the major cornu to the superior 
horn of the thy rotd,al1uumt;(;rratcrfreedomof move 
ment of the major cornu than is normally present 
Aside from the author's ease he Rises histoms 
in brief of ii rases nhich base been reported and 
be obsersrs that, sshilc the symptoms sary some 
nhal in scsents , the rescmbbnfc betneen the cases 
IS su striking that the assumption seems Harranleil 
that the underlyiRR cause is the same m each ease 
rhere b most probably a dislorstton of saryins 
degrees of the major cornu of the hyoid lione in an 
outward or innard and doHnnard direction hither 
type may occur as the result of trauma or of sudden 
movements of the head rush orjatts Infhelitter 
case, It seems likely that there eiists a kiosened 
condition of the attachment of the tip of the grratcr 
enrnu of (he hyoul l>unc to the superior horn uf the 
thyroid cartilsRc and perhans h>oseness «( the 
articulation of the mrnu x'lih tnc laxiy of the hsvid 
allowing freer play of the iiji 

Subjecttscly the patients ctfKnemcd juin in 
shallowing (siscases) total inabiliis to swallow ii«u 
caKS) marled anxuty (four cases I, and a feeling os 
though a foreign Ixxly were li1o< king (he irsophagus 
(three cases) In es<ry uv. then was immiditu 
and marked relief uii re<luaion of the disloiation 
lour lases ismc un during suditrn movements of 
the neck and jsws (yawning <uughmg singing etc > 
and four as (he result uf direct trauma from without 
by choking or from within through th* ingestion of 
a large solid particle C I Iieitav 

Schlrslngrr. Acute h xopfitfialmlc t.otere r*<Tjg 
(.rt'vtsifl IM lulJ till cSS 

II) ^llrK (>>nr< tlttt>si 
Vhlesingcr draw* jttenl/on to the aympiums 
complex of acute l>raacs disease which so often is 
diagnosed as occult neoplasm Its most striking 
characteristic is rajnil emanation loss of to 
jMiunds or mure in a month is not infrrfjucnt One 
patient lost two thirds of Ins weight in ii wests 
Neoplasms show such a rapid loss only when in 
gestion of fluid or fixjil i> resiricteif merhanically 
Splenic tumor at times of considerable siae istjuiic 
common It a jin tJ/J> symptom abycpi oniy m a 
few cases hcacr is more frequent in the aeulc than 
chronic forms of the disease The type vanes The 
thyroid gland is often not enlarged inifced it im 
jircsus one at times as if diminished in site \ 
vascular bruit always can be heard over the gland 
It IS soft, with rhythmical systolic accenluatuins 
It IS of eminent iliagnostic importance hyc symp 
toms often are indistinct I.xophlhalnios may be 
absent or slight Sje!l»ags symptom was present 
often and early in his cases Tachycardia was al 


ways found The arterial symptoms tally in raifly 
points with those found in aortic injulTicitBcy 
Uk>od findings arc identical w ith those of the chronic 
state I^ukojicnia, with relative lymphocytos.t, 
IS the picture represented If associated with fever 
and splenic tumor, typhoid fever may be simulated 
The gastrointestinal disturbances coincide itilb 
those present fn the chronic form Schiesinger has 
observed intense icterus in three of his cases 
Clycosuria existed several times Krsislance u 
these patients is very low. \ slight infection may 
cause death in a shun time hiatus hypopJaslunis 
has liecn a frequent finding at autopsy hchlesingrr 
thinks that the disease takes an acute course lo 
hypoplastic indiviiluals \cutc Graves' disease is 
a noli me langere lo the surgeon, at least as tongas 
the acute sy mptoms predominate It should be our 
aim lo transform the acute into the chronic state 
‘schlesinger suggests the foUowiag treatment Abso- 
lute ml in bed with plenty of fresh air, forceit fee<l 
i/ig nirh albumen and fat, antdhyroidm (Slorhiss) 
y tablets daily .or 1$ to ao drops of the liquid three 
iimea daily combined with intrarouseulat cacesfjl 
injections foot lo 005 daily) After ao injections 
a pause IS msife X ray treatment h emploveil in 
evera ease despite the objections of Liselsbcrg that 
this form of treaiment stimulates counectiae iwu* 
formation alx>ut the gland so excessively that it 
increases difliiultirs during operative inirrfercnce 
markrsify Khosphafe of s^ium (Kncher) has been 
used, hut bchli-singer is not convinced of its cfBcaev 
(•alvaniaaiion of the nsck and hvdroihcrapy are 
resommendeO Kesidencc in high altitudes (tew 
to 1500 mtttrsj IS of great benefit T C Ritaat- 

I'arruiit Thyroid .Action and Reaction with 
Special Keference to the Jontutlon ct 
1 hyToiJ Tumors. tr»e S»c Jf.ioij " 
n Jly Sufg , Oyorc A t>t»< 

In clinical loxxmns the colloid of the thyroid 
dm becottica finel> granular, then vacuolated and 
partlv altsorljed. then the cells become more nuincr 
«us elorgitcil approaching the columnar lyjx and 
arranged m mavsus The colloid then is cntirel' 
absurbei) and the infolding and cell increase go on 
to transform the \ csidcs into solid masses, 1 hi* 
shown by examination of the thyroids from cawcl 
infantile diarthira diphtheria measles with brofl 
cho imsumonia and whooping cough with broncho 

[ ■neumonia In order to test this out experimeo'al 
y, the following macsligations were undertaken 
Jirst gumea pigs »rrc Icstrij l>y the injection 01 
diphtheria toxin, and it was shown that some 
changes were provluced in the guinea pig ^ 
diphtheria toxin produced thyroid changes, it w* 
thought likely that by the use of thyroid «tr« 
some changes in the clmual course might be pW 
duced and those guinea pigs receiving thy roi 
extract liv wl longer than those without The serum 
of the thy roid fed animaN w as found to be anlitou 
and dipbtberw anlilosjn was found to contain more 
Ihvroid secretion than normal scrum 
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}lc summanzes these findings as follows (1) The 
thyroid undergoes hyperpHsia in certain diseases. 
This hyperplasia resembles that iolloning partial 
thyroidectomy A similar hyperplasia is induced 
in guinea pigs by the injection of diphtheria toun. 
and IS mitigated if thyroid administration be com 
bmed with the diphtheria town These guinea pigs 
also survive longer than the controls (a) The blood 
serum of a thyroid fed rabbit is antitoxic to diph 
theria toxin (3) Aniitosn fed to normal rabbits 
produces symptoms similar to those ansing from 
feeding thyroid, while in thyroidectomized rabbits 
antitoxin is borne without symptoms {4) Diph 
thetia antitoxin contains iodine in organic combina 
tion, normal horse serum contains but the slightest 
trace This indicates some close relationship 
between the thyroid function and the development of 
certain antitoxins It may be suggested that the 
hyperplasia observed in these toxaimias anses from 
the attem^it to torn atiUtoiin 

In the formation of thyroid tumors, the toxins that 
produce thyroid hyperplasia must be either eiogen 
ous or endogenous, and the earlier stages of hyper- 
plasia would not produce a larger thyroid but 
rather a diminution m size of the colloid material 
Follovnng tbis there would be renewed production of 
colloid, which would result in the formation of the 
BO called adenoma, or the involution may go on to 
fibrosis In other words, the changes may be 
summed up as follows Hyperplasia without thyroid 
enlargement, hyperplasia with various degrees of 
enlargement, adenotnata of mvoluiion, cysts and 
cystsdenomata of degeneration 
As to thyroid tumors in cretins, 75 per cent of 
cretins have enlarged thvroids There are two facts 
which account for this (1) The toxins aiculating in 
the blood of the foetus will be relatively large in 
amount, as it will correspond to the toxicity of the 
mother’s blood (i) The thyroid of the normal 
festus is always in a condition corresponding to 
hyperplasia C C CauuE 

Fuller: Exophthalmic Goitre. Surg , Gynec &'Obsl , 
igii, XV, 5S5 By Suig, Gynec iObst 

This report makes a creditable showing as to the 
surgical and non surgical treatment of Graves’ 
disease When subjected to one or more of the 
operative procedures now employed in the treat 
ment of this affection, fully 85 per cent of the cases 
ate cured, both as to thyrotoxicosis and secondary 
changes in other organs 

Emphasis is laid on the benefit to be derived from 
medical measures, especially when instituted early 
and followed persistently, and individual reports 
are not laebng to show that cures m some of the 
se\crest types of Graves’ disease have thus been 
permanent and lasting Without the therapeutic 
aids which arc included under the heading “Medical 
Treatment,” the percentage of cures claimed for 
suigical treatment would call for some modifica- 
tion, for It IS here in the few weeks or months of the 
posi-opeiative history that proper environment 


and all-around gcncial management mean so much, 
and afford undisputed evidence of its value 

The class of cases in Graves’ disease calling for 
surgical treatment exhibits a great difference in 
degree and seventy, necessitating some experience 
and judgment in the proper selection of the most 
appropriate therapeutic measure Any procedure 
which may exceed the bmits of safety as to time or 
extent of the operation is a question too important 
to be Ignored 

The possibility of such an error is not difficult 
to understand if the fact is recalled that simple 
pole hgation will limit the function of the thyroid 
gland in one instance equal to the ablation of a 
major portion of the thyroid m another instance 
It IS quite generally recognized that the more 
minor procedures, as ligation of one or more of the 
thyroid arteries should, as a prubminary step, be 
the ojicration of choice, because the mild cases call 
ter tw ttwee. than, thic W effect a cute, and the mote 
severe cases are so greatly benefited thereby that 
subsequent surgery of the thyroid gland is employed 
without hazard or risk 

The report argues against the somewhat indis- 
criminate removal of all forms of thyroid enlarge- 
ment without thyroid intoxication, on the assump- 
tion that these arc cases of early Graves’ disease. 
It is but fair, however, to accord to this hypothesis 
some weight, as the histologic picture of Graves’ 
disease and that ot colloid goitre are m many 
particulars identical 

When formulating and executing plans lor surgi 
cal operations in Graven ’ disease the myxesdematous 
or third stage 0! this affection cannot W eliminated 
from consideration Athyroidism or decreased 
activity of the thyroid gland may follow any one 
of the operations nowf in vogue for the cure of an 
ovcractive thyroid gland, and is not infrequently 
seen in cases not treated at all by surgical means 

Camera Primary Tuberculosis of the Thyroid 
Gland (La tubcrculose pnmitive de la glands 
thyroide) La Clin Chir , ii)i7 xi, Oct 

By Journal de Chirurgic 
Primary tuberculosis of the thyroid gland is un 
common The author reports one case A female 
51 years of age, had indefinite general symptoms 
of sufficient seventv to confine her to bed for five 
weeks During that period she complained of ccr 
vical constriction and of a persistent dry cough 
A tumor wais present m the median line below the 
thyroid cartilage At the end of five months the 
tumor had reached the size of a hen’s egg, and con- 
tinued to increase in size, causing acute inspiratory 
disturbances The patient looked bad, emaciation 
was marked, complexion, as well as mucosa, was 
pale The cervical tumor was fist sued and extend 
ed from the hyoid bone to the sternal notch, lateral 
ly, it was bounded by the sterno cleido mastoid 
muscles It was hard in consistency, and was 
adherent to the laryngo-tracheal tube 
The rapid development of the tumor, the intensity 



INTERNATIONAL ABSTRACT OF SURGERY 


*38 

of the respiratory disturbances, and the advanced 
cachf.Tia Jed the author to diagnose cancer of the 
thyroid gland Extirpation of the mass adherent 
to the trachea was difliciilt Shortly after operation 
the patient died The autopsy showed no trace of 
tuberculosis in other parts of the body The right 
lobe of the thyroid nas normal, the first nogs of 
the laryngo tracheal canal were destrosed The 
anatomical findings were such that the author re 
gards this case as one of absolutely demonstrated 
primary tuberculosis of the thyroid gland In all 
the cases previously reported, the diagnosis, except 
in one instance, was not made during life In this 
one 11 was made through an exploratory puncture 
of a cold absiess These paiients were all subjected 
to operation with the idea that they were suffenng 
from malignant tumor of the thyroid These two 
conditions give similar symptoms Cancer of the 
thyroid is frequent but tuberculosis of the thyroid 
IS extnmtly rare lor the differential diagnosis 
the author attaches great importance to the a^ence 
of pain m the thyroid gland in tubercufosis how 
ever rapid be the desclopment of the disease or 
however marked the swelling In cancer, howeser, 
the pain is intense and radiating 
Among other conclusions he states that in the 
presence of a swelling in the thyroid ghnd giving 
the clinical physiognomy of a malignant ncophsm, 
one should think of chronic infiammalion and should 
resort, before operating, to all known methods of 
investigation, if necessary culture eiperimcnts 
should be made From the prognostic standpoint 
and from the standpoint of operative indications 
the importance of a precise diagnosis is great 
Tuberculosis can heal spontaneously or with the 
aid of a limited operation, such as incision or 
enuclealfon of the inflanimviory focus 

Ptebrc Pcuct 

Shepherd Tetany Following Extirpation of the 
Thyroid i4nn Swri , Phila 1912, bni,66$ 

Dy Suig , Gynec &. Obsi 
After giving a short rfsumf of the history of the 
parathyroids and their relation to tetany Shepherd 
says there are two theories of the fuailions of the 
parathyroids, first that an antitoxin is developed 


by them which neutralircs certain waste products 
of tissue metabolism (Berkeley), so that when tie 
parathyroids are destroyed a tone material is 
formed in the blood which causes tetany, second, 
that the calcium metabolism of the cells of the body 
IS controlled by the parathyroids, and that their 
removal causes a rapid disappearance of the soluble 
salts of calcium from the blood 
There is considerable evidence to support both 
theories, but the idea, advanced by the cizlierob- 
servers, that the parathyroids are really rmbryoaic 
pcmnants or portions of fosCal thyroid has almost 
been given up, most workers admitting that they 
arc organs of vatal importance to the economy 
Ifl taking up the treatment of tetany. Shepherd 
first tetls of a successful case of autotransplaniatioa 
of a parathyroid in a case of tetany foUowing 
thyroulectomy, reported by Brown of Australia, and 
Chen goes on to detail a most interesting and instruct 
ive case of his own The patient, a woman of 34 
developed tetany three day s after a difficult thyroid 
ectomy Calaum lactate relieved every attack 
promptly , but only temporarily , thus agreeing with 
the conclusions of VoegtUn and McCallum, that 
calcium can cure temporanly any case of tetany due 
to insufficiency of the parathyroids The dned 
extract of parathyroid failed to help the patient, and 
she was compelled to continue taking calcium after 
leaving the hospital Seen five months after opera 
lion the patient was well and had nmed ao pounds, 
but she bad to take ao grams of calcium lactate 
(nice a day, having gradually reduced the amount 
from one dram every three hours 
The author says that in this case, although no 
parathyroids were found in the removed thyroid, 
stiH there must have been some injury to these 
glands, due perhaps to the after hsmorrhage sod 
^stcntiOQ of the cavity with blood clot after tie 
opervtion He was of the impression that perhaps 
in time the damaged parathyroids might resume 
tbeit functions, for Lisclsberg and Kumnier report 
cases ol recovery after one year If recovery does 
not take place within that time the author intends 
to get human parathyroids if possible, for trans 
plantation 
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CHEST WALL AND BREAST 
Brown. Operative Treatment for Cancer of the 
Breast. If V if / , 1912, xcw, 940 

By Suig Gynee & Obst 
The following record of 137 cases of cancer ol the 
breast suggests some practical conclusions Thirty 
per cent of these cases gave a history of trauma 
One hundred and thirty-one were opimted upon, 
and in all but 10 cases a radical operation was per 
formed 


The post-operative histones ofSy eases hive been 
traced, as follows Recurrence (or metastasis), m 
6 casts within a year, in 46 casts within two 
mar cases withm three years, andm 10 cases witim 
five years There was a single patient alive after is 
years 

Many of these cases were operated upon early m 
the disease — one on the day the tumor was dis 
covert But macroscopicaf and microscopic 
examinations in all cases seem to prove that so cauw 
“early*' cases are really well advanced The author 



GENERAL SURGERY — SURGERY OF THE CHEST * 139 


behevw that the fact that some persons succumb 
quicUy to small cancers, while others hvc for years 
with large ones, is due to a difference in the resistance 
of patients, not to a difference in the \ irulence of the 
disease He suspects the neurones of plajnng a part 
in the eliologj’ of cancer 

He believes that (i) Any breast operation to be 
radical must sacrifice the pcctorales, major and 
minor, but in some cases the upper clavicular portion 
of the pecloialis major may he left, thus getting 
belter arm function (*) If attempting a radical 
operation, all connecting lymphatic chains should be 
removed This may require wide work, as the 
Ijraphatics dram the breast in all directions, even to 
perforating between the mtercostal spaces (3) No 
one method of incision is applicable in all cases 
Removal of large areas of skin is necessary, and 
grafting must be resorted to in a minority of cases 
(4) All late cases on the border line between operable 
and inoperable cases should be X-raj ed to determine 
the possibility of metastasis in the long bones 
Espenally is this true if the patients suffer any 
neuralgic pains in certain joints E II Uii-uaus 

OardaneUi, Anatomical and Clinical Data Con* 
ceraing Sarcomata of the Scapula Treated by 
Total and Subtotal Resection IConstditations 
aaatomo-pathologiques et tetberdies eliBiques sur les 
sarcomes de I omopiaie opiris par rfscetion totale ct 
subtotale) £4 RiftrtM iled , 191), scvui, Kov 

By journal de Ctunirgie 
rbe author has had occasion to operate, m one 
year, upon two cases of sarcoma of (he scapula, and 
the results have somewhat discouraged him Ilia 
first patient, whom he saw in the eighth month of 
his illness, was S >ear8 of age, and presented a large 
tumor of the left supraspinous fossa This tumor 
completely filled the supraspinous fossa and part 
of the infraspioous, m fact only the infenor angle 
of the scapula was free The tumor was continuous, 
with a hypertrophied glandular mass m (be axilla, 
and on examination it was seen that it also occupied 
the infrascapular fossa The patient would not 
allow an intetscapulo thoracic amputation, so the 
author had to limit his intervcnCion to a total 
scapulectomy In the course of the ojicration the 
softer portion of the tumor ruptured and flooded 
the operative field with a semi liquid blackish 
malenal Upon examination it was found that the 
tumor involved the bone, the periosteum and the 
anterior and posterior scapular muscles The 
tumor contained delicate osseous lamcllm surrounded 
by yellow connective tissue fibroblasts, and small 
round cells having opaque nuclei The lymphatic 
glands were not examin^, nor was the blood Six 
weeks later there were two recurrences in the scar, 
which were extirpated immediately A month later, 
pulmonary and cranial metastasesbecameevident and 
patient died with cnccphalo meningitic symptoms 
The other patient, a woman 30 years of age, was 
seen in the fifth week of her lUwess She picsentcd 
in the right infraspinous fossa a mandarin sized 
tumor This tumor was limited to the mfraspmous 


fossa, the balance of the scapula being intact. _A 
subtotal scapulectomy was performed, leaving in 
place the acromion process, the coracoid process 
and the articular cavity The wound was com- 
pletely healed on the twenty fifth day. A specimen 
showed that the tumor was of periosteal origin and 
was bmited to the mfraspmous fossa The bone 
was not invoiicil but the muscles were infiltrated 
Histologically, it was a small round-celled sarcoma 
Though the tumor was limited, DardaneUi believes 
that It was malignant, and he regrets not having 
made a more extensive extirpation Aueuille 

Schumacher and Roth: Thymectomy in a Case 
of Basedow*! Disease with Myasthenia 
(Thymektomie bei emem Fall von hforbus Basedoni 
mit Myasthcnie) Hill a d Crtmgtb d Mtd u 
Chit tgii, XXV, 746 By Surg , Gynec 5: Obst 
The authors report a case of Basedow’s disease 
with myasthenia, m which expectant therapy of ten 
weeks’ duration brought no improvement. Ligature 
of the superior ihyroid artery was followed, during 
the next four weeks, by an aggravation of the 
myastbemc symptoms, while the Basedow symptoms 
remamed unchanged. A thymectomy was then 
performed, which was well borne by the patient 
Soon after the operation the heart symptoms sub* 
sided and disappeared, the patient becoming restful 
physically and mentally After two weeks' improve- 
ment the myasthenic symptoms became evident, 
and fourteen days later the pulse had gone down 
from 120-130 to 100-120, remaining there until the 
patient was discharged Four months after the 
operation the myasthenic symptoms were much 
reduced, the Basedow symptoms, hovstvei, being 
little inOuenced An examination fourteen months 
later showed considerable improvement m both the 
Basedow and myasthenic symptoms A systematic 
blood examination is charted The operation was 
immediately followed by a pronounced neutrophile 
hypcrieucocytosts, with a relative and absolute 
diminution of lymphocytes in comparison to previ- 
ous exammalions Tea days after the operation the 
findings in the blood were the same as before, and 
examinations made eight and fourteen months later 
revealed a completely normal picture The course 
of the case speaks decidedly against a causal con- 
nection between myasthenia, Basedow’s disease, and 
the function of the thyroid gland The ligation of 
the superior thyroid artery was followed by a 
constant aggravation of the myasthenic symptoms 
It seems important that the improvement of the 
latter occurred decidedly m advance of the favorable 
influence of the thymectomy upon the Basedow 
cwmpkx E S Talbot, Jr 

TRACHEA AND LUNGS 

Datzdorfi i Surgical Treatment of Bronchiectasis. 
Ztntralbl f d Cretizftb J ifed u Chr , ipu, xvi 
No I By Sutg , Gywee & O^t 

^ This disease is difficult to diagnose, all the physical 
Mgns bang unreliable, and yet the diagnosis must be 
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certain before operalinj; The X ny n of some 
heJp, c'pccwJJy nhcrc the canty a cfetply l^atctl 
The best time to take the picture u in the mormni*. 
after thorough cipccloration I’fci/Tcr rccommctids 
soft tubes anil short cx;ki« ue The patient is to 
wiibhoIJ the breath m oik ipo'ure ami lake a deep 
one in the other 

With the appeanr ». of fitid sputum operation 
IS inilicatcii One f jng shouM be health) Itxmor* 
rhage from the ‘-iMiies is a romraimbeation for 
operation I.s’iuaiion of the abscess is not tuITi- 
cjent, the Opention mu<t f.r radical esen to Ihc 
remosal of a lut>c of the lung if the ra\it) isderply 
situaieil \ariuus melhixU arc gi\en with a com 
plcte rrMi'i of the lileraturc J S Taumr Jm 

SehUnherg Rupture of the Rrortrhl Due lo 
thoracic Compresiluii /l<rl lUn U’daii-Ar 
1911, alls, iiiS ft) Surg 0 )net & 0 (r«i 

‘'ChQnberg rei>oris thric cases of thoracii trau 
matism in which aiitop«\ showed rupture of the 
larger bronchi The first issr us that of a <h)l<l of 
S >rirs who had tieen run over bs a earruge whirl 
He was brought intu the hospital suffering mib 
inirnsu d)spmra .ind eahibiting signs of a general 
i£C(l pm.umothor'is as will as asutieuliniousimphs 
trrna of the whole u|<|iei Kill of the Uxl) Death 
occurred lise hours later \t autopsy the mulmii 
nil tissues win imphvsemalous riirti was % 
complete rupture of the left bronchus sls>sc to «hi 
hilum of int lungs The ixternal hjers wire 
ruptured somewhat higher up than the muiosa 
Tne bon\ portion of the chest wall showesi n<> 
fri'ieiures The ii-cund i uw was that of a voung 
man of ^s 1^* “ho had litcn run 01 er J»« a b<av) 
wigon rKi patient wassiri oanotic rcspifslton 
bring short and sirulrnt the right sidi of the 
chest showed signs of an istmsiit pmumolhorax 
Deiih rcsultid from a'pli)*ii \t autopsy tl was 
found thil there had Uen a lompleic rupture of 
the right bronchi Ihc two ends of the bronchus 
were separateiJ from caih other b> more (han 6 cm 
The fifth nb on the right side was broken in Us 
jxisicrior third without ans injury to the subjuent 
pleura In the third case the autopsy was on a 
child of 1 1 years who had been crushed by a carnsge 
and had died almost immediately with symptums 
of asphyxia Thu left bronchus was found rup» 
tured close to the hilum of the lung and the two 
segments had been displaced 1 cm from caih other 
There was, morcoscr an incomplete rupture of ihc 
same bronchus a litife lower down which slleotcil 
only the internal layers There were no fractuml 
ribs 

SchOnberg has brought together ry more cases 
of traumatic rupture of one or both of the chief 
bronchi, these with his j cases gises a total of 16 
known cases Of these, ix followed an injury due 
to the passage of a wagon wheel over the thorax 
In 8 cases the left bronchus was affected, in 6 the 
tight, and in x cases both bronchi Almost all of 
the cases were infants or young adults, in whom 


the elasticity of the thorax allow eti a marked fiattec 
ici^ from examinations of his cases ScfSnkrg 
concludes that the rupture is due to excessive inter 
ttai pressure acting upon the bronchial wall He 
supj«sM ihii an involuntary defensive reflex eJesed 
the glottis at the instant of the action, and s-ace 
the iwifi) structure of the thorax in children » un 
able lo supjvirt the prissurc, the air in the lunp is 
greatly comprcHSid and the bronchial wall jields 
He publishctl earlier a case of rupture of the irickcx 
by the same mechanism He is certain that ni5>- 
lure due lo a broken nb cannot explain the facts. 
In the first place the picture at autopsy is note 
that of a tulic rupturnl from intrathoracic press-re, 
and se»t>nill> in mo«t of the cases no fractured nbs 
could l*c fouml Tiogi) has supposed that tertiin 
of these cases may lie due lo ovrrslfclching, the 
great pressure on the anterior and mi Idle aspects 
of the chest forcing the two lungs ap-srt until rup- 
ture of their bronchi occur Surgical intcrvenlina 
could be of lalue only if prscticol immediately 
r. S. Tauot, Ji 


PlURYlfX AND (ESOPHAGUS 


Mixell Trrairnent of (faophageal Stricture 
/ Aoee/ llfJ i>)i; lit, 497 

liySurg Cynee &OU1- 


lii ihi treat mint of all crsophagral strictures that 
will admit the pasMge ol a probe of any sue, NfucU 
us«s a set of instruments «pcruIU constructed vilh 
the view of prcxlucing gnilual dilatation Tbeset 
of instruments ronsi«t of reinforceil Fngluh boupes, 
a dihiing electrode with ami without probe poirt 
a d.stensihle dilator composed of rubber tra »ili 
bags filKid over the end of a stomach tube, ind 
a gtuxi elcilrisde Dilating electrodes and Kitt 
forced bougus are used until the stricture will admit 
the passage of n No 30 sound Dilatation is loen 
lontinuid by the alternate use of the distensible 
dilitor and the gauxe electrode, which is saturated 
With a solution of ihiosinamm As treatment of 
nialignini stricture ran only be palliative, a lumen 
that wiU admit a 30 to 34 sound will suffice, while w 
bcBtgn simturc {icrmanent dilataiioo of the greater 
degree is sought 


Ilonnlot and nideiiiix: Radlologle Diagnosis of 
(faopJijge-tl DIvertfeuti (tiiacnose raciiolog^w 
du diverlicule de Idiophace) fluff ' '"f'” “ ‘ 
i«e 4 Aodiofoxie fsA/ rf j'jrii tgiJ Drt, , 

By Journal d« Clunirpe 

This patient, 66 years of age. was examiarf with 
the fluoroscopc os well as radiographed 
list four years he has suffered from marked 
phagia accompanied by tardy regurgitations (Wft 
*3 under the control of the will), as well as abunoin 
siibvation Lately the rcgurgitateil food has become 

The patient was placed in the left 
oblique position and was given a dose of bisinut 
This stopped at a certain jvoint of the (esophagus 



GENLUAL SURGERY— SURGERY OF THE ARDOMEN I4i 


A second dose was gisen, which also sto,>pcd at the 
same level and increased the opacity there obtainro 
The patient was then given some bismuth milk, 
and the linear shadow of the bismuth could be wn 
as It flowed bj the opaque spot, due to the cachets 
or powders prcviousl> administered Tims the 
existence of diverticulum was shown 

The works of Reclere, Rlum and Holzlnecht 
have established a radiological sjmptomatology 
of ttsophageal diverticula Cases of this nature arc 
now more frequently recognued, though the actual 
etiology of the cases which arc not congenital m 
Qcigm has not been solved Nothing justifies the 
so-called classical dutinction between traction 
divcrticuK and puUion diverticula 

R LcoOtJV I.FIIAKII 


Watson: Two Cases of Septic Ulcer of the {Esoph- 
agus. Bnt M J , 1912, 11. I1S2 

By Surg , Gynec & Obst 


The author reports two cases which came under 
hts notice at St liartholomew’s Hospital, and which 
should be recorded on account of the rarity of the 
owkditiQtv The ulcer vti the first case perforated mto 
the left pleura, in the second case no perforation 
occurred la the first case a diagnosis of perforated 
gastnc ulcer was made, and m the second a diagnosis 
of gastRc ulcer In both cases acute abdominal 
symptoms occurred, laparotomy was performed, 
and nothing abnormal discovered Both cases ended 
fatally, and both occurred in males over 40 

M S UeSDEasoM 


SUKGERV OI« 

ABDOMINAL WALL AND PERITONEDM 
Farr: Abdominal Incisions- J -Lancti. 1912, »xii 
S6i By Surg , Oynce A Obst 

\ review of the literature shows that surgeons 
ate mote concerned with the methods of closing 
abdominal mcuions than with the technique of mak* 
tog thena The names of Ruslner, Rapan, Barden- 
bluer, and Pfannenstiel arc intimately associated 
with the early development of the transverse 
laasion Its rationale is based upon the transverse 
ditection of the fibres of the aponeuroses and the 
comparative importance of these structures, as well 
as upon the direction of the nerves 
A careful canvass of the literature was made in 
order to determine, if possible, the safety of the 
division of the rectus muscle Many excellent 
authorities consider this procedure harmless when 
applied to the rectus, or indeed to muscles in general 
The author docs not doubt that a better exposure 
can be obtamed through the same length of incision 
by the transverse incision where the rectus is cut 
• than by the longitudinal If this is a safe and sane 
procedure, we should at once forsake the vertical 
incision in most of our abdoimnal work and use the 
transverse The method has found greatest favor 
in Germany, is gaming ground in France and is 
used to some extent in (his country, but it is cvi 
dcntly not so popular here as abroaif In the upper 
abdomen the author has not hesitated to divide one 
or both muscles completely In the low er atxlomen 
preference has been given to the Pfannenstiel meth- 
od In closing the incision the tension is easily 
relieved by elevating the shoulders and knees 
The divided muscles are not sutured, but arc coapted 
by overlapping the aponeuroses, which have been 
split in the direction of their fibres In very fat 
people lipectomy may be performed at (he same 
time with great satislaction 
In conclusion, the author says first that the 
tranwerse division of the rectus w ill give the open 


FHE ABDOMEN 

tor tbe best chance to deal with every conceivable 
pathological condition within the abdomen, with 
the possible exrcptioD of immense solid tumors, 
with more convenience and speed and less retraction 
and handling of tissues with the resulting trauma 
an<t shock than will the classical method, and 
excellent authorities who have used the procedure, 
and some whose opinions apply to muscles m 
general agree that it is perfectly safe to divide the 
muscle transversely Second he realizes that this 
15 a radical departure from the orthodox practice, 
and is not prepared to tccommcnd its adoption at 
this time, despnv its many apparent advantages 
and the opinions and arguments of these authorities 
Third in the procedure of Pfannenstiel we have a 
rational safe and convenient method of opening 
the lower abdomen, which appears to have certain 
advanlagcs over the vertical method and is worthy 
of more general use 

Schinman Tumors of the Abdominal Wall (^ur 
KenQtnissderliauchwandtumoren) Areh f GynSi 
1912 xcviu, i4i By Surg , Gynec A Obst 

The author repotts four cases of tumors of the 
abdominal wall The diagnosis m the first was 
dermoid of the abdominal wall, occurring one year 
after supravaginal amputation of the uterus The 
hrsiologic findings showed a pure fibroma, sur- 
rounded by a chronic inflammatory capsule The 
second case was diagnosed as fibroma of the ab 
domioal wall, which appeared one and a half years 
after laparotomy and was found to an inflammatory 
fibroma with a chronic inflammatory covering In 
tbe third case a diagnosis of fibroma of the abdom- 
inal wall was made two years after laparotomy for 
extrautenne pregnancy Tbe histologic findings 
were a tumor like fibrous capsule around an abscess 
m the granulation tissue of an early date In the 
fourth case the patient felt a tumor to the tight of 
the umbilicus after lifting a heavy weight. The 
diagnosis w'as dermoid of the abdominal wall, and 
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the histoloRic fintjmgs rc\calcd a fibroma, or ntber 
an imluration or sclerosis of muscle, nftirh «as 
almost free from inllammation 
The microscopic rxamimtion of not onl> the 
centnJ, but also the marginal parts, of the ttsmors 
of the abdominal wall are of imporianre for the 
diagnosis The reported cases show the possibility 
of spontaneous healing of abscesses loialri) la the 
center of the Schoflenan tumor, with complete 
resorption of tbeir contents and mlh simultaneous 
formation of large solid tumors In operation scars 
solid tumors are found which ha\e no abvess or 
foreign body in their center, and which represent 
later stages of ligature tumors The intermuscular 
tissue participates to a great extent in their con- 
struction These forms cannot alwa^-s cbnicstly be 
separated The therap> consists in extirpation 
rhe fourth case which w-is caused by trauma and 
which was not the btc result of an ojieralion. showed 
no inflammatory s>mpiums of an^ importance 
The muscle tissue or its mterstitium here also 
participated in the building up of ih'^umur 

F S) TAtaoT.J* 

hejarsi CeUttnous IXteaie of (he rerlioneum of 
Appendicular Origin iLs tnaUdie cfbdneuse 
do piriloine dori»ine ipi'endicololrt) La Vwiiae 
^f«i,l9i»iVo JO. sSo fly Surj <J>nec A OW 
This IS a report of three cases of the disease in 
riuestion In each instance operation was performed 
for appendicitis tn one case following the opera 
tion tor appendicitis there wasa discharge of gebt 
inous malenal through the wound Tlie material 
concsined in these tumors was not as visckI as (hat 
found in similar tumors of (he , not was (here 
in am instance a lem'enci to malignancs lejars 
IS ralJjcr inrlinid to Ihi^k that this began as a 
cystic appendix the lontinis of which apparinily 
become graduallc gclntiiious and diAiliarge «Iowly 
through a slight rupture in the distal end The 
masses arc then csrrieU to diffcniit parts of the 
ainlomcn In sll o iiscs hace Ixcn ftpotieil 
including the I in this rcixirt 

Iiilfowing oi>cnlion with rcmocil of (he ap- 
pendix the outlook IS Mr) gooii The mass con 
sisls of small cists surruiin'Icd b> a lonnertice 
tissue wall tihiifi 1111) or mu not Iv lined with 
epithelium The epithelium is sometimes cubical 
sometimes columnar One should not confuse this 
condition with colloid carcinoma of (he appendix 
In distinguishing brlWccn these two it should be 
borne in mind that psm is not a common or marked 
symptom of the pscuilo myxoma condition 

C C CiVlEC. 

Falk. Conirihuiion to (lie f spcrimenial S(udy 
of the ItadJoilienipy of TubereuJoo* Perliool- 
(Is Berl Jilin U cAsjcAi , igir, xlix. Sov 

Hy Surg , Cynce & Obxt 

Talk’s therapeutic experiments have been enmed 
out wholly on animals He has gisen guinea pigs 
intrapcriloneal applications of the X-ray during 


the course of laparotomies The strength of tie 
exposure has been suPicient to produce an intense 
erythema of the serous surfaces No adhesiocs or 
ulcerations due to this radical treatment have been 
obserxed In atl, sj animals were used In lie 
&rst senes the animals were inocubtcd with large 
doses of tubercle Lanlh and the operation was per 
formed only alter the disease was far adwoced 
\t this stage, not only the pentoneum and the great 
omentum but also the hier, spleen and kidneys 
were studded with tubercles In these rases tie 
results of radiotherapy guen dunng operitioa were 
not marked The animals treated died as (;u.ckl) 
as the controls, but at autopsy it was seen (hit the 
tuberrulotis process was leu advanced on thit 
portion of the peritoneum and the omentum which 
had licen directly exposed to the rays In the 
second senc-s the inocubtions were "maticr and 
(he period of treatment shorter, only the pentoneem 
and the greater omentum were involved bv the tu 
bercufous process In all of these animals which 
were treated by ridiothenpy complete healing was 
obtained whereas of the Controls some of which 
had onilergone f jpirotonvand fonenjt, a)) ‘howed 
at au(<ip4v active tuberculous lesions 

.\I C.rivforr. 


ffeffenger Suhphrenfc Ahseess Ifof riwi, rgt; 
at. )(i Hy hurg , Oyree A Obst 

Subphremc absress l>cing a complication of a 
preceding condition the symptoms of the orciMJ 
disease must be earelutly consi lered and dc<luelior‘ 
drawn (herefrom \ septic historv itaadi first la 
treportime andsecondly thonen jy mpJonaal re 
ba*e of the lungs Given a history of appenJciis 
or other localianl aUlommil or [>tlvic penioniiu 
gimral i>efitonin$ ur a pus locus in any of the ah- 
dofflinaJ or pelvic organs, with sulvcquent develop 
mint of obicute symptoms in the region of Ihe 
diaphragm suspect subdivphtagmatic abscess 
These abscesses miy occur at any age when or 
appcndisral tubercular or trvumvlu. origin, but 
thev u'uxlly oemr after 40 when gastric ulcer is the 
cause 

When it IS rcmemlicrcd how thin the tiv'ues a"* 
whuh separate the chest from the abdomen it u 
readily understood why these double ravitv svmi'- 
toms arc at once in cvidtnce 

llesKles pleural pain with rigidity of lower chtst 

wall T\les duUmss and frcmnis are generally founo 

rieuriiK effusions mvv become marked and he wi 
iowsd by rmpvcmi Infection of the pleura ma' 
srerur from below the ilnphragm by continuity or 
sontiguitv 

On (he other hand, a basic empyema t"'/ ''‘’o 
(he subiii iphragmxtic repon and cause a doul)^ 
abscess with the iliaphnpm uiimcning in 
presence of gis m the abscesS cavity. 
ly occum in about hilf the left sided ca«cs , 

perforation of a hollow viscus hvs occurred or no / 
and rarely on the right side shows that gvs may 
slue to the presence of x gis forming baciuu 
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cilhei xhe bacillus aeiogenes capsulatus (Wclct) oc 
the paracoli bacillus aerogencs 
It IS possible for a subphrenic abscess to heal 
spontaneously through perforation into a hoUow 
viscus or discharging externally, but expectant treat 
meat usually results in death 

Operation As these cases are of extreme gravity, 
and are always secondary to some other lesion or 
septic focus, early recognition and operation upon 
the causal focus i\ould oi course prevent thea 
de% elopment Subphrenic abscesses, however, when 
seen by the surgeon, are generally well developed, 
and large pockets of pus are usually found Of 
course, immediate evacuation of these pus pockets 
with free drainage, is demanded Incision and 
dramage of the abscess having been done, the next 
step is to search out and remove the original cause 
It must be borne in rmnd that distant pus pockets 
due to extensions from the original or secondary 
septic foci may exist from the lungs to the pelvis, 
and they must be found and thoroughly examined 
In this connection it may be well to recall attention 
to the quotation from Barnard, in which he lUus 
tcates so graphically the extensioa of abdominal 
sepsis through gravitation 
A aubpbienic abscess may be leachcd fiom above 
the diaphragm or below it, according to its most 
prominent presentation hen there is a decided 
presentation, incision should be made through it 
The usual incisions are (i) Through the anterior 
abdominal wall — epi^stric (s) Along the costal 
border (3) Tran^Ieural, through the chest wall 
and diaphragm (4) A combination of thoiaac 
and abdommal, after Moynihan (5) Through 
the loin (Lannelongue) (6) Through the back 
(Lund) (7) Aspiration, with trocar and tubal 
drainage (Cantilie) 

WaUter. Pxe- and Post-Adhesions Iti Abdomen 
and Pelvis J loieaSl il , 1912, lix, i8ss 
By Surg , Gyuec & Olist 
Adhesions following operations wUhm the abdo- 
men and pelvic cavities arc of interest and some 
thing every surgeon and physician must study 
carefully in order to avoid 
Walker has proposed the following zones lor study 
and diagnosis (i) The carcal zone, (2) thepylonc 
zone (3) the omental zone (4) the pelvic zone 
Especial attention was called to the omental zone, 
as the study in this zone shows that the omentum 
plays a far more important part m adhesions than 
** E^ucraUy considered The omentum is a great 
ollender as well as a great defeiwicr, and the author 
13 firmly of the opinion that in many patients 
wherein gastro-entciostomy has been performed 
the appendix removed, or the gall bladder drained 
f ■rvorable result, the omentum was the cause 
of the disturbance Adhesions of the omentum 
attaching themselves to other organs do not cause 
“"y trouble, but adhesions to the omentum 
nseii or to the abdonuaal walls will cause a crest 
deal of disturbance 


Altec describing the adhesions in the different 
^nes, he says of the pelvic zone that adhesions do 
not cause any disturbance of nutrition, but they 
do cause more nervous phenomena than in any 
other zone, and the reason for this nert'ousness is 
almost wholly dependent upon the sexuality of the 
individual 

In the treatment, the author says that one who 
has made a careful study of adhesions can easily 
understand why medical men have claimed to cure 
adhesions through medication The reason is 
obvious, as adhesions always tend to disappear, 
and in the majority of patients if the surgeon, 
the physician, and the patient all have enough 
patience to give nature an opportunity to assert 
herself m her proper manner, over go per cent 
of all patients having adhesions will entirely re- 
cover 

Tatients should not be advised to have operations 
for the relief of adhesions performed earlier than 
nine months following the production oi adhesions, 
except wfherc nutrition is markedly interfered with 
or there is great pain and suffering Adhesions 
teaddy occur following secondary operations, if the 
secondary operation is performed within a period 
of six months after the primary operation One 
must wait until adhesions have ceased spreading 
and have become hardened thin, and flat Often 
it IS better to perform other operations and leave 
tbe adhesions alone, such as extensive adhesions of 
the gall bladder and liver to the stomach In 
such a case gastro-entcrostomy is often preferable 

RansohofI Retrocaecal Hernia, with Report of 
Case L Clmic, tgti.cvm, ssg 

By Surg , Gynec &. Obst 

The author describes a case of retrocscal hernia, 
tbe eighth case of this nature on which an operation 
wras done The patient, aged two years, had two 
attacks of acute intestinal obstrucUon At the first 
attack which occurred when the child was eight 
months of age, the obstruction was relieved by 
operation without discovering its true nature The 
symptoms of obstruction recurred when the patient 
was two years old At the second operation, ^one 
at this time, a loop of small intestine was found 
incarcerated in a retrocaical pouch The loop of 
intestine was liberated and the pouch obliterated by 
dmdmg the lateral atuchment of the c*cum The 
patient left the hospital after two weeks and made 
a satisfactory recovery m every respect There 
have been no after effects 
In the case reported, the site of obstruction was 
located before operation by X ray examination 
The author concludes that perhaps intestinal 
obstruction m retroperitoneal pouches 1$ more 
common than the cases reported would indicate, 
that, as in the first operation on his own case, the 
obstruction may be relieved without discovering 
its true nature The article contains a review of the 
ca«s hitherto reported and a tesumi of the litera- 
ture 
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DtUtourj Thromboalt of theMcaenterlcVna«ls 
Ann 5 Krx , Phila , i()i2, hi, 687 

Uy Surg , GjT»ee A Obsl 
Attention is called to the fact that this is cot such 
a rare condition as the literature would sugrest. It 
may result from injury or Ic secondary to other (oci 
of infection m the intestine or it m3> be melastafic 
from (lislini foci 

1 he patholoRic changts depend on the amount of 
inlcrfircnu with the blooil supply, and maj \ar> 
from small areas of nciro«i3 of the intestinal wall 
with rcsullinR ulcers to ganKrene of min> inches of 
intestine 

Iniinl s>nipiom»are alwaj-s acute and severe, but 
there are no pilhoEnomonic siRtis I’litv » always 
tairucialing The sjmptoniv eio<el> resemble those 
of acute intisiiml obstruction b> band Diagnosis 
IS exricilingh diHicuIt and onij rarely 1$ madt. 
bclorc openiniM or post mortem 

lour ta^es are cited showing different lorm» ol 
ihciondition first the wry acute in which a large 
area of intestine is involved These require ciil) 
resection and the murtaliiv is high 

riie subacute cases involve a •itnller area, 
progress more slowly and ofler belter results under 
operation hcvctal suveeseful v vhs are itfetteel to 
lliv mure chronic eases involve smaller arras but 
these may bv multiple and result in uliccvtumol the 
intestine with subviquent symptoms due either lo 
obstruction the nsull oi luntraction or lollowing 
perforation, the signs of [icritoniits mav appear 
Three cases showing as minv UilTcrent phansof the 
lesion, are reported under this hca<l 
The condition is one well worthv of siudv and 
when borne in mind in obscure abdominal <a«<s 
may lead to mure accurate diagnosis 

Cmtiis Cyst of iliePrrlioncnl Uall Simutatinca 
Hydrocele hysie i!c h laginslt pan/utr simo- 
hnl unc I'Mlrueele' J dt ehir brl(r leiii sii aoo 
Ily juumvl de Chirvirgie 
A young man 16 years of age pri'tntid a right 
inguino scrotal (iimur the* «i/c of a list Its origin 
could be tracid lo ihc early yeirsof his youth sinet 
then It had developed sluwlv It was believed that 
congenital hernia with concomitant hydrocele was 
the proper diagnosis \t operation Cmtas found a 
hernial sac eommunicating with ihc pcnioneal 
cavilv inside of which there were two cysts the size 
of a pigeon's egg and of t cherry Their (>fdjtles 
started from the vaginal wall at a point 3 cm 
below the internal ring S rapid tvplotalion of itw 
testicle, of the epididymis and of the vaginal wall 
showed that these presented no abnormalities of any 
kind The hernial sac was treated as ordimrily, the 
cysts were resected with the vaginal wall Ten days 
later the patient left the hospital completely cured 
The contents of the cysts presented all the char 
actcri'lics of hvdrocelc liquid The walls of the 
cysts had a structure identical with that of the 
vaginal wall They were composed of two layers 
one of dense connective tissue and the other of 


epilhchal Uouc, which lined the interior surface 
of the cysts and winch was made up of pavement 
cells Tinally', the portion of the vaginal wall from 
whKh the pedicle depended, just like the pedicle 
Itself, was the seat of an active inHammation which 
was characterized by a regular infiltration with 
(wlynuelear cells and lymphocytes and by the 

C restnee ol numerous capillary vessels which had 
len newly formed and were gorged with blood 
Cantas believes that it was this inllammation 
which determined the* formation of the two cysts 
in question Under its inlluencc, a sort of fold had 
been formed in the inguinal canal at the point in 
question and the edges of the fold had then joined 
in such a manner as to constitute a small serous 
parietal eysl the inner surface being lined with 

f avtmeni epithelial tells Thi cysts so constituted 
td thenelevelopcd elowly until they had reached ihe 
■liminsiuns descnbid above 

Mechanics like this are very logical and square 
well with the bistulogieal constitution of the wall 
of (he cyst ami with the chemical nature of the 
liquid contents j Duvovr 

OASTSO-INTESTINAL TRACT 
Kerr Volvulus of the Stomach .fn'i 5 i<'x I’liila 
io»» l»» <«)• hySurs Oynec A Obst 

Kerr reviews the literature of this rare condition 
and adds one case with autopsy to the eight recorded 
of inie idi<)p.athic volvulus of the stomach 1 e 
volvulus not asv'Hijietl with diaphragmatic hernia 
hourglass inilammaiorj process or tumor The 
mechanism is a rotation ol ihe stomach to the right 
anil upw irel about 1 line larriid through the catdia 
and pvlorusasaiis the colon may be carried ahead 
or through rupture ol the ga&ltocoUc omentum may 
remain Ulow \s the «lomach rotates the pvlorus 
i$ obstructed first, the cardta when rotation is 
complete is at an angle of 180° The one common 
factor to all the cases is a relaxation or rupture o( 
the ligaments of the stomach 

The probable etiology is an arutc dilatation m the 
presence of relaxed ligaments The rlimcal picture 
IS that oi acute pain and distention with or without 
vomiting which if present soon ceases food cannot 
then bo swallowed nor the stomach tube passed, 
upper •ihdominal distention becomes estreme 
displaeing the heart and everting the costal arches 
The treatment i» surgical — and consists of 
laparotomy, aspiration of the stomach, followed by 
rvptacement and gastropexy if the patient’s condi 
tion warrants Lodee 

Mazet. Nolvulus of the Large Intestine and Its 
SttCglcil Treatment (Les torsions paihologiqucs 
dogrosuitestinel leurtraitemem chirurpical) TUst 
d Lye*. 191S Vov By Journal dc Ciiirurgie 

The author is in favor of resection as a method of 
treatment in the difJerent varieties ol volvulus of 
the brge intestine He says that in the presence 
of intestinal gangreni (he mere untwisting of the 
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volvulus does nol cause a disapiwatance of the 
accidents, and thetefoce immediate intestinal resic 
tion IS indicated But as m a large number of ewes 
the patients are alread> ncakened b> a spnading 
peritonitis It IS often preferable either to tesect the 
misted loop and to sev. the tno mouths to the 
abdominal naff, or to lca\e the nhole loop extra 
abdominal In earlj cases, m the absence of irre 
mcdiable intestinal lesions, it is better alter un 
misting the gut to lake such measures as n»U a\oul 
future recurrences 

After hating reviewed the different methods 
cmplojcd to secure this end, such as untwisting 
followed by fixation, entero anastomosis, and 
tcclusion the author shows the advantages of 
intestinal resection adding that it often has to be 
deferred, for in the majority of cases it is a mistake 
to subject patients suffering with acute iniesiinal 
obstruction to immediate intestinal resection The 
first step of the operation therefore is to untwist 
the gut and create an artificial anus This has the 
advantage of cleansing the alimentary canal and 
keeping it so until the patient is in shape for radical 
operation As soon as the patient 's condition war 
rants it, the gut should be resected The ortificial 
anus IS liberated around its entire peripher> and 
closed w ith a purse string suture before opening the 
abdominal caviij G Cone 

Stromeyeri Tarhogeneslsof Gastric Ulcer, a Con* 
tnbution to the Study of the Interrelations 
of Ulcer and Cancer. Bttlr t pttheht dna/emx 
n s tffjf Fathi\«t“^ 1911. v, No 1 

fly Surs , Cywec S. Obst 
Stromeyer believes that mechanical factors play 
a large part in the localization and form, if not in 
the production of peptic ulcer Its frequent sit* 
ualion on the lesser curvatuie, he believes ts due 
to the fact that at this point the alimentary bolus 
exercises a more marked friction The great fre 
quency of ulcer at the gastric orifices is to bo ev 
plained by the firmer consistency of the food pani 
cles which arc pocked lightl) together at these 
points An interesting demonstration of the in 
fluence of mechanical factors is the fact that ulcers 
of the cardia have perpendicular margins, while in 
those of the pyloric region the margins are beveled 
It IS the mechanical factors which scamp the gastric 
ulcer with its characteristic physiognomy tboogh 
various etiological factors may be responsible for 
Its first production Stromeyer adds that many 
so-called indurated ulcers are really early cancers 
whose ulceration has been stamped with the char- 
acteristics of the peptic ulcer M C Piscorrs 

Jena- The Round Ulcer 0/ the Stomach and 
Duodenum as “Secondary Disease" (Das 
runde Geschwur des Magens und des Zwoelffineer 
darmes aU '‘Zweile Krankheit’) Wuial a d 
Cren;j<4 d Iltd « Chit iqii, sxv,76d 

By Surg , Gynec L Obst 
The author’s statistics show that gastnc and 
duodenal ulcers are so frequently connected wth 


certain other Jesions and diseases that there must be 
a relation between them In many cases this can 
be proven because the round ulcer appears as a 
secondary disease Its origin is not caused by a 
transfer of the lesion through tlie blood channels, 
but i> the result of reflex nerve irritation Expen 
ments speak mostly for irritation of the vagus 
The effects upon the stomach arc impoitant, as 
thev show that muscle movements as well as 
secretion art dependent upon ihe nerves Erosion 
and ulcer arc only different stages or degrees of the 
same process Erosions may be caused by cramps 
of the muscuSaris mulos^^, because they clamp the 
veins and artcrifs on their course through the 
mucosa This clamping of the veins and arteries 
then leads either to hsmorrhngic infarct or ischemia, 
and these result in local digtstive necrosis of the 
mucosa especially it there is a simultaneous hyper- 
secretion 1 he location of the round ulcer seems 
to bt where the convulsive foldings or clampings 
of the musculature are of the longest duration 

U S Taisot 3* 

Rarantchik The Diagnostic Value of Painful 
Points on the Spine and Cutaneous Zones of 
llypenilftesla In. Gastric Ulcer Rouisk i'ratch 
19U xi N'ov By &urg Gynec &. Obst 

Uarantchik has investigated the diagnostic value 
of pam on pressure over the spinal processes (Open- 
cbovski signe) and ol the presence of the cutaneous 
tone of hyperalgesia (Head signe] in cases of ulcer 
of the stomach From this point of view he has 
studied 12 cases of ulcer, 16 of cancer 18 cases of 
hyperacidia with hypersecretion, numerous cases of 
gastnc caianh and several cases of hepatic disease 
His conclusions are as follows first the presence 
of cutaneous zones of hypcralgesa is not constant, 
It is found in 75 per cent of ulcer c.asc5 and but very 
rarely in anv other gastric alTeciions Moreover 
the zones found in ulcer vary from those observed 
■n other gastnc disorders The hyperalgesia is 
found over large segments of skin girdle like in 
form Head considered as characteristic of algesia 
of gastric ongin Us localization in the zones inner- 
vated by the seventh eighth and ninth dorsal seg- 
ments One or all of these may be involved In 
Barantchik s cases the hyperalgesia was always 
hrtuted to these segments most commonly to the 
seventh It was always more marked on the left 
than on the right side and there were 2 cases where 
all three segments were involved on both sides 
In one case the hyperalgesia was present over only 
the seventh portion of the left dorsal segment In 
other gastric disorders one finds only certain pam 
fnl points in these zones Infront these are present 
along the costal margin between the xiphoid process 
and the anterior axillary line Behind, they are 
most common between the angle of the scapula and 
the lowermost rib In all the ulcer eases it has been 
proven possible to escitc pam by pressure on the 
^nous processes — most usually (g cases) between 
the third and seventh dorsal vertebrse more rarelv 
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between the seventh and the eleventh (i case), or 
over the twelfth (a cases) These painful points 
are very rare m other conditions In four 
which were operated and in one which came to 
post mortem the ulcer was found on the lesser curva- 
ture In these cases the tender points on the 
spinous processes were distributed as foUows be 
tween the fifth and seventh dorsal (r case), between 
the first and seventh {i case), between the fourth 
and sixth {2 cases), and between the fourth and 
seventh (i case), in another case the uJeet was 
found on the greater curvature near the pylorus, 
and in this case the tender area lay between the 
tenth dorsal and the second lumbar \ertebrx 
Baracitchik found paravertebral tender points 
(Boas signe) m only two cases He feels convinced 
of the value of the spinous points of tenderness in 
the diagnosis of gastric ulcer M C Prrcom 

Alvarez New Surgical Treatment of Ulcer of the 
Stomach (Nouveiu trsitement chirurgicaldel’idcire 
de I'estomac) El Sulo Mtiica 1912, Nov 

By Journal de Cbirorgie 

The author in 1905 published a descnpiioo of a 
new treatment for gastric ulcer It seems to have 
been completely forgotten He reports 8 new cases 
showing the results that may be obtained from his 
method of treatment In 1S97 he bad an opportu* 
nity of treating a 4d<>ear-old patient who showed 
at the level of the seventh, eighth, and ninth verte- 
brs a small orange-sized tumor For 38 months 
she had sufiered with gastric pains, vomiting, epi- 
gastric tenderness and almost complete intolerance 
for food Her stomach would tolerate milk only 
'^e tumor was removed and the patient ceased to 
have gastric distress from the day of the operation 
Five years later the recovery persisted 

Astonished at this unetpected result Alvarez 
could not help thinking that there was a direct rcla 
tion between operation and cure, and concluded 
that the result was due to dinsion of the nerves in 
the region of the operative field He deaded to 
renew the experiment in a woman who bad a typical 
gastric ulcer Though she had no tumor he operat 
cd in the same manner and in the same place divid- 
ing all the nerves of that region from the fonrth 
day on the pain, gastrorrhagia and vomiting ceased 
and for six months cure was obtained After six 
months the s>mptoms recurred He reports 8 new 
obsenations 

The first, a female 27 years old had suSerrd lor 
the past three years with gastric ulcer, vomiting, 
hxmateraesis, and gastric intolerance Under chlo- 
roform anaisthesia he made a cutaneous incision 
parallel to the spinous processes, extending from 
the sixth rib to the luntfi rib at a distance of two 
fingers ’ breadth from the median hne The aponeu 
rosis of the muscular mass and of the muscles in 
the sixth, seventh and eighth intercostal spaces were 
divided and the corresponding nerves exposed 
These nerves were stretched through moderate 
traction exercised from the center to the penpheiy 


The same operation was performed on the opposite 
side The second day the patient had intense pain 
abng the course of the intercostal net\es 1 ceding 
was commenced on the third day, on the eighth 
day, soups, eggs, and fish were given and pcrfectlj 
tolerated A mild intercostal neuralgia persisted, 
all Ui« other symptoms disappeared The analysis 
of the stomach contents showed lessened acidity 
The second, a male, 49 years old, had suffered for 
12 years from dyspepsia He complained of pam 
vomiling haematemesis, and intolerance of food 
The sixth, seventh and eighth intercostal nerves on 
both sides were stretched Feeding was begun 
gradually, and all the symptoms disappeared. 

The third was a malt, 40 years old. For the past 
eight months he had suffered from gastric ulcer and 
hxmatemesis The fifth, sixth, and seventh inter 
costal nerves were stretched and a segment of the 
fifth was resected This intervention upon the 
fifth nerve was the result of a suggestion made to 
the author by Pawlow who considers that the fifth 
nerve has a greater mflucnce than the others upon 

g stnc stcreuoiis The results were very satis 
;tory from all standpoints 
The fourth, a male. 38 years old, had an ulcer of 
the stomach, vomited and suffered hoa hxmateme 
SIS The fifth, sixth, and seventh nerves were 
stretched and the fifth resected On the day follow 
ing the operation neuralgia and hiccough appeared 
and bsted eight days He made a very satisfactory 
recovery 

The other cases were of the same nature and gay c 
him happy results All the patients were benefited 
by the operation, recovery being somewhat later 
in cases of long standing ^^lll these cures be 
permanent? The cases ace too recent to permit 
positive statements Nevertheless, the fint cases 
are all about six months old, and recovery persists 
As to the action 0! nerve-stretching upon the chemis 
try of the gastric juice, the author explains it as 
folloyys In gastnc ulcers reflex gastric secretion 
IS very abundant and very aud It is under the 
dependence of the sympathetic By stretching 
the intercostal nerves a more or less marked dis 
lurbance in the sympathetic is induced aod the 
reflex secretion is modified Salva Mazcad£ 

Roberts The Elementary Hypersecretion of 
Chronic Ulcer, as Shown by the Lactose 
Test-'leal J Am Jf yeimw, 1911 cxliv 715 
BySurg Gynec Sr Obst 
The test meal consists of 300 cc of weak lea or 
water to which is added 30 gm of lactose plus two 
unsalted and unsweetened crackers At the end of 
an hour a part of the chyme is recovered, and then a 
definite amount of water is pouced into the stomach 
through the lube and mi.ted with the chyme by 
churning it back and forth From the difference in 
the aadily of the two samples the total count is 
calculated, as suggested by Mathieu. The lactose 
content in the first portion is then accurately deter 
mined, and from that is determined the amount of 
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sugar remaining in the stomach> also the amount 
of chyme which is made up of test meal residue and 
that w hich is made up of gastric secretion Repeated 
tests by the author m the same individual show that 
the results are consistent For comparison a number 
of cases were recorded and if most of the lest meal 
residue is more than 50 cc gastric motihtj is below 
par The ratio of test meal residue to gastric juice 
residue shows about i to If the two are equal 
or the gastric juice is less than the tcsl-mtal, there 
IS deficient secretion In the 13 cases of enteroptosis 
there was motor insuflicicncy, and in quite a large 
proportion the secretion was low In la cases of 
ulcer the hypersecretion was marked 
The author concludes that hypersecretion is 
strongly suggestive of chronic gastric ulcer As 
yet too few cases ha%e been studied to say in just 
what other conditions hypersecretion occurs 

H A Porrs 

Gwatbmey Surgical Treatment of Gastric and 
Duodenal Ulcers Va Mrd Senn iioilUy lotr, 
rvii, 373 By Surg . Gynec A Ob$l 

Gwathmey emphasizes the necessity of distui> 
guishing between acute ulcers end acute exac- 
erbations of chronic ulcers of the stomach and 
duodenum This he says can be done by a koowl* 
edge of the symptoms coupled with carefully taken 
histones 

Acute ulcers are medical rather than surgical, 
inasmuch as 80 per cent (Fenwick) recover under 
medical treatment If, however, in the course of 
medical treatment there should be a tack of prompt 
subsidence of symptoms or if increasing pain 
tenderness and rigidity indicate a progression toward 
acute or subacute perforation, a surgical consultaliou 
should be held at once Chronic ulcer, on the other 
hand, IS a surgical affection rather than a medical 
An operation should be resorted to after one or two 
medical courses have faded to give pctmaneitt 
relief 

In the face of some of the abdominal catastrophes, 
such as fulminating pancreatifs. or ruptured 
ectopic pregnancy, the wisdom of a primary or a 
secondary operation is still debated, but there is no 
divergence ol opinion concerning a periorated 
gastric or duodenal ulcer — an operation, whose 
promptness 15 bmited by the time necessary to make 
suitable preparation, is indicated 
The use of cathartics is strongly advised against, 
and morphin is to be used after a diagnosis ^s 
been made Attention is drawn to the fact that 
chrome obstructive symptoms, followed by a per- 
foration, ate more rapidly fatal because of the 
toxic gastric contents, and lowered resistance of 
the patient (Mitchell) 

A free inasion (preferably a right rectus) permits 
rapid operation, and speed spells success in such a 
dangerous circumstance The caudate of serum. 
Md the stomach contents are removed by sponging 
The perforation is located and sutured by a purse- 
string suture of catgut and reinforced bj one or two 


Lembcrt or Cushing sutures of silk or linen Where 
possible the caliber of tbe gut must be considered, 
and this is best conserved by having the line of 
suture at right angles to the long axis of the gut. 
Should the rent prove to be so large or the indura- 
tion «) great as to preclude closure b> suture, the 
opening may be sealed by suturing omentum or 
mesentery over it The stomach and duodenum 
should be review’ed for other perforations, and if 
tbe patient’s conditwa is satufactory a gastro 

i ejunostomy or a pyloroplasty maj- be performed 
t stiould be borne in mind that the immediate 
indication is to save hfe and that the relief of the 
ntidcrlying condition is a secondary consideration 
Drainage is indicated except in very rare instances 
where sothng is practicalH nil and the after care is 
the Fowler Murphy peritonitis treatment 
Chronic ulcers are treated by gastro jejunostomy 
or excision or both If there is much pyloric obstruc- 
tion, a pyloroplasty of the Finney variety may be 
used \\e adsocate the no loop gastro-jejunostomy 
of the Mayo Moymhan type The ulcer should be 
excised and infolded directly or indirectly by suture, 
and reinforced bv omentum and mesentery The 
hourglass stomach resulting from ulcer should be 
treated bv an excision of the ulcer and by an ap- 
propriate plastic operation 
Preliminary to operation we should give the 
patient frequent lavage mild saline cathartics 
abundant water glucose by rectum, and twelve 
hours bflore operation two ounces of olive oil 
Post operative treatment should consist of lavage 
for persistent nausea or vomiting This, however, 
should be done with extreme caution Saline by 
rectum and bypodermoclysts, water by mouth as 
nausea ceases, bquids in small quantities on second 
or third day, and careful feeding with the avoidance 
of unduly coarse food foe a period of several months 

Lec^ne Fire Cases Of Perforated Ulcer of the 
Stomach or of the Duodenum, Which ttere 
Oi>eTated £arly and Cured (Cinq casdeperlora- 
tions d uWres de I estomac ou du duodenum ope^^s 
pitcocemeni ti gu4iies) La Prttst mtd , ipu, xi, 
80s By Journal de Cbirurgie 

By publishing these five cases Lecene wants to 
demonstrate once more that in acute peritonitis due 
to perforation the fate of the patient depends in 
a unique manner upon the timehness of the inter- 
vention and the effective closure of the perforation 
which has been the cause of the peritonitis The 
timeliness of the intervention is subordinate to a 
timely diagnosis of the perforation Now this itself 
is easy the chief sign, which is constant'and never 
deceives, is the reflex defensive contraclion of the 
muscular wall of the abdomen This symptom, 
one might say, is conceded by all to lie of the 
utmost importance, but it is dady overlooked until 
80 much valuable time has been lost that symptom- 
atic treatment can no longer be employed 

During the course of ten years Ltc^e has had 
occasion to perform an emergency operation upon 
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fi\e patimts who were affected with acute 
peritonitis, which in /our cases was due Co Ihc per 
/oration of a pastric ulcer and m one case to the 
perforation of a duodenal ulcer All these patients 
were speedily operated, within from sir to twents 
hours after the first appcar-inct, always dramatic, 
of the symptoms, and w ere relieved of the pentoDitis 
In three of the cases the diagriosis of iierforalion 
of a gastric or a duodenal ulcer was almost certain 
since the history of gastric complaint of the patients 
was so cleatlj estahtishcd On the othee hand in 
the other two cases the absence of any signs whit 
e\er that would point to earlier pathological gasinc 
conditions made the diagnosis much more difficult 
Thus the predominance of painful symptoms in the 
right iliac fossa in these two cases e\en made the 
diagnosis of acute appendicitis more probable than 
that of a gastric or iluodenal perforation So, in 
deed, the first incision was made in the right iliac 
fossa, and it was not until the peritoneum had been 
opened and the small number of lesvow found on 
the appendir that the diagnosis was corrected No 
time \ras lost in searching for the perforation which 
proved in the first ease to ha\c its seat on tbi 
stomach, and upon the duodenum in the second case 
It 13 not suflicicnt howeicr that the inlcneniion 
be timely — it must also be rational that is to say 
It must look above all to the complete removal of 
the cause of the peritonitis In the particular ebsv 
of cases w hich loncerii us here it is absolutely neces 
sary to secure a hermetic closure of the gastric or 
duodena] perforation To obtain this csseniial and 
vital result it will not do to content ourselves with 
haphazardly closing thi perforation by means of a 
few stitches plugging it more or (css completely 
with a bit of epiploon or coupling it to the liver 
Ue must rather whenever it is possible excise (he 
ulcer and close the opening with a double line of 
suture, according to the established rules if this 
excision cannot be earned out il will bo necessary 
to bury the ulcer benealh a thick and very carefully 
prepared seromuscular packing 

\\ e add that in all the cases in which the operation 
is performed in time complementary gastro enter 
ostomy is a viry good precautionary measure 
Lcctne has earned out this gastro enterostomy in 
four cases, in the fifth case the gastro enterostomy 
had already been made Quickly ececoltd on a 
subject who still retains his power of resistance, this 
immediate gastro enterostomy offers the great 
advantage of pulling the stomach into good con 
dition for emptying itself, it also ptrroils us to 
obtain an extensive and safe burying of the perfora- 
tion, for we need no longer be concerned about any 
stricture formation at the point of invapnation of 
the perforation 

So far as drainage i« comerned Lcc<-nc believes 
that drams placed m the region of thv epigasinum 
are useless, to say the least and he contents himself 
with draining Douglas pouch by means of a 
small suprapubic counter opening This drain may 
remain in place for from 48 hours to three days, as 


long as one secs that the patient is carefully kept 
in a sitting position la his bed, or if aspiration is 
employed if the drain is withdrawn on the fourth 
or hfth day it will not complicate in the least the 
subsequent operations, and it also has the advantage 
of preventing a sccondarv collection of pus in Doug 
las’ pouch j DvxfovT 

Darls and Deming The Effect of Scarlet Red on 
Defects Jn the Mucous Membrane of the 
Stomach Bui! Johns Uopkins Hasp, igii ixiii, 
33* By Surg Oynec i Obst 

Uhile using scarlet red m the treatment of ulcers 
of varying etiology on the skin, and on mucous 
membranes it occutred to the authors that possibly 
ulcers of the aiiracntary tract especially ulcers of 
ihestomach might be benefited by the use of scarlet 
red if It could be brought into contact with the 
ulcerated surface Before attempting to administer 
this substance to patients suffering with gastric 
oJier some expcrimenial work on animals was under 
taken which was lollowtd by a number of operative 
experiments They first investigatid the toxicity 
of ihe substance when given internally m order to 
(amtUamc themseKes with its effect on the general 
health of the animals as regards weight, excretions 
hTmoglobin etc These cxiienmcnts were mostly 
earned out on dogs The animals were given doses 
of varying sizes during periods of two or three 
months In some instances the scarlet red w.as 
administered in olive oil and in others the powder 
was administered in capsules 

Briellv stated these ixpenmmts led the authors 
to believe that internal administration of scarlet 
red either m oil solution or is dev powder has no 
toxic effect eitbtt on the economy as a whole or on 
any spccul organ There was no purgative action 
and the urine was unchanged There was no abnor 
ma) slimubtion of the mucosa anywhere in Ihe 
alimentary tract The mucous membranes of the 
bladder aod gall bladder were unaffected Micro- 
scopic cxaminatioti of the various organs and tissues 
showed no change which could in anv way be traced 
to the dyestuff 

Expenments were also undertaken to determine 
the toxic effect of scarlet red in the lax subcutaneous 
tissue and in the peritoneal cavity Here likewise, 
no untoward symptoms were observed Small 
quantities of scarlet red oil, injected intrapen 
toneaUy were encysted as any other foreign body 
When larger quantities of the oil or oil emulsion 
were iniected a general peritonitis followed There 
was odJv local staining of the fat which came in con 
tact with the oil This material acted m the abdom 
inal cavity as any other nonabsorbable irritating 
ponder would, and had no specific toxic effect 

After these preliminary experiments the authors 
concluded that the toxicity of the dyestuff used was 
a negligible quantity and felt justified in proceeding 
with the operative experimenis The stomach was 
chosen as the site of the operative defects on account 
of Its accessibility andaKo because of the prevalence 
of ulcers in this organ 
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Fiftitn sel^ ot experiments I'cre done on thin> 
(logs Under ether anisthesia a small portion of 
the mucosa was excised quite close to the p>lonis, 
in each instance as near as possible in the same situa 
tion and of the same depth Their experiments maj 
be divided into three groups hirst, those fed with 
the oil solution of scarlet nd. second, those fed with 
olt\e oil without scirlet red third those fid with 
dry powdir 

rhosc fed with the olive oil alont aited as a 
control on the other two groups Briefly, the au 
ihor has found that in Cicaup i (fed walh scarlet red 
oil solution), the defects made artificially in the feeders 
•ft ere further advanced toward healing than in cortc 
spending controls in four out of five instances In 
Group } (fed with pure ohvc od), similai defects 
in feeders were further advanced than in cone 
spending controls in three out of five inslancts 
In comparing the advancement of the healing in the 
feeders in the duplicate experiments m these tn« 
groups they found that the epithelial stimulation 
was Kvote marked, «v those atiiwiiU ted with the 
scarlet red-oil solution than in those fed with jiuri. 
olive oil In Group 3 (ted with dry powder), similar 
defects in fcidirs wire further advanced toward 
hialing than in lorresponding controls in only two 
out of hvc instances Tin authors conclude ihat 

llip dyistufi usid in this senes of cxpenmcnis is 
not toxic an<l jpparenlK has no dektenous iffict 
on either dogs or rabbits 

When given by mouth it is 1 fat svlcding vital 
stain In the course of months the stain is gradually 
climuiatcd Subcutaneous and mtrapettioneal in 
jcilions stain only the fat in actual contact with the 
scarlet red oil solution 

It IS dilTicuU to say from these fen operative ex 
pccimcnts whether the KatUt red has ot has not a 
definite stimulating action on the epithelium of de 
(ects in the gastric mucosa lIo-seveT the scarlet 
red-oil 2,ulution caused a more rapiel and better 
(Uvelojxd gro-ftth of epiihclium m the gioop an 
which It was used than occurred m the duplicate 
group where plain olive oil was used 

I he results with dry powder were not so favorable 
experimentally but this may have been elue to the 
fact that the material was not coniinuouslv in (on 
tact with the denuded area 

They were unable to determine the relative effect 
of the scarlet red on chronic gastric ulcers as it was 
impossible lo produce ehronic ulcers in dogs with 
enntruk oi exaith the same «i/c 

Their experiments are suggestive and as this 
uyestufi may be safely administered they feel it de 
‘erves a thorough clinical trial t, I Beilbv 


^'hlestnjSer tteeJge-Shapcd Kesecilort of the 
SlomacU foe Gastroptosls tDx Itehandlung 
der t.vsiropioee durch krilfortnuc Krsrkiion in der 

Il> Surg , t.jrcc &Obst 


In a case of gastroptosis in a woman 51 years old 
the author reeocteii the median part of the stomach 


between the pylorus and the cardia, thus rcraoeang 
|hc narrow part where the walls were touching each 
other, reducing the length of the stomach to a little 
below the normal, and making room for the normal 
position of the other abdominal organs The pa- 
tient made an uneventful recovery, has had no 
trouble from the stomach since has a good appetite, 
jind feels best when she lakes frequent meaU of 
#mall quantity of food The author warns against 
resecting too near the pylorus, because the wall of 
the stomach is more muscular there and its preserva- 
twti IS valuable for good motility There should be 
jUst enough resected to give the stomach the normal 
shape Only a small number of gastroploscs resist 
any internal therapy and they have the clinical pic- 
ture-ofatony WbencUnicalobservationsshow that 
the symptoms are really caused by the stomach, and 
conimueel intcinal therapy fails, operation vs indi- 
cated The median portion of the stomach in these 
eases is weakest functionally and its evacuation is 
dcliycd causing pressure on the colon with resulting 
constipation Resection rihivcs all this 

n ^ Tslbot Jr 

Ropke A New Method of Gastrostomy and 
(Fsophagoplasty dm nines terfahren fUr die 
OasiruslocDic und Cbsophagoplaeliki /tulralbl / 
Chtr 1012, XXXIX lyOg By Surg (lynec d. Obst 
The author describes a gastrostomy which he 
performed according to the method of Tianu Jianu 
developed the ptoetdute cspcTimintaUv, and as fat 
as Ropke knows il has not been used practically 
lie describes the operation as follows An incision 
was made m the median line above the navel A 
tumor was found in the region of the cardia (in 
operable carcinoma) The omentum was detached 
from the greater curvature carefully avoiding in- 
jury of ihc gaslru vein and artery The vessels 
were ligated near the pylorus and sev ered A lock 
stitch suture 18 begun at this point ii 4 finger- 
breadths from the greater curvature This suture 
unites both anterior and posterior walls and passes 
up to the fundus far above the point where the left 
gastnc artery approaches the griaiir curvature 
The portion of stomach nearest the greater curvature 
IS now detached This detachment begins close to 
and in front of the py lorus and runs p irallel w ith the 
suture to us upper end The detached partioti is 
reflected outward and wrapped in gauze The 
suture line i4 invaginatcd with seromuscular sutures 
This same suture is continued upon the detached 
portion Iransfottning U into a tube communKatiwg 
with the stomach The abdominal cavity is clo«ed 
up to the point of egress of the tube \t this point 
the stomach is attached to the abdominal wall by 
sutures carcfulK avoiding the vessels The suture 
of the tube is then completed \ small sponge tied 
to a piece of silk is introduced into the free end and 
the end closed over it by invagination sutures A 
transverse incision is made below Ihc clavicle, the 
point of incision varving with the length of the tube 
— vtt Rbpke s caK sa cm The yieclorali' major is 
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split bluntl) through the inciMon and a subcuta- 
neous tunnel made reaching to the upper angle of 
the abdominal wound The suture protruding from 
the tube is grasped with the forceps and the tube 
pulled through the tunnel Complete closure of the 
abdominal incision follows The tube is attached 
to the incision in the chest, the invaginating sutures 
are renio\ ed. also the sponge, and the mucous mem 
branc united to the skin margins 
The wounds healed by first intention RopLe 
belie\es he has «een contractions which resemble 
peristalsis in the neuly formed tube during passage 
of food He thinks that this tube maj be us^ nith 
better advantage for the formation of a neu ersopha- 
gus than the material heretofore m vogue The 
tube is longer, its nutrition is assured and it can be 
brought into communication nith the ccrsical por 
tion of the ccsophagus E C Riebcl 


Tatlow: Jejunostomy in CombinatiOQ «ith 
Anterior Gastro-Enterostomy. ZAtiut, Load , 
igia, l\i 1434 BySurg.Gyaee A Obsi 

Jejunostomy is an operation which is compara- 
tively rarely performed The author reports two 
particular cases show ing a fresh use for jejunostomy 
These are eases of chronic gastric ulcer where 
owing to extensive fins adhesions between the pos 
tenor surface of the stomach and the pancreas the 
ideal procedure, namely excision, cannot be per 
formed In these cases gastro-enterostomy is the 
routine treatment owing to the impossibihty of 

f itting at the posterior surface of the stomach 
rpenence teaches that these ser> large chronic 
ulcen, surrounded often by a mass of inflammatory 
tissue do not in e% cry case heal after an anastomosis 
has been made The) appear to need a more com 
plete test than a mere Mstro-enteroscomy offers 
(hem It IS for cases such as these that jejunos 
tomy combined with the modified Roux gastro 
enterostomy is suggested Mo) cuhau has per 
formed the combined operation in five instances 
and the author reports two of these cases In both 
a large ulcer was found on the postenor wall of the 
stomach adherent to the pancreas An antenor 
gastro enterostomy was done in each case, and the 
patients were entirely reheved for a tune \ 
recurrence of the old symptoms suggested the 
advisability of more complete rest and a jejunos- 
wmy was done after the \\ itzel method Although 
only a few months haie elapsed there is no return 
of symptoms D C Daltoc* 


Marinacci Treatment of Intestine Deprived ©t 
Its Mesentery by Intestinal InTafilnatlon 
(Traitement de 1 mtestin pfivi de son mfseotere pat 
1 iniaBination mteslinalc) II FoUclimce w j Nm 
By Journal de Chtrurpe 

The author refers to various attempts which 
have been made to prevent necrosis of an intesunal 
loop deprived of its mesenterj and cut off from its 
source of nutrition There is a Lte difference of 
opinion as to whether resection should be mafle 


and earned out in a thorough manner or whether 
a more simple operation will suffice Spontaneous 
cure wuts by elimination of the invagmated coil 
and b> an adhesive peritonitis between the two 
intestinal extremities 

The author has sought, on the advice of Prof. 
Alessandn, to determine whether invagination 
could not be utilized as an easy and rapid medium 
He argued that it was logical to admit that the 
rapid necrosis of an intestinal coil, depnv ed of nutri- 
tion and mvaginated, would lead to the re-establish- 
ment of the continuity of the gut before grave 
circulatory troubles had occurred 

He has made zs experiments upon animals in 
order to learn if it were possible for them to survive 
after an invagination of a coil of greater or less 
length of intestine deprived of its mesentery 
Various procedures were employed to detach the 
mesentery from the intestine, to effect it, invagina- 
tion always descending, and likewise various su- 
tures were employed to secure the two ends of the 
intestine at the lev el of the neck of the invagination 
The smaQ intestine was selected in si cases and the 
large intestine m 4 Dogs were used m all the 
ezpenmcDts Ten animals are still ahve while ig 
died almost immediately after intervention 
Fxcal circulatory disturbances after this opera 
tion need not be feared unless adhesions be present 
or be formed between neigbbonng coils and the one 
operated on Late stenosis need not be feared 
Tbe author found that it was possible to eliminate 
a coil 8 cm is length This was the maximal 
length that could be safely eliminated Tbe larger 
the intestine tbe greater the length of intestine 
uvolved the easier it was to produce invagination 
and the less tbe danger of necrosis of the invagmated 
portion Tbe fate of a loop deprived of us mesen 
terv IS Its more or less rapid necrosis and elimination 
From the results of these experiments the author 
brheves the operation to be feasible but one having 
high mortality It will always be a procedure of 
limited apphcation A Bvsset 

Le Moaiet Ulcers of the Duodenum with Sten- 
osis of tbe Pylorus and (Edetna of the Gall- 
Dladder, Cholecystectomy, then Gastro- 
Eoterostomy, Recovery (Llctrei du duodroum 
avec steoose du pytore et bydropvic de la vesicule 
biliaiR cholccystectomic, puis gsstro-eolfrostomie, 
guensoo) Ball tl m(m d t See d Chir d Pans, 
igie zxxviii 121© By Journal df Chirurgie 

Le Moniet reports the history of a man j6 years 
of age who for some months had presented all the 
signs of a gastric ulcer w hen the sy mptoms of py lone 
stenosis began very rapidly to mamiest themselves 
Tbe man was reduced to such a state of emaciation 
and feebleness that be went to a hospital where a 
diagnosis of gastric dilatation with stasis was made, 
Ihe examination also revealed the presence of a Urge 
tumor tbe size of an orange, and to this the gastric 
stasis was atinbuted (pvlonc stenosis by compres 
Sion) 
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The operation verified the diagnosis of adema 
of the gall bladder, but it also showed that this did 
not produce an> compression in the duodenopylonc 
region On the other hand, after its evacuation by 
puncture the presence of a cicatricial land was 
reicaled Starting from the first portion of the 
duodenum, in the neighborhood of the pylorus, it 
extended above and outward from the cystic canal 
investing the first portion ol it and obliterating it 
completely at this point, so that a speculum could 
not be passed in between the bladder and the 
common bile-duct The center of the adhesions 
was found to be a cicatricial nucleus occupying the 
duodenal wall The patient being in a condition 
too serious to undergo an operation ol any com- 
ple-aty, Le Momet limited himself to a cholecys 
tcctomy Two months later, when the patient’s 
condition had improved, he performed a gastro 
enterostomy To day the patient has completely 
recovered 

Apropos of this case, Auvray reviewed the com 
plications whicb affect the bibary tract during the 
development ol a duodenal ulcer These represent 
oblteration of the common bile duct and of the 
duct of irsung by an ulcer located m the neighbor- 
hood of the ampulla of \ ater, ulceration of the com 
mon bile duct and of the gall bladder caused by (be 

f ierforation of a duodenal ulcer, associated witn the 
ormation of choledochous or cholcdochoduodenat 
fistulfc, stricture of the bbdder by cicatneui bands 
etc Finally he cited v anous cases illustrating these 
pathological conditions which have been reported in 
the literature, and also the various operative pro- 
cedures which have been employed in their treat 
ment 

Gossethasrcctnlly operated a woman -whose case 
deserves to be mentioned w ith Le Moniet's case and 
which at the same time is instructive clinically and 
therapeutically 

This patient 35 years of age had during the past 
twenty years, presented very clear symptoms of 
choIeLthiasis In addition for a numWr of years 
she bad presented a symptom complex which was 
considered to be caused by a duodenal lesion 
Radioscopy revealed the existence of a dilatation 0/ 
the duodenum above a point of stricture which 
corresponded precisely with the seat of maximum 
spontaneous pains The patient was operated after 
a tentative diagnosis of duodenal ulcer At opera 
tion Cosset found a normal stomach, a normal 
pylorus, and a normal duodenum, without trace of 
either cicatrices or strictures On the other hand 
in the region of the gall bladder, lodged beneath the 
h'lCr and diiecltd transversely, he found a series of 
calculi which filled and distended the fundus The 
Utter, turned toward the left, was closely adherent 
to the second portion of the duodenurn the breadth 
of three fingers below the first duodenal curvature, 
the gall-bladder, by reason of its rotation to the left, 
pressed heavily against the right border of the 
duodenum Alter discovering the pathological 
condition cholecvstectomv was performed, and m 


addition gastro enterostorny since there was a 
probability of duodenal ulcer An uneventful re- 
covery resulted, the patient getting up on the elev- 
enth day 

Did this patient have a simple Iithiasis of the 
gallbladder or did she also present a duodenal 
ulcer? This second lesion is most probable, but 
what develops from this case is that whenever the 
Tadiogiaph reveals the presence of a duodenal 
stricture it is not only most necessary to take into 
account the possibilitv of an ulcer of the duodenum, 
but also the possibility of an external compression 
brought about by the gall bladder, even when the 
latter cannot be felt by palpation, unless the two 
lesions coexist 

From the therapeutic point of view, an operation 
on the gallbladder appears necessary So far as 
complementary gastro enterostomy is concerned, 
It so hltlc aggravates the prognosis of the operation 
that Its performance is always indicated, and it 
should be earned out at the same time as the other 
operation } Dcmom 

Gruber Peptic Duodenal Ulcers (Die Lehre tiber 
"lit 0 d C'cnsgei 

Gyoec &. Obsc 
In iSba post mortem dissections performed from 
1890 to June, 191; 7 7 per cent had peptic ulcers, 
I 5 per cent were in the duodenum, 6 7 per cent in 
the stomach and 1 per cent in the ecsophagus The 
bodies were those of the poorer classes These 
statistics do not however conform with those of 
Moyniban, the Mayo brothers and M Robson 
The histories of 88 cases from the Munich clinic and 
52 cases from the Sirassburg clinic are given in 
detail In these 140 cases of duodenal ulcer, 17 per 
cent died of perforation Gruber emphasiaes that 
circulatory changes in the duodenal mucosa is the 
chief cause of ulcer Those with arteriosclerosis may 
have a peptic ulcer and the clinical signs be absent 
It IS discovered only when there is an occult hsctnoc- 
rbage. Ibis is especially so in old people The 
anterior duodenal wall is the usual location of the 
ulcers E S Taibot Js 

llotrmann The Necessity of Prophylactic 

Appendectomy During Gynecological Opera- 
tions (Die Noiwendigkeii der prophylaktischen 
^ppen<^ectomIe bei gynakologischen Operationen) 
UitneieR nted ll'eAnjcfcr 151* ] lyoj 

By Surg Cynce & Obst 
During the last three years the author has re 
moved the appendix primarily in 32 cases and 
secondarily m 59 cases of coS gynecological opera- 
tions with the best results On the other band, 
relapses, and later appendicitis, quite frequently 
occurred when the appendix was not removed at 
an earlier gynecological laparotomy Ife concludes 
from the above that (i) The appendix should be 
removed with every gynecological operation, (2) it 
IS not sufTicitnt to remove only the macroscopically 
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changed appends, for se\erc tn£]ammator> rhaoges 
often escape palpation and sight, and a diagnosis 
IS only possible after microscopical csamioation, 
(3) m cases of malignant tumors, in emergency 
operations, in patients over 60 jeats of age or in 
extensive operations of long duration the removal 
of the appendix may be omitted, but these are the 
onij contraindications for removal 

t S Taibot J» 

Becker. Appendicitis in a Left'SIded Inguinal 
Hernia in an Infant. Irek / AindcrA.iQij.lix 
Nos 1 A 2 By Surg , Cynec A Obst 

According to the author, this is the only case on 
record where an inflamed and partially gangreDoiis 
appendix constituted the contents of the sac of a 
left sided inguinal hernia 111 an infant two months 
old Examination of the patient revealed an 
inflamed hard and very tender swelling occupying 
the left inguinal region Both testes were in the 
scrotum Temperature 3S 8* C The diagnosis 
by between incarcerated hernia hvrtTOcele tom 
mUTiicans or abscess After dividing the shut and 
fascia a sac filled with serous fluid protrudeci The 
gangrenous appendix was lodged in the sac Com 
pletc tccovery followed the removal of ihe appendix 
The author ascribes (he condiiioa to an abnormally 
movable cieeum C b Tvioot Jb 


Suftl Ghanies In the Appendix with General 
and Peritoneal Infection (I'eber \ erandcruncen 
des t\ urmforesataes bei allgemeiner infection umJ bei 
Peritonitis) \ irckint > 4 rch 191J ccx, ma 

By Surg Gynec A Obsi 


After a consideration of r; cases of pcritomal 
and 13 of general infections, Sugi comes to the 
following conclusions In general infections from 
staphylococci and streptococci craboli mav be 
formed m the apptndix without any surrounding 
reaction The emboli may locate in any laser of the 
appendiceal mil more frequently in the mucosa or 
submucosa The lymph follicles are not the place of 
predilection for these embob Hxroatogenous 
metastatic abscesses may develop m ail layers of the 
appendix Extra and lutranoduJar hxmorrhiges are 
found in the mucosa and submucOsa AJicroscopicaJ 
W they arc icee from bacteria In acute general 
miliary tuberculosis hxmatogenous pciasntic 
miliary tubercles may be found in anv of the lavcrs 
of the appendu 

In acute purulent peritonitis inflammatoiy 
changes are found in the appendix corresponding to 
the duration of the peritoneal infection In inosl 
cases these changes are confined to the serosa alone 
or to the serosa and the outer layers of the idumu> 
laris externa, the entire musculans externa w seldom 
attacked, and still more rarely the musculans 
interna Exceptionally the inflammatory pr<>^ 
may penetrate the submucosa to the mucosa ine 
miETalion takes place m such cases ihrough tte 
Ivmph vesseb and clefts in the liS'Uc Thenuthots 


cases of this kind all dealt with children, and the 
cause of the process was the streptococcus pyogenes 
nic entire appendix may be attacked, or the distal 
end may be affected worse than the proximal In 
the majority of cases the infection apparently comes 
from the roesenteriolum, and is more intensely 
developed at the junction of the mesentenolum with 
the appendix E S Talbot, Jr 

Depage and klayer Radical Treatment ot Cancer 
of Ihe Rectum (Traitement cbirurgical du cancer 
du rectum) J Mei i Bruz , 1912, Noi 

By Journal de Chiruigie 
These authors discuss the etiology diagnosis 
and pathological anatomy as well as iheir personal 
ideas of the treatment of this condition They 
insist first upon the importance of pre and post 
operative care They do not habitually perform a 
preliminary artificial anus they believe that the 
infiuenct of this operation as a means of disin 
feeling the rectum is illusory and that the presence 
of an artificial anus compromises asepsi> in cases of 
abdominoperineal intervention and interferes with 
the maneuvers to loner (he rectum An artificial 
anus IS made onlv in cases in which the cancer is 
immobilized by a mass the nature of which cannot 
be denmtel) determined dvnically and which may 
be inflammnory and non neoplastic and disappear 
after (be colostomv to the extent of rendering the 
rectum oxtirpable In all their operations upon 
(he rectum except those which arc amenable to the 
abdommo perinea) operation they place the patient 
in the ventral position In cancer of the inferior 
portion of (he rectum they perform the operation 
of Lisfranc Quenu Baudet 

If the turnons in the middle portion of the rectum 
or even towards the upper portion of the ampulla 
ihev use the Mcral method They make a median 
cutaneous incision extending from the middle of 
the resected sacrum to within 3 or 4 cm above the 
anus The coccyx is liberated and (he rectum, 
circularly detached from the neighboring organs, is 
ligated below the tumor by a strong silk ligature, 
below which it is cut \ supplementary silk suture 
doses the superior segment which 1$ then detached 
from its lateral and anterior adhesions and pro 
gressivcly lowered One should be careful to seize 
the vessels and divide the surrounding (issues so as 
to save as much as possible the collaterals and thus 
not compromise the rectal circulation In the 
course of the openiion the peritoneal cul de-sac 
IS opened It is carefully sutured when the lower 
mg of the bowel is considered sufficient In fleshy 
subjects with short mesos descent of the rectum is 
at times difficult One should in these cases 
lengthen the segment by nicking the longitudinil 
bands of the intcstuics so as to unfold it the gut, 
accordion like When this has been done the two 
ends have to be united These authors invaginate 
the gut, carrying the proximal end through the anal 
portion and fixing it by a few stitches lo Ihe skin 
If the tumor i« near the sphincter abridi the 
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mucQ&a o( the entire inferior segment and mtaitinatc 
the superior gut segment through the sphincter 

The wound IS lelt open anil pneVed 

In rcclosigmoidian cancer, or a cancer imohing 
the entire rectum, the authors use the combined 
abdomino perineal method Thev practice a high 
pcnlomzation ot the abdomen After transversely 
incising the abdominal wall above the pubic sjm 
phjsis lhc> detach the peritoneum of the superior 
lip and hx u bj a lew sutures to the postwioi pelvic 
peritoneum 

Golpil has performed sr of these abdomino 
perineal operations with only 3 deaths The 
authors insist that the prognosis of inlrstmal cancer 
treated surgicallj shows during the hsi fiw stars 
a vcr> marked improvement 1‘vi 1 Mvtiiih 

Fltlng! The Treatment of Fistula In Ano. Ulih 
hspeclal Reference to the tthltchead Opera* 
tlan (uH I'hila igu lii 'H 

lij Surg (ivnii & 41 l>*.l 

Tuberculosis plus a cumparntivd} unim|)onam 
r6k in the eliolog) ol listula in ano not mon thin 
10 pet cent of the eases being of this variety Most 
fistiilc onginite in an infected htmorrhoid and 
ihe infection i» oi the usual pyogenic chiratur 
I’tacticalK all persistent fistulx in ano eommumcate 
with the bowel although in manv eases this tom 
mumcation mvv be microseopica! rathir than 
macroscopical Two cardinal piineiples should 
underlie the treatment of fistula m ano lirst the 
separation of the tistuluus tracts from the communi 
cation with the bowtl second the adequate closure 
of the communication with the removal of all the 
diseased tissues m the reciuni The treatment 
pTO|iosed b> the writer lonsists of a Whitehead 
operation earned just above the level of the internal 
opening of the fistub or if no internal opening is de 
monstrable, to the leveluf the insertion of the levator 
am muscle The healthy skin and mucous fflcmbrane 
arc .approximated wiih interrupted silk sutures and 
the fistulous tracts carefully curetted and lightly 
picked with gauic Complete healing » usually 
obtained in from 10 (u so days This study is based 
upon 105 consecutive cases treated by this metbod, 
with cure of the fistulx Of these 103 cases all of 
which were carefully examined histologically, only 
0 proved to be tuberculous 
1 Tom his studies and experience the weiXet dcaws 
the following conclusions 

First that probably not more than ten per 
cent ol fistula; in ano are tuberculous and that a 
great majority of these are secondary to demon 
Strable tuberculosis elsewhere in the body usually 
in the lungs hccoml that a widespread and often 
destructive dissection and removal ol the fistulous 
Uacts in the perirectal tissues is unnecessary 
Third, that ji is possible to cure fislulsc in ano 
without injury to the sphincters and withapcescrva 
tion of all the sphincteric function possessed pnor to 
operation, by the application of the Whitehead 
principle of recta! excision 


LIVER, PANCREAS, AND SPLEEN 
Gade, Th^vfinot and Roubier: Liver Abscess In 
Autochthonous Amcubic Dysentery (Lcsabsc 4 s 
du foie dans la dysentfrie amibienne autochtone) 
Anhn d nal d lappar diits e d I niilrilian, 
iQi*. VI. Oct By Journal de Chiturgie 

The authors could collect only four cases of 
autochthonous amorbic dysentery occurring in 
Franci They report two eases m which dysentery 
was comjvhcatcd by hvet abKcss 

In the first patient a clinical diagnosis of hyper 
trophic hepatic cirrhosis with ascites was made 
The subject was an alcoholic and presented the 
sttgmatv of tuberculosis There were present hepatic 
insufliiicnc) and terminal delirium The autopsy 
disclosed a voluminous abscess of the right lobe of 
the hvcT contavnvTig two quarts of yellowish pus 
Ihirc were tnuliipli ulcers of dysenteric origin in 
the c®cum and an old pulmonary tuberculosis 
There were pemanlul and pleural adhesions 
There Wire numerous yellow ulcers of the intestines 
nhnh did not ettend beyond the fundus of the 
gl ifid> Diploeocci and tuwrcle bacilli were present 
m the heinttc pus 

In the second patient a clinical diagnosis of hepatic 
hypertrophy was made There was present a large 
»b^e>» \n operation was pctfoitned The autopsy 
disclosed a voluminous liver with an abscess 
<oniaining 4 litres of pus Then was a small 
ibsccss pt>steriur to the first rticrc were no intes 

imal lesions There were amnsbx in the abscess 
wall The injection of the pus in guinea pigs deter 
mined a mild tuberculization l^e contagion of 
autochthonous amabic dysentery is usually due 
to contact with dysinterie subjects 
As to the pus of a liver abscess, it is often sterile, 
but this stetihty is usually secondarv The amabT 
must be sought in the scrapings or m the abscess 
wail The association of tuberculosis is relatively 
frequent The diagnosis is difficult It is impor 
tanl to keep in mind the antecedents of subjects 
having a large liver difficult of interpretation If 
the tumefaction ol the liver is localized, the diagno 
SIS IS easy but it is often late Rapid increase in 
the size of the liver anti localized tenderness on 
palpation arc suggestive The presumption of 
IwpvVvc abscess leads naturally to the e-vaminatiDn 
of the intestines, cither directly with the rectosig- 
Tnoidoscopc, or indirectly by examination ol the 
stools for amab® and inoculating the intestinal 
tube of a young cat with the rectal contents of 
suspected case Early diagnosis enables one to 
institute an eflecUvc therapy which will always 
consist of the opemng and drainage of the abscess 
In all cases exploratory laparotomv is preferable to 
blind puncture j Oxisczvc 

Muiik A Case of Cure of a Simple Cyst of the 
Liver Berlin tlin Ucfciisclir 191}, xlix, 1574 

By Surg , Gynec A Obst 
\ vvonun 44 years of age had suffered for two years 
with digesivve dislurbmcis and had become ex 
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Ircmelj emaciated A large tumorous mass was 
present in the region of the liver Examination of 
the tumor suggested its being a cyst, but Us precise 
nature was impossible to determine, the echmo- 
cocac reaction of Weinberg was negative, Wasser- 
mann’s reaction was also negative, and only the 
cancerous reaction of Brieger was positive Jaun- 
dice was rather pronounced, but there was no 
urobilmuria General condition was extremely low 
Upon operation, a cyst as large as a child’s head 
was found Since extirpation was impossible, the 
cjst was attached to the anterior abdominal wall 
without Its being opened, after a subjacent protec- 
tive barrier had been prepared Upon puncture, 
two days later, an opaque fluid escaped which proved 
to be sterile Tests for urobilin in the unne al- 
ways proved negative Jaundice caused by com 
pression of the bibary tracts still persisted 

Six days later a second operation was deaded 
upon The effects of this second intervention were 
very grave, but the patient finally recovered The 
jaundice disappeared after a few days, urobilinuna 
appeared four days following the amration, after 
a colon baciUus infection of the gall bbddcr had 
resulted from removal of the cyst 
From the fact that m »pue of a very marked 
biliary retention urobilinuna was al^nt until 
after infection of the bile Munk agrees with Scbili, 
hlueller, and Ililderbrand, and concludes that when 
urobilin is normally formed in the intestine by the 
reduction of bilirubin, it passes into the vena ^rtir 
and IS destroyed or transformed in the hver into 
bilirubin, but that when the pathological changes 
in the hepatic parenchyma prevent the destruction 
of urobilin it passes Erectly into the blood and 
appears in the unne Vet there arc cases such as 
the above in which in spite of a marked arrest of 
liver function urobilinuna does not appear so long 
as this arrest is purely mechanical, wnlle an infec- 
tion of the biliary tract will neatly invansbly cause 
urobilinuna W c therefore have pointed out to us 
here a diagnostic and progoostic significance of 
urobilmuria which it mil be well to remember 

E S Taxbot, J» 


IlellstrOm. Spontaneous Recovery from Acute 
Post-appendicular Suppurative Hepatitis 
BtTlr z till Chir ign, l«x, 546 

By &urg , Cyact A Obsl 


In this article HeUsitotn gives two intcreslmg 
cases showing the possibility of spontaneous recovery 
from acute post-appendicular suppurative hepatitis, 
one of the most dreaded complications of appeodic 
ubr infection 

In the first case the recovery was probably not 
absolutely spontaneous, since a small intrabepatic 
abscess had been opened by an inasioa, however 
since the hver was extremely enlarged, it seems more 
than probable that there were abscesses prwent 
other than the one (no larger than an egg) which 
had been opened, and yet the patient, after a pro 
longed period of convalescence, finally recovered 


In the second case only an exploratory inci«ion 
was made, which showed an enormously enlarged 
Ixvet xnth numerous abscesses situated on its exter- 
nal surface The itiasion was closed without further 
interference This patient also recov ered, although 
for a number of months he presented fever and other 
signs of genera! infection 
These two cases prove that post appendicubr 
suppurative hepatitis is not always a fatal complica- 
tion, and that recovery may occur spontaneously 
The operations which were performed in llellitrSm ’s 
two cases were absolutely insuffiaent to eiplam 
recovery These facts, together with those al- 
ready published by Treves and Koerte give occasion 
for reflection to those who publish cases of recovery 
“due to operation” for suppurative hepatitis with 
multiple foa Ecceve S Tatsor, Jx 

Lotbeissen; Tuberculosis of the Liver and Its 
Surgical Treatment (Ueber Lebertuberculose 
und dertn chirurgische Behsndlung) Beilr s tlm 
Ckir loia, Ixxxi N'ov By Surg Cynec AObst 
Liver tuberculosis demands more attention on the 
pati of the surgeon CerUm forms offer promises 
of good results by surgical interference Simmoods 
found the liver involved in St per cent of autopsies 
performed upon 476 tubercular persons Couglom 
erate tubercles were present m but 3 of these 
cases Zebden (Moabit) observed hver tuberculosis 
in 50 per cent of bis autopsies Elhesen (Erlangen) 
found 4 cases of sobtan tubercle in 460 cases but 
considers tbu number 100 low and thinks it includes 
only those cases where the tubercles were macro 
scopically visible Suzuki examined 70 cases 
(Wurzburg I’atbological Institute) and found upon 
microKopiral examination miliary tubercles in 44 
cases In zy of these the tubercles could be discerned 
macroscopicalh 2lehden is of the opimon that the 
miliary tubercles are the result of a rapid infection 
occurring shortly before death due probably to a 
cessation of the phy siological forces w hich ordinarily 
are powerfid enough to resist dissemination of 
tuberculosis in the hver 

Another fonn of hv er tuberculosis is characterized 
by tbe formation of large cheesy nodules This 
form has been described by Hesch, Birch llirsch 
feld and others The nodules arise from the inter 
lobular connective tissue because here tbe tubercle 
baallus finds favorable conditions for development 
By confluence they may attain a size from that of a 
bazel nut up to that of a fist The nodules may be 
single or multiple In cattle this form of conglom- 
erate tubercle is found more frequently than in 
man The process may lead to abscess formation 
witW the mer or its vicmity Both groups have 
some points m common, but are best considered 
separately Lotheissen has collected 34 cases of the 
first group and 13 of the second Each group con 
tains one of bis own cases 

z. Conflemerole tubercle Man, 34 years of age, 
had typhoid $ years ago In 1909 cough, fever, 
pains on right side, operated upon for empyema 
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Laur he hid a recurrence of ihe fe%cr, this 
sisted up to the lime of admission The patient had 
tno fistular in the eighth inurcostal «tuce on the 
right side Roth discharged copiou$l> , the dis- 
charged material rescmblcil that from a tuhcrcular 
ewtv 

The excursions of the right sidi of the thorax were 
less than of the kit \n area of dullness began Ixio 
finger breadths abo\c the right nipple and extended 
two finger breadths bclo'ft the costal atch It i\as 
continuous mth the h\er dullness and changed 
v.ith respiration Rough breathing could be heard 
o\cr the apices but no breath sounds «ere perceuid 
o\er the area of dullness which passed horwotitallj 
from before backward T>pical night sweats 
X-ray showed the following Roth uppir lobes were 
filled with numerous shadows the sixc of a pea or 
bean, some appeared to be calcareous The glands 
at the hilus were enlarged on both sides infiltrated 
and some were calcareous The nght side of the 
diaphragm moved but ilightlv Vatient tomplains 
of pains in the right side both spontaneous and 
upon deep in«picatwn Ixcaliiation o( the pain 
IS indefinite —at times at the costal arch and 
again in the parasternal line Ten cm of the 
seaenth and eighth nbs were resected and an abscess 
cavit) about the siae of a silver dollar and r mm in 
height exposed The inner wall was formed b> the 
diaphragm II) splitting this a cavitv the sue of 
two fists was discovered It was situated m the 
liver and filled with ehecs) detritus Microscopical 
diagnosis was chrome tuberculosis The wound 
discharged bile for some time Later the (ever 
returned necessitating a second operation (out 
nbs were found to be carious, and a second large 
abscess cavtt) was discovered Kib resection and 
evacuation of the cavitv were done Faticnt began 
to improve markcdl), but later suUcrcd again from 
a return of s>mptoms which led to the opening of 
another cavit) \ fourth interference became 
neeessar) to itmove another conglomerate tubercle 
After that permanent improvement followed The 
wouad dosra and the apical tuberculosis unproved 

i A case of subfkrenic abscess Woman. 6i 
>ears of age Three )e3r8 ago she had an attack of 
pteunsy She has now a tumefaction at the nght 
costal arch The tumor fluctuates \n incision 
parallel with the costal arch was made and pus 
evacuated Xo cavity could be discovered m the 
liver Above, the finger entered the pleural cavit) 
through an opening in the diaphragm The pus 
was sterile Signs of tuberculosis were found ro the 
right lung Tamponade of the abscess cavity was 
followed by recovery 

This case and one of Langcnbuch do not show 
the definite origin of the process from the liver, 
but tally so well with the other cases collected that 
I^theisscn does not hesitate to place them in this 
class Infection lakes place by Ine blood stream m 
the majonty of cases The primary focus of infec 
tion may be found in a cheesy bron^ial lymph 
gland Infection from intestinal ulcers is hardly 


to be considered in the surgical form of tuberculosis 
Foci in the lung occur in n large number of cases 
The nght lobe of the liver seems to be involved 
preferably The nodules usuall) arc well circum- 
scribe and ma) even be shelled out RaciHi can 
seldom be riemonslraied in the lesions The walls 
of the cavities differ from those of ordinary or of 
tropical liver abscess In the latter the cavity 
resembles that seen in gangrene of the lung It is 
difhcult to differentiate the conglomerate tubercle 
at times from sarcoma or carcinoma Gumma of the 
liver IS less clearl) defined, abov e all much richer in 
connective tissue, and the cent ral portions frequently 
show scar formation The ccnicr of a tubercular 
nodule shows the Lvrgest amount oi softening If 
the tumors arc situated superficially they may 
protrude above the surface ol the bver, but as a rule 
adhesions with adjacent organs are formed These 
adhesions are the result ol a local tubercular pen- 
tootiis genrral tubercular involvement of the 
penioncuRi seems to be infrequent Dissemination 
of tubercles upon the lower or upper surface of the 
diaphragm u not inlrequent, leading m the latter 
case to development of a tubercular diaphragmatic 
picuris) This may cause a saccular empyema 

The sy-mptoms of tuberculosis of the liver arc 
vague Of the 47 rases collected by Lotbeisscn. 23 
presented no sign of involvement of any intra- 
abdominal structure, is were operated on and only 
in s of these a correct diagnosis nas made before the 
operation \ tumor at the costal arch was ob- 
served in u cases, in fi of these fluctuation was 
present due to a subphrcnic abscess as proven by 
operviion A solid tumor connected with the liver 
was present in 5 cases It seems that localuing 
svmptoms appear onlv when the process hvd reached 
the serosa. I’.iin may be present in the side or may 
be felt as a continuous tiull girdle pressure the same 
as IS found in diaphragmatic plcunsj Cough and 
dyspnira may accompany the pain \\hilc the 
tubercular proce»i is confined to the interior of the 
liver, the symptoms are chiefly those of gastro- 
intcMiwal disiuTbanccs Tuberculosis of the liver 
leading to (he formation of large nodules should be 
treated surgically 

At times a simple laparotomy seems to produce 
marked improvement Hanot and Gilbert point out 
that healing may occur by cirrhotic changes These 
may be favored by a laparotomy As a rule, how- 
ever, more radical interference is preferable. Iso- 
lated nodules may be treated by cuneiform cxasion, 
with prchminaiy placing of catgut sutures Larger 
or multiple nodules require regular resection, here 
preventive himostasis by intrahepatic ligature after 
KusuetaofI and Tcusky is to be used Ligation of 
a branch of the hepatic artery may be of great 
service m resection of an entire lobe Ransohoff 
employed resection by the two step method. This 
seems to have been accountable for the unfavorable 
result Twenty-four hours after the placing of an 
elastic ligature and delivery of the tumor from the 
wound a severe hamorrhage set in, necessitating 
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remoxdl cif iht tumor with the ouierv The 
patient dud 8u dajs later /rom a nrcrosu uf the 
paslric mucous memlirvm Lollve\«$tii fa\«>n 
curctlcmcnt after ample exposure «f the locus 
Hxniorrhapt is not \cry marked 1 he cautery may 
be used in addition to teach the deeper tissues In 
the after trcatniini he ronsidtrs snaiibinc uilh 
tincture of lodini to be of (Treat imjiortanre In 
cases of locxistmR cmp)ctna, transpleunj approach 
IS the best hxploratur) incision should not U 
delated too lonp in doubtful ciscs Itecosers (tom 
tuberculosis of the lisir mi) lie cxjiccteil ft) if 
treatment is nistituttil eirl) (a) if the patient is 
)ounR as he has Rfisui iHiiitr of rtswtijvrr (jt if 
theopentive priHcduns iri not too stun 

I ( Kiibii 


TufTler Non>Pamtltlc C) it of (he 1 Iter lo 
Aniilornai TK>«tr nonjiara'iiam du la>w anemme 
h hum liaJl t mtm <i I So< it t Air d iijii 

ttitiii lit Journiitirl hirunne 

Last NotemUr lullicr had o<( itunt tu <>(KrjU 
on a tounc man Mirs of api who hvl Kinsulird 
him regarilinR a \ulumimius abdommil tumor iht 
esistrme of v.hvvh he hvl Urst notutd al>«*ui t»«t 
and a lull months Ufore The tumor (ht »irt of 
tun lists isas not aitominniid l>t int htpaiu 
di«lu{ban<i$ an<l had distommotUd iht piiirni 
onl) licsause of Its si 2 i It prr><niid ill iht thtrar 
leristiis of a htdalid c>st of tht it\«r 'ihtii ttis no 
h)daiiil thrill but tht iltviaimn t>f ihi tompKmini 
was jiosiiiM mil udpiinu this diJitnoMs luilur 
intervinid Wlun lh< ilnlomni was o(>tnr<l he 
pcritivid ih It I hi whole lowtr [xifiwn of tht risht 
iobi of ihi hsir was on upitd bi a fluctuant multi 
lobvdar tumor which Uioktd like v potscsst whtit 
punriurtd ii carious |hiiii 1 » ii cut forth a hriuid 
which was somttimis ikir sumtiimes bilurt 
somtiimes dull dark colortd I h« othir ponmn ol 
ihe right lobt and iht It ft lobt of Ihi liter apiwarcd 
absolulelt hialilit as did thi right knlnet Uilh 
out causing ant gri at loss of blood 1 oflirr was able 
to remiiti this tumor from iht jxifimhvmi ol the 
Inir. from whuh it was marked off not bt an> 
fibrous membrane but bt a condenstd bcpilii tissue 
The loss of subslanci was rc|>airrd bv drawing the 
healths tissue loRclhct b> nuans of hsati citgul 
drawn modcratti) tight The pilunt nioiend 
without any auidinls Tulber >iw him again 
during the last fiw days and found him in perfect 
health , . . 

The priniipal mtirest of tins case lie* m the nis* 
tologicil examination of the tumor 

The tumor was formed ol multiple cavituj tach 
completely isolated from the othir Thi ina;oril> 
of ihtm contained a liquid which wasplainU bilnr) , 
but some of them contained a liquid whith was 
clear, rich in albumin, or lontaining on the other 
hand, a liquid which was <!ull puriform and of a 
chocolate color The wall of the cjsl was formed of 
fibrous tissue and on the inside was bnrt with 
cclindrical or cubic cells which resembfeil the cells 


of the bilnry duct In the intcrcystic pariiiions 
atrophied hepatic tissue was found j ()iuo >-7 

Sym#! Gallstones \ 1 J/ / ii;t; xrci, pn 

I!y burg, Gynec & Obet 

The ihirf etiological fictors in the production of 
gallstones are infection and inflammilion These 
two bring about the finil lauscs, namclv, ch\nge 
in the chinitcr of the bde and stagnation of Ihr 
ilow of the bile 

There is a close association between the licet 
(with Its biliary system) the stomach and inteslmes 
and the pinireas These organs are associated 
imbryotoRicall) histoloRically jihysioloRically, and 
|ialh<ilogitalIy Disuse or inflammation of any of 
thesi orgins mss bicomc a factor in the prcufuttion 
ol gillclones 

fhe serious lesions and complications which arc 
caused by gilktones arc only found in a more or less 
idsancsd stage of the disease The early ptthology 
of chulclithiisis IS simple (lie late palhology la 
cvmpleK t hetefore eatlv ojiccations may be simple 
in their nature and will be almost certain of cure 
On ih< othir hmd deliycd operations must usually 
bi of a complicatrd chiractcT wnh more risk to 
the (isiient and with less certainty of cure Call 
siunrs lend to the prwiuction of cancer Cancer 
ol ihi gill bliddif IS praelically always prectdeil 
by gallstone^ 

In vimr lases ihc cLtssic test book picture ta 
priMHicl and diagnosis IS obtious In most cases 
till sympiomv an mild and more or Iihs tagut and 
diagnosis IS nut cast 

Opirttiun IS the only treatment fur gallsioias 
and It Is always indicated when the diagnu«is can 
be mask ami often when the diagmy-is mu'l Iw 
as-sumni Larly operation is not dangerous I)e 
las III ofHration u dangerous The death rate in 
bibarv surgery bears a distinct nlation to the 
period of the disease 

As gallitonrs are dependent upon infection 
drainage is of the utmost tmj>orianrc li should 
be a routine procedure and should bo continued 
until clrit bile flutes Chulecyslrnterostomy is an 
important procedure The gall bladdir should be 
prrscryed unless there is strong reison lor its re 
moy il 

The author s reasons for ihc rtmoval of the gall 
bliddcr were mis-.taTcd owing to a typographical 


dark Ciillstonea Coincident yslih Other Sur> 
gleal Leaions J Am tl tst igti lix ijSt 

It) hurg Gjnee ^ Obsi 
ebrk reiwis the histones of S6 cases of chole 
Ulhiasis foumS coincident with some i'clvic lesion 
for which thi operation was primarily performed 
lie cspeoally draws aiiiniion to the fact that the 
{pnecologisl must be ever on the alert to diffetccti- 
ate between symptoms referable to the pelvic organs 
and those which hitherto have largely been consid 
eied reftei In the majonty of these cases in which 
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reflex symptoms appear to be dominant, the real 
cause has usually been found in the organ from whidi 
they emanate, and therefore are not reflex, but anse 
from definite local pathological changes 

In his series ol over lOo cases of cholelithiasis with 
operation, m various hospitals, coincident with some 
Other primary lesion for which the pitient was 
admitted to the hospital there v-tic only a very 
few in winch there was not more or less direct phvsi 
ca! disturbance ranging from the classical attacks 
of colic to the less direct symptoms of indigestion, 
etc Thus, in 86 cases under immediate review, 
from his service m the University Hospital, 39 gave 
a history of unmistakable gallstone attacks In 14 
the piticnls complained of indigestion, a term 
which encompasses such sy mptoms as gaseous eruc- 
tation, sour stomach heaviness after eating, vogue 
distress in the epigastrium etc , m 7 there was pain 
in the dorsal region posterior to the gvil bbdiler, in 
2 the symptoms were questionable, and in only 19 
were there no symptoms which could bu attributed 
to the cholelithiasis The conditions for which the 
primary operation were performed varied quite 
widely The commonest coincidcute was ^IKtoncs 
and myoma uteri there being 27 such associated 
cases The remainder were distributed as follows 
Retroflexion of uterus 13, relaxed pelvic floor 9 
ovarian cyst, 6, umbilical hernia, 7, salpmptis 7 
appendicitis, 4, movable kidney, 1, uterine polyp, i 
prolapse of uterus, 1, bsemorrhoids, 1, metritis, 2, 
pyosalpinx, 1, intestinal adhesions from loimer 
peritonitis, 3 

In this senes there was one death from cbolemia 
tn & common-duel case coinndeni with a Urge ven 
trnl hernia Argument against the removal of the 
stones as being unnecessarily dangerous therefore 
in the face of the small mortality is hardly necessary 
to sustain the combined operation 

The contraindications to the examinitioo of the 
upper abdomen, as observed in his clinic in the 
University Hospital, were (i) In the event of a 
liberation of pus in the pelvic or lower abdominal 
cavity, the hand should never be passed from a 
septic to a non septic area (a) VS hen the mcision is 
too small to admit the band, and there arc no symp 
toms to cause suspicion of cholelithiasis the exam 
ination of the gall bladder is omitted (3) \\ hen the 
patient is not taking the anssthctic well and a 
prolonged anicsthetization and further manipulation 
of the viscera would be immediately harmful, the 
gall bladder is left untouched 

In the presence of a lesion inevitably fatal as 
inoperable carcinoma of the gall bladder, eic the 
* ate not removed, as the operation would only 
add to the immediate discomfort of the patient with 
no hope of any permanent good 

In conclusion, he states some of the facts worthy 
of special attention as follows (i) Gallstones give 
rise to svmptoms in a much larger proportion of cases 
than IS commonly supposed (2) Many cases 
heretolore diagnosticated and treated as “chronic 
indigestion’’ and other vague stomach disorders are 


in reality cases of cholelithiasis (3) Gallstones arc 
not nccessanly innocuous when they are producing 
no symptoms, but mav produce fatal lesions while 
their presence is unsuspected (4) Unless contra- 
indicated, the gall bladder as well as the appendix 
should be examined m all cases of ccchotomy, and 
gallstones, if present, should be removed whether 
they offend or not, provided the patient’s local and 
general condition is favorable 

Gerster Unsuccessful Surgery In Disorders of 
the Gafl-Ducts, Together with a Considera- 
tion of Naunyn's Cholangeitis. Suri , Cynec 
(rObsl 1912, XV, 572 BySurg.Gyncc &. Obst 
In this article the author explains that by normal 
bactencholia is meant the presence of micro- 
organisms m the bile of the duodenal portion of the 
rommonbileduct while, in contrast to this bacterial 
infection of the bile consists m the dangerous 
accumulation of organisms following relative or 
absolute stagnation in the bile passages 
The infection may cither be of enterogenous 
origin (B coll) or of haimatogcnous origin (as in 
typhoid pneumonia severe sepsis etc ) 

Attacks of paroxysmal pain, fever, jaundice, ami 
swelling of the liver and evidences of the cholangeitis 
(inflammatory swelling of the basal membrane and 
epithelial byer of the smallest bile duets) present 
not of impaction of stone as proven by those cases 
with the above symptoms in which inflammation but 
no stones were found at operation or autopsy In 
other words, the clinical symptoms are the same 
whether or not stones arc present “Everything 
which lebiively or absolutely obstturts the expui 
Sion of bile will cause persistence of cholangeitis and 
of biliary disturbances ' 

Importmt intrinsic causes ol rebpse ate (tf) 
Stricture or kinking of the common duct, (f>) the 
leaving behind of undetected stones 
Palpation of the unopened common duct is in 
advisable because of the possible displacement of 
stones into the hepatic duct The common duct 
should first be opened and drained, palpation then 
IS easier and more reliable, and dislodgment of 
stones toward the liver is less apt to occur 

Gerster reports five cases of relapse of chole 
Ivthiasis wv which cholecystectomy had previously 
been performed, in all five the common duct was 
easily exposed at the second operation 

The author believes that a damaged gall bladder 
not only is of no use as a guide to the common duct, 
but that “the presence of an infected gall-bladder 
will produce close, extensive, and very troublesome 
adhesions, which do not > leld to blunt dissection but 
require the perilous use of sharp edged instru 
ments’’ for exposure of the common duct 
As regards treatment “having once acquired the 
conviction that the fundamental factor of biliary 
colic and hepatic fever is infection of the bile, caus- 
mg inflammation of the walls of the bile duct, then 
inasion. drainage, and irrigation may be accepted 
as necessary steps of a rational treatment ’’ 
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The conclusions reiched are as follows 

i L\ecy dihted commoa duel should be oneswd 
and drained 

3 I’alpatlon should follow, not precede, incision 
of the common duct 

t An inflamed, thickened, adherent, orsKninkea 
gal! bladder should be removed 

4 All cicatricial deposits in the gall bbdder or in 
the cjstic duct justify removal of the gall bladder 

S. The presence of many small stones, eaen 
though the cystic duct is patulous, indicates that 
the gall bladder should be removed 

6 The presence of a damaged gall bladder is not 
an aid, but an impediment to exposure o{ the com- 
mon duct 

7 Absence of the gall bladder does not constitute 
an important adverse factor in the subsequent ex- 
posure of the common duct 

Sugl: Stenosis of the Illle Diicia In theNewhom 
fFm flcitrag sur Irage <t<r (jallengingtiraa^ brim 
Neugeborearn) itaiaiulif f KmJtrk .i^tt ti 204 
fly Sufs Ojmec A Obst 

Sugi reports a la'e of stenosis of the bile ducts in 
a child who was brought to the clime for treatment of 
umbilical hrmorrhage when two weeks old It had 
no icterus at that time The child died with symp- 
toms of hirmorrhagic diathesis when three weeks old 
Autopsy showed sufTusiuns of the skin the umbili- 
cus and pleura rcchymusis of the thymus the 
testes epieardium and the muiusa of the digestive 
tract, with severe icterus of the liver as a result of 
stenosis of the duetus hipaticus and its two mam 
branches I he stenosis was of inflammatory eiripn 
and the resulting granulating tissue mliltrated mam 
ly the outer layers of the large bile elucts It was 
rich in eosinophites and pbsma cells the walls of 
the microseopically unchange-d duetus choledotbus 
were permeated bv these cells The gall bbeleler, 
howcecf showed no such changes and only ceruio 
macerated spots The same process was found to a 
slighter degree in the liver being atmejst exclusively 
around the head of the pancreas There was no 
cpillielium in the ductus hepaticus anil only rem- 
nants in the ductus iholcdochui but it was found 
cverv where in the bile ducts of the liver 

1 he stenosed parts had been frequently sounded 
and this may explain the absence of epithelium but 
It must be admitted that it may have resulted from 
the inflammatory process In this ease wc have s 
cbohngrilis and jKrichohngeitis while the ^rial 
vein.thcnrlcncsof the liver and the vcnaumbilicahs 
were free ftoro lesions Spirochetes oe bacieru were 
not found There were no specific symptoms and 
nothing in the histological findings to allow a 
diagnosis of lues I S Taiaot, Ja 

Upeott Tumors of the Ampull.i ol Yarer. 

Tvi-0 cases of tumors occurring m the ampulla of 
Vater are reported Both were m men aged 63 and 


6j respectively, and I'n each the symptoms were 
aimdat, le gradual appearance ol jaundice vehich 
persisted, absence of nam, marked loss of weight, 
enbrgement of the liver, and a distended and 
easily jiaipible gall bladiler 
In both cases the tumor was discoaeied upon 
owning the abdomen, as a hard irregular nodule, 
situateel upon the po«lenor surface of the duode 
oum 

After mobilizing the duodenum by incising the 
pentoneum upon its outer side, U was drawn for- 
ward and opened by a transverse inasion, and the 
nodule pushed forward into the wouod 
In the iirst case there was no attempt made to 
remove the growth and a palliative operation of 
choiccystduodenosiomv was performed, this re- 
licveel the condition for about one year, when 
obstruction of the pylorus ensued necessitating a 
posterior gaslro-cnlirosiomv . subsequently the 
svmptoms of pancreatic insufficiency increased and 
the patient died twenty months after the primary 
operation 

In the second cast the greatly disttiwScd gall, 
bbdder w vs opened and su stones removed from the 
cystic duct through a transverse incision in the 
duodenum the mucous membrane around the tumor 
was incised and the latter was then drawn forward 
and cut awav 

\s the common duct was divided, there was an 
eserpe of turbid mucus and a small unfaceted stone 
was removed from its upper end 
1he lower end of the common duct was sutured 
to the mucous membrane of the intestine As the 
cut emi of the pancreatic duct could not be found, 
the lower portion of the wound in the intestine was 
not closed 

The transverse opening m the duodenum was 
sutured the gall bladder drained and the abdomen 
closed The microscopic examination showed the 
growth to be a columnar celletl adenocarcinoma 
From the examination of the urine and forces in the 
first case it was thought that there was a partial 
obstruction 10 the bilc entering the intestine and 
•bo an intcrfcrenec with the function of the pancre 
av the latter might be produced either bv mtlig 
nant disea<e or by cirrhosis of the pancreas 

Ifpcott states that an exact diagnosis will rarcK 
be made, the commoner cause of biliary obstruc 
lion •nd chronic inflaraTnaiion of the pancreas ate 
apt to be associated with pancreatic insufficiency 
Ik also points out that the duct of Sinlormi maj 
open separately into the duodenum above the 
ampulla, and in this way dram the duct of irsung 
He suggests that it may be wise to relieve the 
condition of jaundice by one of the palliative open- 
tiODS — a cholecy stostomy. a cholccystenterostomy, 
or by a choledocho enterostomy — and leave the 
more radical operation of removal of the growth 
until a bter date 

The radical operation may be done by a circular 
resection of that part of ihe duodenum followed by 
an an Womosis or a closvite ol the dw idcd ends ol the 
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mtestme and a gasiro-enterostom) with impbnta 
tion of the ducts into the intestine or a 
ostomy 

The simpler operation is advised for most cases 
of remo%al through the transverse incision m the 
duodenum which was made use of in his second cast 
[) I Despvrd 

Chiarugi Pancreatic Steatoneerosls Jn Acute 
Traumatic Pancreatitis (Steitonfcrose pancre 
atique en pancrfiatite aigue iraumaiiquej La 
Chit Ch nirgira igil O.t 1833 

By JoutTiat de Chin»t>,>>; 

\ patient 35 year-, old was struck on his abdomen 
b> a heavy barrel There were immediate symp 
toms of severe abdominal injury On succeeding 
days there was present a loss of appctiit with nausea 
at night slight elevation of temperature sensation 
of colli in the epigastric region and lumbar pain 
At the end of a month the patient appeared cured 
and resumed work hut experienced a sensation of 
extreme lassiCudc and noticeable loss in weight ihi 
weight falling from 6$ to $6 kilos Twelve monihs 
after the accident the patient without anv apprcct 
able cause had an attack of colic meteonsm pain 
in the periumbilical and right hypochondriac region 
This attack subsided after purgation and evacuation 
and the weight continued to decrease to 46 kilo> 
Two months later there was intense pain in (hi 
epigastite region with vommng cold sweats and 
fever Three months later the pident's pulsi 
was very weak had cold sweats and peripheral 
cyanosis Respiration was frequent and of the 
superior costal typi The abdomen was disUnded 
especially in its upper portions the volume of which 
contrasted with tru. marked emaciation of the limbs 
This area continued immobile during respiration 
and transmitted the puUations of the aorta, the 
parietal muscles were contracted and there was 
extreme tenderness in the epigastric region r or i 
cm above the umbilicus upon the median bne 
There was an area of dullness between the stomach 
and the colon extending from the left border of tin. 
sternum to the right mammillary line 
The author basing his opinion especially upon 
the history and upon the integntyof alliheabdom 
inal viscera but the pancreas made a diagnosis 
of traumatic pancreatitis with steatonecrosis Ht 
deemed it urgent to intervene Spinal anssihesia 
a light paramedian supraumbilical innsion Tht 
parietal and visceral peritoneum were opaque and 
markedly congested One could see and palpate 
a fcrtal head siaeil tumor immediatelv below iht 
great curvature of ihe stomach in the pvloric region 


159 

This slightly fluctuating tumor was covered by the 
gastrocolic ligament and the transverse colon, 
which were adherent to it The adhesions were 
separated the gastrocolic ligament incised and the 
head and body of the pancreas exposed They 
formed a necrotic brownish (riable mass This 
necrotic mass was gently evacuated and owing to 
the (car of hiroocthage capillary dcamage was 
used The wound was left widely open Follow 
mg the operation the temperature hail the suppura 
tivc type Necrotic fragments were eliminated as 
xrell as an abundant quantity of limpid, gluey 
alkaline fluid, which had the same action — carbo 
hydrates albuminoids and fats — as pancreatic juicc 
At the end of three months there was spontaneous 
closure of the pancreatic fistula The patient re 
gamed in weight weighing now more than ever — 
70 kg 6 Histological examination of the frag 
ments collected at the time of operation and in the 
course of elimmatton of thi necrotic mass confirmed 
the diagnosis Piewwv ! rebft 

MayesiRva The Value of the Cammidge Reac- 
tion in Diseases of the Pancreas (Debcr den 
U «r« und da» \\ even der Cammidgcschen Reaction bei 
Pancreaserknnkungeni Mill a d Grrirgfb d 
Mrd u Ch" 101? XXI 40J 

Uy hurt, (lyncc 4 Qbst 
rhi author reports the following results from 
ixpenmems with the Cammidge reaction The 
urine of rabbits and dogs w hich had been prev lously 
inyecied with from sto tscc of toper cent camphor- 
ated oil solution and into the stomachs ol which 5 
cc of a io per cent choral hydrate solution had been 
placed was treated with tnbasic acetate of lea<! as 
indicated by Cammidge the ilear filtrate of this 
showed a strong Cammidge reaction Then if gm 
of pure gtucurovanillm acid barium were dissolved 
m lOO ec distilled water and mixed with iribasic 
acetate of lead and the filtrate of this freed from 
superfluous lead by addition of niirmm sulphate, 
this solution was then heated with acetic acid of 
hydtaan of phenol and gave a yellow vrystallmic 
s^iment identical with that of Cammidge Pure 
glucuronaad *sgm was dusoKed m +occ normal 
unne which did not give Cammidge reaction, the 
urine treated in the same wav as above gave the 
typical Cammidge reaction \ solution of glucuron 
acid potash in water gave also a beautiful Cammidge 
reaction The latter is of no diagnostic value in 
diseases of the pancreas The crystals gained in the 
expentnents were not always of the same chemico 
physical quality the matrix for the orazon crystals 
can therefore not be of uniform nalutv 
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DISEASES OF THE BONES, JOINTS, ETC. 
Barrie- Chronic (Non-Suppuradve) Hemor- 
rhagic Osteomyelitis I’ost-Craduaie,i<)tt,mo, 
*049 By Surg , Gynec & Obst 

The author describes a lesion occurring in the ends 
of the long bones, variously designated as (o) 
medullary giant cell sarcoma, (ft) myelogenous giant 
cell sarcoma, (e) myeloma and (d) medullary giant 
cell tumor (Bloodgood) The writer contends that 
these names arc misnomers in that the conditioa 
IS the product of a chronic uiflaminatory process and 
not a true neoplasm He prefers the name chronic 
(non-suppuratiie) hxmorrhagic osteomyelitis 
The process is supposed to begin as a result of 
trauma causing bruising of tbc capilbries in the 
bone with transudation and hsmorrhage, fotloned 
by destruction of the bony canals from pressure 
necrosis A low grade irritatioa or inAammatioo 
follows which results in excessive production of 
vascular granulation tissue springing from the 
reticulum of the bone marrow 
The point upon which the diagnosis of malignant 
growth has been made is the presence in this tissue, 
which IS infiltrated with small round and epithelioid 
cells of numerous giant cells These the author 
regards not as tumor cells but merely as foreign 
body giant cells or scavengers, whose function it is 
to remove the debns produced by the low grade 
inflammatory condition in the bone 
The gross appearance of the fresh specimen is 
said to be typical — very vascular, deep red 
granulation tissue without supporting fibrous struc- 
ture The cut surface has a velvety appearance, ooces 
freely, and shows numerous small hyaline thrombi 
and recent blood clots in the smooth somewhat 
myxomatous mass In the later stages the tissue 
may become converted into fibrous tissue of grayish 
appearance, with or without cystic areas giving the 
appearance of so-called ostitis fibrosa 
The X ray shows the lesion clearly arcumsenbed 
though somewhat irregular in outline, indicating 
total bony destruction of the cancellous tissue In 
diagnosis important points are history ol trauma 
cbronicity (months or years), tenderness from onset 
and pain usually not marked until noticeable swell 
ing, age (childhood or young adult life) Operative 
treatment should be limited to simple removal with 
the curette of the excessive granulation ti^ue and 
mflammatory dftbns, followed by transplantation 
of bone to fill the cavity, as advised by Bloodgood 
or firm packing Amputation without real cwdenct 
of sarcomatous degeneration is uncalled for 


Elmslie FibrousandFibro-CystlcOsteftis Bnt 

MJ 1012, November, 1367 

By Surg . Gyncf S Obst 

The author states that too often bone cysts are 
mistaken for sarcomata and amputation performed 


He menuons several varieties (t) Lgcaliied fibrous 
osteitis, («) focalized fibrocy stic osteitis, (3) general- 
ized fibrocystic osteitis (von Recklinghausen’s 
thsease), (4) cystic osteitis As far as can be ascer- 
tained, the condition always starts in childhood or 
adolescence Cysts usually occur in the femur, 
humerus tibia, and fibula, arising near the epi 
physeal lines They most often produce no symp 
toms until spontaneous fracture occurs, being pain- 
less in their course Enlargement of the bone may 
lead to medical advice being sought Beyond the 
opinion that fibrous osteitis is an inflammatory 
lesion nothing is known of its pathology The 
important feature m treatment is that it must 
be strictly conservative — curettage, crushing of 
the cyst wall, of resection of the aSected portion of 
tbc bone are the measures usually advocated Elms 
lie teports five cases — three m the humerus, all 
males, 7, 9 and 14 years, one in the femur in an 
adult female (ui this case a history dating from the 
age of 1$ was obtained) and one case in the tibu, 
in a boy of to hi S lUKosasoK 

Mortop Arthritis Proi Boy Set V, 1912, vi, i 
By Surg Cynse & Obst 

This article is written chiefly with the idea of 
diflerentiating between rheumatoid arthritis and 
arthritis deformans The former the author re- 
gards as an intoxication caused by a tonn produced 
by bacterui In distinguishing the conditions he 
notes that osteophytes are rare m rheumatoid 
arthritis and when present occur at the extreme 
end of the long bones where there is an absence 
of the articular cartilage The production of bone 
IS of very elementary character, and we iherelote 
have in rheumatoid arthritis a disease which is 
chatacleiited essentially by the destruction of yoini 
(issues with the production of osteophytes of 
secondary importance 

In osteoarthritis (arthritis deformans) we have 
a condition m which the joint spaces are narrowed 
or partially so and the spices between the articular 
ends are more or less even while the formation of 
osteophytes is quite marked A distinction between 
these two conditions can usually be made very well 
by the use of the V ray As to electrical treatment 
of this condition Morton thinks that ionization 
offers the best chances for benefit C 0 Giuite 
Ely. The Etiology of Chronic Non-Tubercutous 
Arthritis, the Miscalled Arthritis Defor- 
mans. 4 « / Oflhop dur; , 1912, 171 

By Surg , Gynec A Obst 
Ely reviews the evidence for and against the 
infectious theory of the cause of the v arious types of 
soc^led rheumatoid arthritis He calls attention 
to the three theories most prominently advanced to 
account for these joint lesions, viz (1) That they 
are due to some derangement of the central cervoiu 
system which manifests itself through the trophic 
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nerves of the joint, («) that they are due to faulty 
metabolism (autointoxication), (3) that they are 
distinctly infectious 

He points out as e%ndence in fa\or of the last 
theory that “every bone and joint disease whose 
exact cause we know is infectious ” “Numerous 
observers have isolated pure cultures of micro 
organisms from these chromcally diseased joints, 
and in some instances have produced the disease by 
injection into the joints of animals ” 

He admits that the organisms found by one 
observer appear to difier from those found by others, 
but says “it is perhaps better for the present to 
beheve that a number ol different organisms may 
be responsible for these diseases especially as this 
agrees with clinical evidence ” 

Regarding the nervous theory he says, “As far 
as we can ascertain, no proof exists that a lesion ol 
the central nervous system can cause changes in the 
body tissues comparable to those found in the 
joints in chronic arthritis “ 

In discussmg Charcot’s joints, w hich are advanced 
by some writers in support of the nerve theory, he 
says, "When two lesions are sometimes found 
together and sometines separately, we conclude 
that one u not caused by the other but that both 
arc caused by something else", and ‘ here wc ate 
using for illustration a joint lesion about whose 
nature we are quite ignorant, and for whose occur 
rence no satisfactory explanation has ever been 
adduced Let us rather regard a Charcot joint as a 
late manifestation of the toxins of syphilis upon 
the bone marrow, as we regard tabes as a maniiesta 
tion of It upon the spinal cord ’’ 

He argues that degenerations are (he result of 
infections, that degeneration in one tissue often 
follows inflammation in others and that the pri 
mary inllammatioR is infectious 

Attention is called to the fact that many of these 
chronic joint changes are associated with infections 
elsewhere, as in the tonsils, mouth, ear, or nose 
and that when the infection is removed the joint 
disease stops 

The anabgy existing bewteen chronK non tuber 
culous joints and the tuberculous ones is pointed out 
The writer quotes from a number of other authors 
and refers to many published articles in support of 
his opinion that these various forms of chrome 
joml disease will cientually be found to be m- 
fectious j t pottm 

Lapointe: Etiology and Treatment ol Tmumallc 
Myosteomata (Pathoglnie et traitetnent des my- 
osUoats ttauTMtiquts) Rct <fe Cfiir , slvni. Now 
lOtj, 657 By Journal de ^inirgie 

Lapointe rejiorts a case of myosteoma of the cmral 
muscle in a patient ai years of age, operated upon 
and cured There are two hypotheses as to the 
origin of these new formations The first looks upon 
the periosteum as being directly or indirectly the 
source of ossification The second, considers the 
process an ossifying myositis The author does 


not accept the theory of the irritative hypertrophy 
of aberrant sesamoid bones nor does he accept the 
theory of latent embryonal germs Theielore, 
if ossifying myositis is true for the free and discon* 
tinned myosteomata, it must be also true of adherent 
myosteoma Adhesion of itself does not constitute 
a sufficient argument to establish a different origin 
for new formations that are absolutely identical 
in structure From these myosteomata must be 
separated traumatic exostoses, exclusively and truly 
periosteal m formation but which outside of con- 
tiguity have no relation with ncighbotmg muscles 
Vou cannot say either that these so called chronic 
myosteomata are due to slight irtitation of partially 
or completely detached periosteal flaps Neither 
are myosteomata due to escape into the muscles 
through a periosteal fissure of cells of the internal 
layers of the periosteum This theory does not 
rest ufion any observed (acts nor ujMn the normal 
anatomy of the osteomuscular continuity at the site 
of the insertions Recurrence of myosteomata do 
not occur always at the point of pedicle implanta- 
tion In fact. It seems that these myosteomata 
have a matrix of muscle connective tissue, and the 
skeleton attachment shows only that the traumatic 
etiological factors have attacked at the same time 
the fleshy body of the muscle and its insertions 
The prophylaxis of these tumors is uncertain 
Ih cause cases which have been chosen to show the 
favorable and unfavorable influence of massage have 
been cases which were comparable The efficacy 
of conservative treatment is more apparent than 
real, and 1$ explained by the spontaneous regression 
of the ossifying processes, which permit, with time 
sufficient functional recovery, especially in myos 
tcomata which are not periarticular 
Extirjaation is the treatment of choice, but it 
should not be too early Six or eight weeks of 
expectant treatment is a fair average When to 
the myosteoma is added an ossifying periarlhnlis 
and a persisting and grave disability results and 
orthopedic resection should be considered 

J Okinczvc 

FRACTURES AND DISLOCATIONS 
Symposium on Treatment of Simple Fractures 
liril if / ,iqti,Nov 1505 

By Surg Gyoec & Obst 
In the report of the committee of the British Med- 
ical As'ociation an attempt is made to compare the 
resultsinoperativeandnon operative cases Thesta- 
tistics relative to the non operative treatment of 
fractures of the shafts of the long bones in children 
under IS, with thcexception of f racturesof both bones 
of the forearm, sbowasa rule a high percentage of good 
results The operative results in children expressed 
in percentages are approximately the same as the 
non^iperative — non-operative (1017) cases give 
90 5 per cent good functional results, operative (64) 
cases give gj 6 pet cent There is a progressive 
depreciation of the functional result of non-opcrafive 
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Ireatment as age advances, that u, the older the 
patient the «orse the result bj the non-operatne 
method In nearly all age groups operative cases 
show a higher percentage of good results than 
non-operative cases Operative treatment should 
not be regarded as a method to be employed in 
consequence of the failure of non-operaliv e measures 
In order to secure the most satisfactory results from 
the operative treatment it should be resorted to as 
soon after the accident as practicable Operative 
measures are to be undertaken only by those skilled 
m this line of treatment A considerable proportion 
of failures is due to infection The mortality due 
directly to the operative measures is so small it can 
not be urged as a contraindication As a basis for the 
report, ntaily yooo cases v,eie eaaminrd petsonsUv 
by tTvo or more members of the committee The 
number of operative cases is propoTtionatcly small 
there being aoS cases examined Frammations of 
patients in the clinics of A Lamboite \\ \Tbuihno! 
Lane Lucas Championmerc Stcinmaon Brnlen 
hauer etc ncre made thus representing diBereni 
schools of treatment M S 1Iest»e«sos 

Salmon Fractures of the Upper Cttremliy ol 
theTlbla, ireli / Wm C*if. 1911 acu o6j 

by Surg . Oyaec & Obsi 

'The author reports 7 cases of fracture of the upper 
extremity of the tibia Tnicc the fractures nerc 
transverse mice oblique tmee longitudinal and 
once a fissured fracture 

The transvirsc frnctures most frequentU arc 
consequent upon direct traumatism although ihev 
may result from inilircct violence m the latter case 
the upper (ragmcnc is flexed and the lower i> in 
extension The upper fragment frequently i> 
finuced Loogitudmal fractures generallv are pro 
duced by an indirect trauma The sepwation of 
the upper epiphysis of the tibia 1$ observed exclusive 
Iv in voung subjects It is assocnied with v 


permanent dislocation of. the knee joint After 
reviewing the etiology and the prognosis of fractures 
of the upper extremity of the tibia, the author con 
siders their treatment In those cases when the 
reduction is difficult he favors immobilixalion of 
the fragments in a plaster cast, with the leg flexed 
toward the thigh Early passive motion and mas- 
sage is advocated The average time requited (or 
cure IS from six to eight weeks E S Txibot, Ji 

Cerater The Reduction of the Fragments in 
Fractures of the Long Cones Ami Surt 
PhiU.iQi] Ivi ;6o Cy Sur- , Gynce AOb'l 
Two sets of instruments ait deseiibtd, both neTe 
designed 10 reduce the overriding of the bony frag 
ments in fractures of the long bones 
The chief instrument of the first set consisis in a 
tractor (Fig i) The point of a hook at the end of a 
piece of bicycle chain is in«crted into the medulla 0/ 
one fragment, iht chain leads over the end of the 
other fragment and over an idler wheel set in the 
end of 1 steel bar (here the chiin changes its direc- 
tion at a right angle), back to and over a sprocket 
wheel As the chain tightens bv rotating the 
sprocket one fragment is pulled up as the other 
fragment is pushed down until finally lioth come 
into line Although it bas been used with complete 
success this method has the foUowaag disadvan 
lagcs fi) Tractor and fragments must constantly 
he 10 the same plane (a) ihe narrow hook often cuts 
through the bom like a cranial rongeur fO after 
reduction the instrument lies wedged between the 
fractured ends and its proper removal is diflicull 
The second set of mstruments consists of two 
stroDgly made Bowman clamp» and a turnbuckle 
(Fig }) A Bowman clamp IS applied to each bony 
fragment and the turnbuckle en^ges the shafts of 
ihecbmps.as the barrel of the turnbuckle is rotated 
the clamps and the bones towhich thev arc fastened 
arc forced apart 
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The turnbuckle and clamp method has none of 
the disadvantages of the tractor described above 
This second method can be of most effective use m 
plating comminuted fractures — where the tractor 
cannot be used The onl> danger attending the 
turnbuckle method is the possible employment 
of too great force in old fractures where the soft 
parts have contracted a great deal 

Knox and Salmond: An Analysis of Injuries to 

the Bones at the Wrist, Based on the Radio- 

graphic Examination of 214 Cases Lanrrt 

1912,11,1213 By Sutg ■ G>Tiee &. Obsi 

This paper is based on a careful examirwtion and 
anal)sis of 214 consecutive cases at a general 
hospital showing injury to the bones at the wnsl 
Each case was screened m several directions, and 
radiographed in at least two, antero posteriorly and 
laterally, many of them stereoscopically, and all 
doubtful cases were excluded For uniformity of 
results, the cases have been divided into two senes 
(i) that in winch the lower epiphjses of the radius 
and ulna have joined their respective shafts, and 
(a) that in which these epiphyses have not yet 
united Of the au consecutive cases analysed 
150 belong to the former series and 64 to the latter 
The fitsl coiicsponds loughly with persons above 
the age of ao and the second wuh persons below 
that age 

I —CASES WITH UMTED EPITUVSCS 

(a) Tht radius This shows injury in pj per cent 
of the total number of cases The radius alone is 
injured in 41 per cent of the total number of cases 
The radius is injured along with the siyloid process 
of the ulna m 4a per cent of the total numWr of 
cases, as common as an injury to the radius alone 
The radius is damaged together with the shaft and 
the styloid of the ulna in 3 pet cent of cases It 
will be noticed how much more frequently the 
radius is injured with the styloid of the ulna than 
wuh the shaft and it is interesting to compare this 
with the corresponding injury in the ununited 
epiphyses scries 

ft) The ulna Some part of this is injured in 40 
per cent of the total number of cises, about one 
half the frequency of the radius Injury to the 
styloid process occurs in 46 per cent of the total 
number of cases, so that by far the commonest 
injury to this bone in this series is here The shaft 
is injured in only 7 per cent of the total number of 
cases, the injury in all cases occurring witbm two 
inches of the lower end, and in the vast mvjonty of 
cases at the styloid process 

(c) The carpal bones Injury is present in one 
or more of these in 13 per cent of the total num 
ber of cases In none is the carpus injured with 
the ulna only The scaphoid is the one most 
frequently damaged— no less than 13 times out 
of 19 

(d) The nietacarpai bones Show injury m about 
1 per cent of the total number of cases 


U CASES WIItKE THE Ll’lPlIYSES HAVE VOT UNITED 
(a) The radius Injury is present in 89 per cent of 
the total number of cases Damage to the shaft 
shows in 58 per cent of ihc total number of cases and 
to the epiphysis in 38 per cent The shaft is inj'ured 
alone in 17 per cent and the epiphysis alone in 20 
per cent The radius and ulna are damaged in 33 
per cent of the total number of cases The radius 
and styloid process of the ulna are damaged m 11 
per cent In the shaft, by far the most frequent is 
transverse, 89 per cent, while the most frequent 
injurv to the epiphysis is a separation, 79 per cent 
Forty two per cent of the injuries are at the epiphy- 
sis, while the remainder arc in the diaphy sis, general- 
ly about I inch and practically all within 2 inches 
of the articubr end In the shaft 78 per cent are 
backward 9 per cent forward, and 13 per cent show 
none, while at the epiphysis 74 per cent are back- 
ward and 17 per cent show none 

(6) riie wind Injury occurs to this in 56 per cent 
of the total number of cases at the shaft in 36 per 
cent, at the epiphysis in 8 per cent, and at the 
styloid process m 16 per cent The shaft shows 86 
per cent of transverse fractures The injury is at 
the styloid process m 28 per cent, at the cpiphvsis 
in 14 per cent, and the remainder 59 per cent, 
in the diaphysis, most commonly about i men 
above the articular end Displacement of the 
fragment is backward in 63 per cent, forward in 
16 per cent and showing none in 21 per cent 
(f) The carpal hones Only 3 per cent of the total 
number of cases no doubt due to the larger amount 
of cartilage m carlv life giving better protection to 
the bony foci in the carpus In none of the cases 
<lo the bases of the metacarp'll bones show damage 
m this series 

From the foregoing analysis it is sien that the 
most common injury at the wrist in cases where the 
epiphyses have joined their shafts is a transverse 
fracture one half inch above the lower end of the 
radial bone the lower fragment being dispiaced 
backward and with or without a fracture of the 
styloid process of the ulna, while in cases where the 
ipiphyses are not yet united the commonest injury 
IS a transverse fracture about one inch above the 
lower ends of both forearm bones and with both 
lower fragments dispKccd bickward 

llONALD C IIaLFOLR 

Pegger Diagnosis of Fracture of the Lesser 
Trochanter (Zur Diagnose der isolierten Abn»s 
fraktur des Trochanter Minor) Bcilr s klin Chir , 
1912. hxxi 138 By Surg , Gvnec 4. Obst 

I'egger discusses the symptoms of this uncommon 
injury m connection with the report of a case It 
IS interesting to know that this form of injury was 
known to Galen So far 15 cases have been de- 
senbed in the literature Localized pressure pain 
IS an important sy mptom emphasized by all authors 
and also present la this case While the pain is 
diffuse during the first 24 hours, it becomes localized 
nfter that It may be elicited by pressure over the 
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CTeat trochanter, maj be found posteriorly over 
the inner portion of the glutco femoral fold, or 
anteriorly in the iliopectmeal fossa Localized 
spelling over the hip and the upper part of the 
thigh occurs, but it is not constant and is of little 
importance Ecchymoses m the region of the 
lesser trochanter have been observed, and were 
present m Tegger's case Outnard rotation of the 
limb IS present in a good nian> cases, and much 
stress IS laid upon this by some observers lulbard 
explains this in the following manner The injury 
acts upon all the neighbonng rnuscles by the pain 
It produces This pain lessens or even suppresses 
their tonus leflexcdly Thus tie muscles hold the 
limb no longer in its normal position It is everted 
because its center of gravity is outside of its axis 
(The X-ray picture should not be taken in the 
position of eversion, but m slight inversion and ad 
duction, because the fracture may not show m the 
former position ) Limitation of motion of a definite 
type IS the most important diagnostic sign The 
ileopsoas muscle does not functionate 
In Pegger's case all passive motions uerc painful 
dutuig the first few days The patient could lift the 
estremi^ to a very limited degree only when the 
leg was flezed upon the knee During this maneuver 
the extremity was held slightly in abduction and 
everted The symptom described by LudloS be- 
came positive twelve days aftet the accident This 
consists in inability to elevate the extremity id a 
Bitting posture while the psoas muscle is tense 
This sign certainl) is of diagnostic value J present, 
but unfortunate!) it appears rather late as is also 
stated by other authors Pegger’s patient could 
not stand upon the injured extremity alone, even 
after he was able to walk about without aid The 
fracture is caused by a sudden pull of the psoas 
muscle during a protective movement 
The foUownng points deserve attention for the 
diagnosis Circumscribed pain, together with ihe 
history of a typical accident Ecchymoses over the 
lesser irochaolM are of mspotlance if present 
Outward rotation is not a universal symptom it 
was not present in two of the collected cases, and 
m the author’s ow n case it persisted after the patient 
was up and walking about The symptom described 
by Pochhamnier — that the patient is unable to 
flex the thigh upon Ihe pelvis with the knee extend- 
ed, while he can do so with the knee flexed, with 
simultaneous outward rotation and abduction 
respectively and inward rotation and adduction — 
was seen by Pegger during the first few da;^ 
Attention should be paid to tbe flaccidity of the 
psoas tendon during an attempt at contracuon Jl 
was noticeable on the first day in Pegger s^ 

The treatment was conservative Complete 
consolidation followed, despite marked diMfaas of 
the fragments Function was complete ^ter font 
months The patient was able to use the leg m 
every way. although the rotation was slow to be 

E C ■».« 


Walton: Injury of the Semilunar CartUaies 
Pr«e Roy Soc i[ , igts, vi, i 

I5y Surg , Cynec & Obst 
Thisarticle is prefaced by an exhaustive considera- 
tion of the anatomical points involved, from which 
the writer draws the following conclusions 

I There is a tendency to injury or displacement 
of (he semilunar cartilages 
i This tendency is brought about by full 
extension, and is increased w ith powerful or excessive 
extension 

3 The tendency is much more marked at the 
anCenor end of the internal cartilage, because (a) 
being narrower, this portion of the cartilage more 
readily undergoes changes due to its own elastiaty, 
<fi) owing to the screw action m full extension, the 
compression force between the femur and tibia is 
much more marked here than elsewhere, (c) the 
anterior end of the cartilage is unprotected and 
loosely attached 

4 Either fractures or displacements of this 
portion of the cartilage may occur, and both are 
easily explaioable 

$ Thti* M no evidence of any tendency to 
fracture or displacement with any movement, pro- 
vided tbe jomt is not fully extended 
In other words, one would expect lesions of tbe 
anterior end of the internal semilunar cartilage to 
be much mote common and to be the result of 
forable or excessive extension 
As to the location of the lesion, it is much more 
common in the anterior part of the interna) semt 
lunar cartilage The lesion consists pnmarily of 
a fracture of the under surface of the cartibge, 
which may be longitudinal or transverse and usuaSy 
IS directed obbcjuely Of the 77 cases in this report, 
m 1 4 the anterior end was tom from its attachment 
This was the most common form of lesion Some- 
times tbe cartilage is separated in the middle and 
attached only by the anterior and pos'ertoi ex- 
tremities In some rare cases the attachment is 
only by the postetioc horn 

According to Walton, the only mechanism that 
can account for this condition is the forcible exten- 
sion of the leg on the thigh, which terminates with 
an outward rotation of the tibia on tbe femur 
In summing up bis cases be went into the etiology 
of this condition, and in 63 there was a definite 
history sj of these cases were caused by football, in 
1 there was a distinct history 0'' having kicked at the 
ball and missed it, in si, while running, the foot 
slipped on the ground and was forcibly everted 
This couM only happen when the leg was extended 
In 2 cases a second play er fell across tbe outstretched 
knee, hyperextendmg it Of those apart from 
football, 15 arose from the foot twistmg outward 
wlule waling over rough ground, and 5 while 
lunning Various other injuries accounted for the 
other cases, m all of which, however, there was a 
distinct history of the extension of the limb In 
78 cases, only 8 were females, that is, a ratio of 3 
males to I female 
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Uf concluilfs III-* arlicic "ith the lolloping 

jumtTurv , , 

1 The Irtions present arc identical in nature aflu 

poMtioa with thov whkh can be artiiiciallj produced 
by hyperextension and its terminal screw action 
3 rhe history when carelully inwligxttd g\\« 
esidencc of hsTscrextension as a cause 
t The etiological factors are in fat or of the same 
view C (• 

SORCERY OF THE BO^fES, JOINTS, ETC. 
Roberts. Recent Adrance* In Plastic Surgery of 

theOones J U /In.iou lit, 1:50 

By Sure . Oytiei A D'^t 
Kol>crts tcMcws ihc hi«tory of phstic surgrrt 
since its retival in the first hall of the ninetrmin 
century by Dieflenbsch in I uropc and Mutter in 
\Tnenca. TbtFgypuan papyrus nxmnl after I beta 
and attributed to 1500 n c is said to mention rhino 
plasty periortneil by flaps \\ otfe ol Scotbnd sh *w 
ed that a free flap or itin graft could be u»eil to 
citrrect ectropion It u now known that t«th 
tendon, blood \esseU fasen lariihge nerse and 
bone may be transplanted with rexvmabh irrtaintv 
of a presened vitality The e'sentul is that »cpn< 
infection be absent or mild until the tUp or gnfi 
has time to become physiologically iinted with th« 
surrounding living tissue Ullter of Lyons shouH 
be given greatest honor in the Held of ostevplastx 
surges Carrel has found Ilut aseptic tisvjc pre 
served by cold storage mav be succevsfully u*ed for 
grafts weeks after removal from the [vareni bwdv 
\S'hen a piece of bsme is transplanted iis raw sur 
face should be maintainesl in contact with living 
bone by nailing or sutunng \\hile new osseous 
tissue IS being deposiiesl the old bony tissue in the 
graft IS probably being absorbesi lie illustrates 
other conditions amenable to osteoplastie surgerv 
including nasal and sinus sSeformities myurirs 
ankylosis and osleoplaslx. fixation of the vertebral 
column for tubercular spondvUtis L C Dwan 

Neffs Arthroplasty iurt^Cynn Cr Oht iqu. as 
519 By Surg Cynec A Ob'! 

Nell carefully reviews the various methods that 
have been used cxpcrimcntalU and at operation to 
produce permanent and useful motion to ankylosed 
joints, and deduces two conclusions therefrom vu 
lit*t that a pad of connective tissue must lie present 
between the bony ends before the burst or new 
joint, can be formed and second that the simplest 
and most direct method of accomplishing this must 
be the method of choice Obviously the sim^cst 
and most direct method is to interpose joint capsule 
or a flap of fascia, either pcdunculateil or free, for 
the ideal operation ol nrlhroplasty Any other 
method is indirect and to be used only when the 
direct method is not applicable Indications and 
contraindications for the operation of arthroplasty 
are carefully discussed 

"nie author considers from his own experience 
and the careful study of the literature that the 


elbow joint lends itself most fivorably to the 
successful atthroplistic operation The temjwro- 
maiiUxry wx» the first joint in which the operation 
for arthrophsty was performed and, next to the 
elbow the one in which the best results have been 
sccutcd Owing to the anatomy of this joint and 
the surrounding structures the operation u some- 
times dilTcrent from that |>cr(ormed ui>on other 
joints in that the new joint must wmetimis be made 
in aa abnormal siluvtion 

The hip joint is third in the list from the stand 
point of successitil arthroplvsty There are present 
here two of the essentials for success, viz maximum 
mobilitv with nearly a minimum of necessary 
artKubr suriaic I-vcn though nlled upon to bear 
the weight of (he bcxlv in standing and walking, and 
though held in po-ition onlv bv a compantively 
thin sxpsule anti slight ristraining ligaments, yet 
because the head of the femur fits aicuratcly into the 
xrtabular cavity and can generally be preserved in 
this trlaltonship which is the ideal operation, the 
hip joint lemis itself omte favorably 10 the arthro 
jilvscu operation 

The knee joint is ivnsidrrrd the most unsatis 
fattorv tor arlhropLisiii. operation The reasons 
for this arc first Wcaiivc the joint presents Mien 
sivc articular surfaces which he flat upon one another 
without anv bony conformation to keep them 
logeiher and second because the entire weight of 
Ihc body IS thrown upon the joints in standing and 
walking and because ol thevc luo factors we have 
the mam vauK 0/ fvilure in the tendency to forma 
tion of den.se thick and unyielding capsular and 
l>cniapsuhr structures to maintain the stability of 
the joint 

The shouldcT joint is rarely ujHraiid u|>ou for 
ankvtosis the movahility of the scapula ubvitting 
the necessity for o|veraiion8greal deal Theoretical 
1> for the wme reasotvj that the h\p joint is (avoi- 
able the shoulder joint should also be but owing 
to the rsadmess with which muscles around the 
joint become paralyKd and ntn>phic the contrary 
IS riuitc the rule 

It 13 rarely indicated to perform arihroplastic 
operations upon the wrist or radio ulnar joints 

In Ihc lurgiiul cun. of bunions arthroplaslic 
operations upon the mctalarsophaLtngcal joint have 
b«n performed with uniformly good results \lso a 
few have been done upon the mlcrphalangcal joints 
with success 

The article is concluded w ilh ca'c reports, accom- 
panied by splendid photographs and X ray pictures 
of cases in vihich successful arihroplastic operations 
upon the knee and elbow were performed by the 
author Fiom B Ruev 

Roberta An Operation for the Reconstruction 
01 Inipilred lllp and .Shoulder Joints. Pett- 
CraJuaU ton, xxvii 1043 

By Sutg Gynec S.Ob$i 

The author presents an operation for the better- 
ment of certain hip conditions which hav c heretofore 
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bctn more or liss hopeless of relief These include 
unsnble joints iluc to destruction of the bead and 
neck of the femur ununitid fractures of the neck, 
and conpcnital <li»loiations where malformilion of 
the head and neck preaent maintenance of rerluc- 
tion Roberts also believes it will be of service in 
earl> tubercular disease of the head and in cured 
cases where ankvlosis has risulted and that it ma> 
likewise be appliiablc to disvblmt; osleo arthritis of 
the hip and similar conditions in the shouldit where 
the held of the humerus is involved 
Thi jirocedurc consists of jtrafiin;; the head neck 
and so much of (he bod) of the astragalus as ina> be 
ncccssar) onto the inner aspect of the uppir end of 
thi femur or n slump of the femoral neck The 
graft IS held in place bv a boll having on its dista) 
end a wood 'crew thread to engage the transpbnted 
l>one and on the other cxtremit) a machine thread 
for a thumb screw This is passed from the outer 
side of the iroihantcr through the shaft and neck 
piercing the graft The thumb screw is ihen 
turned down bringing the fresh surfaces of the 
astragalus and femur into close apposition Bv 
means of a cvlindrieal washer or sleeve ihc thumb 
screw remains outside the skin wound and the l>olt 
can rcadd) be removed at the end of two weeks 
Several cases are reported some of which failed 
from various causes but two were successful ptov 
ing the fcasibiliiv of the operation under proper 
conditions In one of these the graft was «u( down 
upon at the end of twelve weeks It was found firm 
Iv adherent to the femur and a hole diatled into ii 
snowed the bone to be red and healthy in appear 
ance The other showed a stable joint wiih con 
siderable molion at the end ol io weeks 
The astragalar grafts are preferabl) obtained 
from patients needing operations for paralyiie feel 
but It is pointed out lhai the good results following 
aslragalectomv render autotrvn«planiaiion justifi 
able in case* of ncecssit) 


Ghlarl: Prellinlnary Noteon ihc Transplaniatlon 
of Bone Minerals KlUnikm wrrf nthuKkr 
1913 lu Nov II) lJUC¥,C)Tiec i Obsl 

Chian report- the nrst results of his stud) ol the 
function of bone marrow This report concerns 
the iransplanialioii of bone marrow which he has 
undertaken with the idea of facilitating the stud) 
of Its rile in hrmalopoicsis and in osteogenesis 
The experiments were pcrforme .1 upon rabbits 
At first he obtained the marrow from the manu 
bnum and iransplanted it into cellular tissue 
This yielded unsatisfactory results \t present 
he trepans the femur and removes the marrow wifli 
a spoon The marrow is then transplanted into 
the spleen The splenic tissue, having a hsemalo 
poietic rdlc of Its own, appears to be the most suit 
able tissue for the nutrition of bone marrw He 
has obtained very satisfactory results by this 
method For two months following transplanU 
tion the animal is each day subjected to joromules 
exposure to X-rays of high intensity During 


Ihw exposure the splenic area is covered with a had 
shield Chian aims thu< to inhibit the bone marrow 
in all other lesions of the body and to stimulate the 
hypertrophy of the splenic implmtations flow 
much of his succe«s is due to this Itcalment he is 
unable to say At the end of two months the 
animal was killed and macroscopic examination 
of the spleen showed appreciable growth of the 
transplanted tissue Microscopie.ally the Irans 
plantid tissue showed the picture of normal bone 
marrow which was proliferating freely Mitotic 
figures were numerous and normal myelocytes and 
crylhroblasts were found Jf C PiNCorrs 

Albec Bone Transplantation as a Treatment of 
Pott's Disease, Clubfoot, and Dnunited 
fractures I'osI Oraduate 1911. ixvi, 999 

R) Surg C.ynec & Obsl 

Ihis is a report of ihi use and results of bone 
Irvnspbntation in I'ott s disease of the spine as 
based on 55 successful vases of which 34 were 
dorsal 10 lumbvr and 3 eervic.il with ages ranging 
from 3 to )i years 

Albve being convinced of iht fact so strongly 
emphasized in ihc recent writings and pathologic 
stuvlivs of Ltv and others and liornr out by ihe 
results he oblnimd by fixation operations of various 
acute tuberculous joints without attempting the 
removal of all tuberculous tissue — that bonv 
fixation of tuberculous joints is an absolute panacea 
— devi-ed the fixation of the vertebral bodies when 
infveivd by ivbcrt iilosis by engrafting a portion of 
bone removed from the crest of (he tibia and 
eml>edde<i between the longitudmallv split spinous 
processes thus pn vcfiting all motion and reliewng 
ihe rushing down of the diseased bodies through 
(be superimposed bridge and holding the vertebrae 
involved in hypcrextcnsion bv the spJmt aciion of 
ihisbonr plate and also by the leverage action of the 
spinous processes through the lateral facets serving 
as a fulcrum the bone graft acting under the great 
mvchamcal advantage of being pulled ufion length 
wise thus preventing kyphotic deformitv 

The ultimate fate 0/ the bone graft whether 
osteogcnetic as mamiamed by Macewca and others 
or osteoconductive as claimed by \xhausen 
Murphy and others is immaiernl is the result of 
bone union is had in cither case 

In hts experimental work in l>une grafting in 
animals Mbcc has successfully used bone preserved 
in salt solution and in Ruigicr's solution kept in cold 
sloragc for a period of four days and microscopical 
eziminatioiis of these specimens msde six weeks to 
SIX months after show no dead bone , a profuse blood 
supply to grafts and firm bony union of graft to 

Teckmique of opcralion Patient in ventral povi 
lion, spinous processes are reached through a sufli 
aendy long curved incision made to one side, skin 
flap turned up super- and inteispinous ligaments 
split Spinous processes arc split longitudinally in 
l^ves to a depth of about ^4 of an inch with a 
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chisel, miking greenstick fractures of the halves 
always on the same side, Idling the op|K>«iie halies 
intact to prescr\e leverage after which a hot saline 
pack IS applied to back wound thus prepared until 
bone insert is read\ 

With patient still in ventral position, leg flexed on 
thigh, suflicKnl incision along the crest ol the tibia 
is made down to the bone the fascia and subcutanc 
ous tissue are carefully separated from the penos 
teum of the anterior interml flat surfact of the 
tibia and with a sand bag in the popliteal spice and 
behind the leg a long and thick prism shaped piece 
of the tibia is removed with a chisel or motoi saw 
this piece being long enough to span the diseased 
vertebri: and include a healthy one above and 
below This 15 placed tn its bed bclweerv the split 
spinou* processes and held in place by strong 
kangaroo tendon, drawing together the split supra 
spinous liganienl The implants have varied from 
4 to 7'j inches long, ^ to ta inch wide, and >4 to 
If inch in thickness The insert should include a 
portion of the marrow cavity 
The corrective force of the implant has vmed 
from simply embedding a straight graft to a re 
shaping of the graft to somewhat approach the 
deformity and then to forcibly bend this shaped 
graft into its bed and fasten its ends into position 
The operation being superficial, takes but from i s 
to 30 minutes and therefore u accompanied with a 
minimum shock or hatmorrhage and as it i» distant 
from the neural arches there is no danger of en 
croachment upon the spinal canal by overgrowth of 
bone or infection and no normal anatomical struc 
ture or support of the spine u severed or destroyed, 
but on the contrary taken advantage of Itnmedi 
ate mobilization is secured of the diseased vertebrx 
without disturbing the function of the test of the 
spine or intetfctiiig with the resptratton The 
post operative treatment consists simply of dorsal 
recumbenev for a period of five to twelve weeks and 
no external supports were used in any of the above 
cases except in one adult who went back to his 
w ork as a carpenter seven w eeks after his operation 
Results Ml pain has disappeared m every case 
no later than the third day and rapid improvement 
in general condition is striking Four rases were 
complicated by complete paraplegia but cleared up 
in less than six months Every wound has healed 
by primary union fifteen months have elapsed 
since early cases were operated on. and post-opera 
live X ray findings show union of graft to spinous 
processes and increased bone proliferation about 
implant and tips of spines, bone detail of the bodies 
after several months being clearer There has been 
no mortabty 

In cases of congenital clubfoot in children over 
3 or 4 years old, where adduction of the front part 
01 the foot predominates, Albee has taken a wedge 
of bone usually from the upper end of the tibia 
of the other leg, and engrafted it into the Irans 
vtrsely split halves ol the scaphoid vvith gratifying 
results In markedly adducted feet where the 


skeleton of the foot is shorter on the inner thin on 
the outer side a somewhat similar wedge of bone 
graft has been inserted which served to prop the foot 
in proper position This procedure, with or without 
the insertion of silk ligaments has been practiced on 
acquired deformities of a similar nature resulting 
from infanltle paralysis 

Albec also offers this bone graft as an ideal treat- 
ment for ununited fractures of pseudarthrosis 
where we have appeanng early a marked sclerosis 
of the ends of the fragments and where freshening 
the ends of the fragments and the application of the 
Lane plate has not been trustworthy because of 
bone sclerosis and lack of osteogenesis, for he thinks 
the bone graft applied as he describes best supplies 
what IS needed above all viz an added osteo 
genetic force as well as perfect internal fixation 
By this procedure ht has secured bony union in all 
of four cases operated upon m one case of which 
the pseudarthrosis hid existed for io>^ months 

Robekt b Lolls 

Code Osteoplastic Diaphyseal Amputations and 
Bone Grafts (Amputations ost^plastiquesdiaphv 
»aires ft greffes osseuses) CA;r igi*. Nov 

By Journal oe Cbirurgic 
The various amputations performed, while in the 
main satisfactory siill leave much work to be de 
sired as to the ultimate result in certain cases 
The author speaks in favor of osteoplastic ampu- 
tations of the leg He reports one personal case — 
tuiicrculosis oS the instep with sinus formation in 
a man 30 years of age Circular amputation of 
the limb W.1S performed with application of an 
osteoplastic flap taken from the tnletnal surface of 
the tibia excellent functional result, the patient 
nails upon his stump without pain Oier says 
that non closure of the medullary canal is the princi- 
pal cause of painful stump occurring after amputa- 
tions performed by the ordinary methods 
The author had the idea of grafting an epiphysis 
upon the extremity of the divided bones, thus would 
he secure the double advantage of perfectly obliterat- 
ing the medullary canal and of obtaining as in 
disarticulations an osseous epiphyseal slump, the 
bony lamcU* of which are admirably fitted to dis 
tribute the body weight He his made one attempt 
of this nature in a tubercular knee After a thigh 
amputation he grafted upon the inferior extremity 
of the divided femur a ubial epiphysis Unfortu- 
nately the graft -was not tolerated, a large himatoma 
formed, there was fever and at the end of four days 
the graft bad to be removed One failure should 
not condemn the method. Other similar attempts 
should be made to establish the value of the proce 
dure The author remarks that the extreme con 
ditions under which one advises an amputation ate 
such as render infrequent the need of such a delicate 
intervention as epiphyseal grafting upon the end 
of the divided bone of an amputation stump 

Ch Levoruant 
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Eve’ Remarks on the Treatment of Sarcoma of 
the Long Bones. Lanai, jgii.ctsxsui i J5S 

By Surg , Cynec i. Obst 
Sarcomata fall, for purposes of treatment, into 
three groups (i) periosteal sarcomata, (2) renti^ 
sarcomata composed of round and spindle cells 
(j) mj elomata 

1 Pertosleal sarcomata The periosteal sarco 
mala spread locally along the periosteum, endosteal 
ly through the medulla and also along the muscles 
attached to the affected bones Evtension into the 
veins IS early The author believes that a patient 
with periosteal sarcoma of the femur should be 
gweti the remote chance afforded by amputation at 
the hip joint, and removes the femoral lymphatic 
glands m the preliminary stage of the operation 

2 CeiHral sarcomata compostd oj round, spindle, 
or mixed cells Their relative benignity must be 
ascribed to their being surrounded by a capsule of 
hone Central tumors of the lower end of the radius 
and ulna are less malignant than those of other 
bones These growths, if uell localued, and 
especially if spindle celled, offer a tempting field for 
resection and the employment of the various metb 
ods of osteoplasty 

S iruloma Ailhough it has tong been Uughi 
that the true myeloma has a low degree of malignan- 
cy, yet It IS only in recent years that it has been 
Kcognued as possessing at least in some situations, 
a purely local malignancy The myelomata of the 
femur, and especially those of the upper end of the 
humerus, are sometimes followed by metastasis 
The author quotes statistics to proie this 
This difference in nature depends rather on the 
seat of the disease than on the structure of ibe 
tumor The nearer the bodv the greater the ma- 
bgnancy, would appear to be true of the myelomata 
as well as of the periosteal s.ircomata 

The treatment adopted must depend on the site 
and extent of the tumor and its locality The fol 
lowing operations are employed (i) erasion, (2) 
resection, (3) amputation ^Jyelomata of the lower 
end of the radius and the upper ends of the tibia 
and fibula {cspecnlly the radius) are by far the 
most favorable for treatment by erasion or resection 
Conservative treatment is much less likely to 
succeed in myeloma of the upper end of the humerus 
and in both ends of the femur The true myelomata 
can usually be recognized by their slower growth, 
distinct delimitation, the absence of infiltration of 
bone, their maroon red color, and often the presence 
of pulsation at some point 

WTien autoplastic grafts are used, the pcnosieum 
of the graft should be preserved In reference to 
Coley’s toxins, he says that anything at all coin 
parable to his successes has not been met with 
elsewhere, and he would not recommend Coley's 
fluid in any case of operable sarcoma, oor would he 
recommend it as a prophylactic against recurrenw 
The reports of other surgeons have borne out this 
deduction Its use should be restricted absolutely 
to inoperable cases Dovalo C Bamoiti 


Kerr The Suturing of Tendons Pracliiienfr, 1912 
Ixxiw, 639 By Surg , Gynec i Obst' 

In ujunes of this type, the workmgraan’s entenoa 
of success of the treatment is the recovery of wage 
eacumg power The most frequent locations are the 
forearm wnst, and hand 
In the first-aid treatment of this condition asepsis 
is paramount the safest dressing being sterile hnt 
covered w«b sterilized cotton wool There should 
be no attempt to examine the wound until the con 
ditions are perfect for asepsis The diagnosis is first 
made on the specific action of the tendons m the 
region of the injury For this the tourniquet must 
be removed which is possible in most cases if the 
first aid dressing is farge and tight 

Expose the wound, paint wath iodine (without 
other wash), and control the arteries with fingen 
pbced proximally to the wound, applying small 
forceps at once Continue the subjective examina 
tiOD and iiupcction of the wound, bearing in mind 
the circumstances of the accident and particularly 
(he act ja which the affected hand was engaged 
at the moment 

UsuaUy the proximal end is markedly contracted, 
the distal end rarely so These are secured a efean 
incision being made along the sheath if necessary to 
reach the proximal end Local block method snss 
tbesia IS usually sufficient 
Chromicued gut is used for suture Union of the 
tendon ends is effected by some method in which 
longitudinal splitting and pulling out cannot take 
place For rounded tendons Schwartz’s procedure 
IS recommended, for flat, that of \’on Ac* These 
are based on the fact that though a suture be tied 
around a tendon ntctosis of the end does not occur 
Sheaths and fascia are sutured The author advises 
Midiel's cbps lor the skm to avoid stab infeciion 
The part should be immobilucd for 14 to 11 days 
Functional treatment is begun the third week, while 
the adjustucut of length is still possible 

E B Fowier 

Ely A Simple Operation for the Relief of Deform- 
try InCeTWin Gases ol Volkmaniv'a Paralysis. 
4m / OriM SHri,ii)i7 x 20 I 

1J> Swrg Gyntc &. Obst 
Ely describes a simple procedure for releasing the 
contractures of the fingers in cases of \ olkmann’s 
paralysis which he discovered while dissecting such 
a hand which had been amputated three inches 
above Vbe wnst five or s« years after tbc paralysis 
occurred He says, "The contracture was present 
though the band had been amputated, hence the 
evident uselessness of a bone shortening or tendon 
lengthening in this case 

"The contracture in this case was due to some of 
the deeper mtnnsic muscles of the hand, and appar- 
ently also to the adhesion of new granulation tissue 
binding the long flexor tendons to the front of the 
proximal phalanges of the fingers We found that 
when we passed the blade of the scaljiel on the flat, 
etoM to the anterior surface of the phalanx, dividing 
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these adhesions for a distance of about one half 
inch, we could easily reduce the contiacluie, but 
that until this tissue was divided the contracture 
could not be reduced 

“The contracture of the thumb was due to a tight 
contracture of the flexor brevis pollicis, and disap- 
peared when this was divided 
“Now, whether all cases of Volkmann’s paralysis 
are identical I do not know, nor whether this opera- 
tion would be successful in another case, but I 
simply tell you what we found, and suggest that it 
be tried out when you have the opportunity-” 

John L Porter 

ttbee A Further Report of an Original Treat- 
ment for Tuberculosis, Arthritis Deformans, 
Old Fractures, etc., of the flip. Pest-OraJuate, 
igu, xxvii, 1017 By Surg , Gynec iObst 

Albee reports his ankylosing of the hip in 31 cases, 
of which 20 were arthritis deformans, 9 tuberculosis 
of the hip, one a cured tubercular hip, one an old 
unuiutcd fracture of the neck of the femur w »lh pain 
and hmitation of motion, with ages varying from 22 
to 67 years Albee also states that in s of the 17 the 
process began under 3$ >ears, and concludes that 
non articular arthritis delormans oi the hip begins m 
a large percentage of cases in the young or middle- 
aged, and that therefore the term “senile coiitis” 
IS distinctly a misnotner, though thu is contraty to 
most writings on this subject 
Techmqut cf eptratian The hip joint may be 
approached in two ways — by an antenoc straight 
incision, or by U-shapra lateral one and turmng up 
the neat trochanter — the latter being preferable 
to the former in very fat subjects The joint is 
reached anteriorly by an incision s or 6 inches long 
starting from just below and inside of the anterior 
superior spine of the ihum and extending downward, 
the sartorius and rectus femons muscles are retract- 
ed outward, and the iliacus and psoas magnus are 
puUed inward, after which all the deeper muscles and 
structures are separated by blunt dissection That 
part of the acetabulum overhanging the head is next 
removed, exposing the head and facilitating its 
removal Approximately one half of the upper 
capital hemisphere is separated through a plane 
nearly parallel with the long axis of the femoral 
neck The portion to be removed is spht, in situ, at 
right angles to us cut surface with a smaU osteotome 
into segments which are then extracted The upper 
part of the acetabulum is transformed into a flat 
surface, against which the flat surface of the head 
IS finally approximated by abduction of the thigh, 
the femur is strongly rotated outward, the cartila^ 
on the anterior aspect of the remaining portion is 
removed, as well as the cartilage on the contiguous 
surface of the acetabulum, in order to get as anky- 
losis in two planes at right angles to each other 
To prevent recurrence of adduction deformity 
after operation tenotomies of the adductor muscles 
and tendons are done, and both thighs aie enveloped 
in a double spica, one on the operative side to the 


toes and one on the well side to the knee, with both 
limbs ui abduction 

Albee, in conclusion, states he believes the field 
of this operation should be extended to include all 
conditions which if they existed at the knee joint 
would be nghllj treated by an excision, and empha- 
sizes the fact that the hip is better adapted to this 
Lind of treatment than the knee He concludes by 
enumerating the advantages of the operation, which 
are, briefly 

1 Minimum amount of bony shortening, which 
IS compensated for, as well as that already existing 
by fix^ abduction 

2 Brings large bony surfaces into close approxi 
mation and holds them there by the correction of 
the deformity, thus assuring bony ankylosis and 
eliminating a painful joint and recurrence of de- 
formity 

3 Dislocation of the femur or its displacement 
extremely unlikely even from weight-bearing imme- 
diately after operation, thus permitting aged 
patients to get out of bed very early 

4 Involves very little cutting of soft tissues and 
does not require dislocation of head from its socket, 
thusproducingvery little post operative shock, even 
in old people 

Stiles The After Results of Major Operations 
for Tuberculous Disease of the Joints. Bnt 
if /, 1912, Nov , 1364 By S\iig , Gynec &Obsl 

This paper must be read to be appreciated It 
IS a presentation of a series of cases of tuberculous 
joints in children on which the author has performed 
radical major operations Ills mortality is high, 
but It must be remembered that the type of case 
subjected to operation is one far advanced in the 
disease The paper 1$ distinctly not an appeal for 
operation m all cases, for Mr Stiles practices and 
recommends conservative treatment in earlier cases 
For 14 vears, as surgeon to the Rojal Eldinhurgh 
Hospital for Sick Children, the author has consist- 
ently advised operation in the severe type of tuber- 
culous joint which has resisted conservative methods 
or IS brought in late in the disease and is practically 
m Ibc final stage He takes up the objection which 
IS usually advanced against resection m children, 
namely, the shortening which may follow While 
the number of his cases 13 not great enough to settle 
the pomt, It IS quite clearly shown that this objection 
IS probably overestimated considering the serious- 
ness of the cases Probably the greatest cause of the 
difference between Mr Stiles and his critics is that 
the latter do not appreciate the desperate type of 
case that the former is considering and operating 
on The paper u well worth the careful study of the 
orthopedic surgeon, the general surgeon, and the 
medical man SI s IIendebson 

Watkins: Concerning the Operative Treatment 
of Ciaw'-Foot. Afn J Oflh Sufg , 1912, x, 330 
By Slug , Gynec & Obst 
Watkins describes a modification of Sherman’s 
operation for claw-foot or hollow foot due to par- 
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consequently entirely incapable of functional re- 
generation after division or destruction Surgeons 
in general have not accepted as convincing any 
clinical or experimental evidence yet presented in 
support of the opposite view 

Though experience has shown that the diagnostic 
line between complete and partial lesions of the cord 
IS not always an absolute one, yet definite and per- 
manent absence of the deep reflexes, the most 
striking feature of total lesions, may safely be regard 
ed as of absolute worth in practically aU cases (the 
Bastian-Eruns law) 

A temporary loss of these refiezes has keen 
observed in many cases of partial lesion of the cord 
Scncert and Auvray look on the early appearance of 
the reaction of degeneration in the afTectra nerves as 
the diagnostic mark of a total lesion 
It is probable that in the future operations for 
total transverse lesions will be undertaken only with 
the idea of trying to make an anastomosis of the 
nerve roots above and below the lesion 

If the diagnosis of a partial lesion of the cord is 
certain, and no evidence of spinal deformity is found, 
operation is not indicated, at least as an immediate 
measure If there is spinal deformity, active treat 
ment should be instituted Active treatment does 
not always mean operative treatment In certain 
cases the effect of position, traction, "gravity reduc- 
tion," etc , should be tried first Later, operation 
may become necessary, and it is to be advise if tbe 
nerve symptoms have not improved spontaneously 
or if aggravation of the nerve svmptoms is id 
evidence 

In isolated, depressed and displaced fractures of 
the spinal arches, with signs of a partial lesion of the 
cord, operation should be undertaken promptly 
Likewise, in fracture dislocations with symptoms 
pointing to a partial lesion, operation is indicated 
In fracture or deformity of the midcervical region, 
where there is danger of pressure on tbe fourth cervi 
cal Segment, operative treatment is to be advised 
Operation is indicated in ill lesions of the cauda 
equina 

Do not regard laminectomy as a harmless opera 
tion Be conservative in using it as an exploratory 
measure If laminectomy is undertaken, it should 
be done with all possible gentleness and with par 
ticular attention to h*inostasis 


MacCordick and Nutter Traumatic Spondylo- 
listhesis Following a Fracture ««, » 
genitally Deficient Fifth Lumbar Vertebra 

GyneciObst 

The authors describe the autopsy findings in the 
case of a man of 37 who received a crushing injury 
to his spme from a heavy steel beam which fell u^n 
his hack Taraplegia followed immediately, lam 


vertebra was displaced forward a cm , and further 
examination revealed that the neural arch of this 
vertebra was separated from the body, and probably 
had always been, as a false joint existed between the 
fragments on both sides of the arch, covered with 
periosteum, and the left half of tbe arch was smaller 
than normal 

The intervertebral disc between the second and 
third vertebra: was missing and the vertebra muled 
by cartilage the second being displaced laterally 
upon the tbird The authors behev e the disc disap- 
peared by absorption following the injury, as there 
was evidence of its having protruded mto the neural 
canal, and the cord showed evidence of crushing 
injury at that point j L Poxtek 

Reynolds The Diagnosis und Treatment of 
Compression Paraplegia Bril il J, iqii, 
Nov 1140 By Surg , Gynec i Ob't 

The paper IS brgely taken up with causes and 
symptoms of compression paraplepa Among the 
causes, the author points out that occasionally an 
obscure paraplegia may be due to a metastasis from 
a malignant growth elsewhere in the body. This 
pcimary growth may be very small and easily over 
looked such as small breast cancers or thyroid 
cancers Tbe treatment is usually surncal Opera 
tion IS recommended in those cases due to tuber- 
culous canes rather than to trust to too prolonged 
rest (the conservative method of treatment), where- 
by permanent damage may ensue before tbe inflam- 
mation has subsided Reynolds condemns delaying 
hmincetomv loo long in doubtful cases 

M h {fsvsiKSos 

Roberts The Treatment of Pott's Disease by 
llyperseeiion Posi-Crtduile 191a xzvii, 1013 
By Surg Gynee & Cost 

Roberts reports tbe results of two years’ work m 
Poll s disease shoning by photographs and tracings 
tbe effect of plaster jackets applied in hypereiten- 
Sion bv means of the ''jack and sling," an apparatus 
devised by hun three years ago The machine is 
extremely simple, portable and apparently more 
efficient than any apparatus previously used It 
consists of an automobile jack to which is attached 
a horizontal bar carrying a bandage shng about 
three inches wide The theory of its operation is to 
make (he diseased area a fixed point by placing tbe 
kyphos on the bandage, which, as the jack is 
operated raises this part and'allows tbe distal ends of 
the spine to fall away from it, thus producing a gap 
between the diseased vertebra; A plaster j’aeket 
applied in this position maintains the relations of 
the bones, and when tbe patient is placed on his 
feet, weight bearing is taken up by the lateral 
articular facets and the diseased bodies are reheved 
of pressure and friction Roberts' cases show that 
where treatment is begun early deformity is never 
marked, and in some instances has been entirely 
prevented In older conditions the deformity has 
been greatly reduced No ab'ccs'es occurred in the 
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cases, and the period of treatment was con- 
\bly shortened The method is advised for all 
IS below the eighth dorsal settebtx, and the 
ished results seem convincing as to its eflicaej 

islie: The Varieties and Treatment of Lateral 
Curvature of the Spine Lanctl, Lond igi*, 
clxrtiii 1430 B> Surg.Gjnec 4 . Obst 

Lateral curvature of the spine is classified accord 
g to pathological causes (t) congenital, (a) 
ckety, (3) sccondar>, which ma> be due to (u) 
dung of the pel\ is from shortness of one leg, (h) 
dung of the pelvis from fi*ed adduction of one hip 
(c) torticollis, (d) fibrosis of the lung or adbeienl and 
thickened pleura, or (e) ‘pinal caries. (4) paraljtic, 
(S) adolescent or static which includes the greater 
proportion of cases (6) h>stcrical The anatomical 
varieties arc (i) postural curves — the position is 
one which the normal spme can assume, (j) siroc 
lural curves — the position is one which the normal 
spine cannot assume In any case there maj lie one 
or more of three elements of deformity displace 
ment, deviation, and rotation The author consid 
ers the different cxplanationsofictcd forthcdeformit) 
of rotation Postural eurtes those which represent 
an attitude of the spine which is normal m certain 
attitudes, but which IS abnormal in that it has become 
habitual Structural curies those which represent an 
attitude which is not possible to the normal spine 
The coRiiDontr lateral cutn es ma) ^ classified as fol 
lows (i) weak spine, (r) single curves, (3) tran<i 
tional curves, (4) double curves (5) treble curves 
Treatment The problem of treatment is purclv 
mechanical and involves four methods (i) Thi 
strengthening of the spinal oiukIcs or of ceriam 
sections of them, (2) the training of the spmal 
muscles so that the patient without voluntar) 
effort assumes a s>ininet(ical habitual posture 

(3) mechanical and forcible stretching of the spim 
to undo curves which have bciome at all fixed 

(4) mechanical support to the spine to prevent 

increase of the deformity P C Itvirov* 

Bradford Scoliosis, A Correcilve Jacket Applied 
in Sections Im J Orlli ^urs lou.s 178 

Il» >urg Gyoec 4 Obst 
Bradford describes a method of appl)ing correct 
ive jackets of plaster of Tans (or the correction of 
scoliosis By this method the pelvis is fixed in the 
desired position and enclosed in plaster dressing 
Then the position anil relation of the shoulder girdle 
is similarly corrected and fixed and after the j^astet 
has set the middle section represented by the ribs, 
IS corrected as much as possible, and by a third 
section of plaster bandages is connected with the 
other trio sections j L Toxte* 

Lord TheTreatment of Scoliosis by Plaster, Sup- 
plemented by Pneumatic Pressure Am J 
Orlh Surg igij, x, 183 By Surg , Cynec & Obst 
The author describes a method of treating fixed 
type of scoliosis by plaster of Tans jackets Large 
fenestra arc cut over the abdomen and breasts and 


under the high shoulder The plaster is carried up 
over the shoulder so as to make pressure against the 
tvecL The low shoulder is held up by a wide padded 
strap attach^ to the plaster of Tans, w hile the high 
shoulder is held back by a similar strap 

In addition to the usual corrective pressure 
exerted by the cast, he resorts to the introduction of 
pneumatic pads under the casts when they are put 
on, and by subsequent inflation additional corrective 
pressure can be made against the prominent ribs 
in front and behind These pads are made of 
sections of the inner tube of automobile tire from 
four to eight inches long, with the ends vulcanized 
together so as to make a closed bag A bicycle valve 
IS set into the edge of the pad, and this is so placed 
that when the fenestra arc lUt out of the casts the 
valve protrudes so as to permit of inflation with a 
bicycle pump In this way graduated pressure can 
be exerted up to the limit of tolerance Reference 
IS made to similar use of pneumatic pressure by 
others — Hade, Lubinus, Bilhaut, and McHenry 
J L POXTER 

MALFORMATIONS AND DEFORMITIES 
Kldlon and Thomas Absence of the Bony 
Femoral Heads and Necks Am J Orik Surf, 
■on X 20$ By burg . Gynec & Obsl 

The authors call attention to the rarity of congeni- 
tal defects in the upper end of the femur and cite 
briefly the references in literature to such conditions 
Two uses are reported of rachitic children in 
whuh no femoral heads could be detected by palpa 
tion or \ ray plates One child was a years old the 
other was 7>i 

In one tasc (Thomas), after treatment by recum 
bency and anti rachitic diet (or something over a 
year the \ ray plate revealed a head and neck 
present on both sides, one in the acetabulum and 
one displaced The older case (Ridlon’s), after 
three vears wiihoul treatment, shows an increase 
in lordosis, the child has grown little, if any, and 
walks with difficulty The upv%ard displacement has 
increased The X ray plate shows a suggestion of a 
femoral head m the acetabulum but no neck 
As the condition in both these cases seemed to be 
due to the severe rachitis and later showed evidence 
0/ development of the femoral heads, the authors 
believe the ossification in these cases was simply 
delayed, and propose calling the condition an 
absence of the bony heads and necks of the femur 
Anti rachitic feeding and recumbency to prevent 
deformity due to weight-bearing would seem to be 
the treatment indicated J L Porter 

Stevens Cause. Prevention, and Cure of Weak 
and Flat Feet. A Y i[ J 1912, xevi, 957 

By burg , Gynec 4: Obst 
Despite the title, the article is chiefly a discursive 
descnptioD of the author’s idea of the mechanics of 
weight bearing m the foot. He believes the chief 
source of strain, which results in weak and flat feet, 
« the lack of support of the base of the fifth tnelatar- 
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a1>sis of the lumbncales muscles an«J consequent 
dropping of the metatarsal heads and contmetures 
of the plantar fascia and muscles 

He first flattens out the fool h> 'bTrnching and 
division of the plantar fascia When the fool is flat 
the tendo achilhs is divided This prelimmai> 
flattening imy require two or more seances Then 
he makes a longitudiml incision on the outer side of 
the dorsum of the foot exposing the fourth and fifth 
metatarsal bones These are drilled latrratl) in one 
maneuver vMthout nithdraning the drill, and a 
strong piece of silk is drawn through both bones 
and cut so as to leave each hone with a puce of «ilk 
running through it Through a similar incision on 
the inner side of the dorsum the second and third 
metatarsals arc <inlled in the same wa) and threaded 
with silk and the dfill is then reaersed and passed 
through the first metatarsal and that is threaded 
That leaves each metatarsal bone threaded mth a 
piece of strong silk drawn through a perforation near 
the head 

\n assistant plantar flexes the toes and dorsi 
flexes the foot thus pulling down (he extensor 
tendons The silk ends arc (hen basted into the 
tendon and it is tied down onto the corresponding 
metatarsal above the point of perforation The 
knots arc crushed flat and tendon sheath* allowed 
to fall back tnto place without suturing 

The skin wounds arc then closed and the foot put 
up m plaster of Pans with the toes plamatflesed to 
relieve the strain on the tendons The plaster 
ca Sts are left on six vveeks kfier that the patient 
begins to make voluntary motions with the foot and 
toes, but does not step until some weeks later Ten 
months after operation the first ca<e in which this 
technique was used showed steady improvement in 
the amount of voluntary control and decrease in the 
deformit) } L PosTtn 

Kilrber and Von Saar Technique of Resection* 
of the Foot by Itleans of a Longitudinal 
Incision Beilr - tlin Chir igii Ixssi 175 

Hv Surg C}Dcc & OI>s( 

The author mike-, a plea in favor of the method 
of riseclion of the toot pioposed b> ObahnsWi in 
1890 This method consists in a partial antero 
posterior hemiscction of the foot with dtsarticola 
tion of the cuneiform bones and of the cuboid 
The advantage obtained by this procedure is that 
the greatest number of tendons blood vessels and 
nerves are spared In carcfull) chosen cases 
especially those of tuberculosis of the fore part of 
the foot (metatarsal cuneiform and cuboid bones) 
it ma> give good results as FSrbcr and Ion Saar 
have demonstrated in 4 cases which they operated 
in Von Hacker 's clinic The authors go even further 
in that they extend the sagittal hemiseelion through 
the entice fool, cutting the calcancum with a saw 
their experiments on dead bodies prove to tbcir 
satisfaction that this total hemisection is of great 
value They claim that it is a simple nutter to 
combine Obalinski’s hemisectioti with the citcrn-il 


retromalleofar incision of Kochcr, in this \ra> mak 
tug Jt possible to lay bate all the joints ol the 
anterior and posterior tarsus with a minimum 
amount ol damage to the foot This method how 
evtr has not yet been tried by the authors upon 
the living bod) 

They conclude that the method of Obahnski in 
Its pure or in its extended form, should be retained 
TS a useful operation which gives good results in the 
treatment of tuberculosis of the foot the treatment 
of which has always been thankless and dvfliculi 
h S Txibot, J». 

Cilley Treatment of Traumatic Flat-Foot Im 

f IMk iqu 1 IJI 

IlySurg r.ynec k Ob,I 
Cillcv describes thi treatment of various forms of 
iraumtlic flat foot and divides them chnicallv into 
three (.(asses — mild severe and more severe The 
first group which is caused b) strains and sprains 
about the ankle joints he treat* if seen earlv, bv 
strapping with adhesive plxster either bv the 
so-called basket method or with the long stirrup 
and figure -of eight If done promptly thtsefleect a 

Thv. second group due to bad sptaiM with some 
rupture of ligaments and severe contusions without 
discoverable bone injurv la given n few days’ rest 
with a snug bandage until the swelling and ecrhv 
mo*ia have aubvided and are then strapped m (he 
adducted poMiion or put up m phster of Tans and 
the patient permit leii to nxlk \)faerc the abductor 
spasm IS marked and the fool is in valgus position 
this must be overcome in one or two seances if 
nctessary \fti.r each seante the gim m adduction 
■V held bv a fixed dressing 
The author calls attention to ihc fart that the 

K rnt can often adduct hi( own foot more success 
than the operator and proposes nn ingenious 
maneuver to enable him to do so Constant use of 
the foot ro corrected position supported by appro 
priaie fixation dressing is insisted upon as being of 
wluc «t securing a more rapid u«e and better (utic- 

In the third elivs with fracture, dislocation or 
other bone injuries the author reminds us that our 
ubytcl IS to gel a useful functional foot, and not 
regard co»mclic results To do this the foot must 
be brought into abduction throughout us entire 
length and severe twisting or wrenching under 
aitxsthcsia may be necessary \l the same time the 
foot must be kept at a right angle to the leg and the 
big toe m position to touch the ground Then the 
foot IS fixed in plaster until it cm be supported in its 
proper position by ashoewiih tilled sole and a foot 
plate if necessary 

J 1 POSTEI 

Derik Free Fascia Transplantation drr* / Wi« 
Cktr igit xcix, Nov By Surg , CjTiec 4 Obst 
The article contains details of all the case reports 
from von Eisebherg’s clinic in which free trans 
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plantation of fascia was employed To cover defects 
in the dura and the protection of prolapsed brain 
after removal of brain tumors were the conditions 
in which the free transplantation of fascia was most 
frequently used — 19 times It was used also twice 
m covering mobilized joints, twice to strengthen the 
sutures in the peritoneum after ventral herniotomy 
once to secure an intestinal suture after resection of 
the rectum and finally three limes to bridge over 
defects in the urethra 

The results arc summarized as follows Among the 
19 cases of fascia plastic operations on the dura 4 
died of shock, a cases recovered with primary union 
m 3 cases there were liquor fistulse one of which died 
of meningitis prolapse of brain occurred 4 times m 
2 instances the prolapse being quite expansive, lead 
tog to secondary meningitis with death Two pro 
lapse cases were of slight degree one of which oc 
curred several weeks after complete healing of 
wound bv primary union The last case should not 
be considircd as \ failure of the plastic operalion 
since the tumor was not found at the time of opira 
lion and, presumablv by its increase m sue pushed 
the bone flap outward before it had time to unite 

The value of the operation in brain tumors on thi 
whole IS considerable The fascia unites with thi 
dura without trouble and there is subsequent 
obliteration of the subdural space from the outside 
so that prolapse and liquor fistula is prevented But 
in order to avoid altogether such comptnaiions it 1$ 
advisable to place the fascia (lap with a wide margin 
over the dura and to unite them with a double row of 
continuous sutures 


In the two cases of anky losed joints (elbow -knee), 
complete recovery with good function occurred 
In the strengthening of suture lines and the bridging 
over of defects the use of the fascia in aseptic locali- 
ties IS especially of great value In septic cases the 
method is uncertain \1 BeensDAUM 

Itraunlg Amputations of the Lower Limb. 

Dnilsck' med W rhnsehr 1912 ’cxwiii 2071 

By SuTg , Gynec fc Obst 

The author has collected statistics of the amputa 
tions performed in the surgical clinic of Rostock 
dunng the years 1901-1912, with a view to studying 
the final functional results obtained especially the 
capability of the stump for supporting the weight 
of the b^y Of 122 amputations of the thigh or 
of the lower leg Braumg finds but a small number 
which afterward were able to sustain the body 
weight 

He speaks highly of the results obtained by the 
procedures of I’lrogoff and Gntti In the majority 
of cases even where suppuration had been present 
the patients were able to walk on the stumps 
Among the amputations of the thigh the author 
found only a single case and in those of the lower 
part of the leg only fi cases in which the stumps 
were fit for use 

Braumg lays stress on the great usefulness of 
post-operative treatment He emphasizes the geeat 
necessity of early and prolonged massage of the 
stump This treaiment, which is too ohen neg 
Iccicd, has enabled a number of patients to maki 
active u« of ihc stump F s Talwit Ja 
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DISEASES AND DEFORMITIES OF THE 
SPINE 

MalkwUz DUIacatlon of the Cervical Vertebras 
IMthout Symptoms Referable to the Spinal 
Cord IrcA / Orlli Week u UnJaUchr 1912 zi 
"No 4 B) burg Gynec A Obsl 

RepotU ot 0 vases from the climes of Hoellman 
Konigsberg and Kocher in 1896 and of Ilautscbel in 
190; stated that dislocations and fractures of the 
vertebra; result always in lesions of ibc spinal cord 
That such is not always trvie tvs.h/a'i.w by the peases 
in which total dislocation of a cervical vertebra was 
demonstrated by X ray pictures In none were 
paralytic symptoms shown, nor did the patients 
suffer from great functional disturbances 

Boitomley The Surgical Treatment of Injuries 
of the Spinal Column ARecclng the Cord. 
6*5 / 1912, civil, 691 

By Surg , Gynec A Obst 
The treatment of all spinal injuries is determined 
by the presence absence, and the character of injury 
to the cord 

''O-called ‘ concussion of the cord” has no distin- 


guishing svmptoms and consequentiv is of no 
cliDicat interest 

Simple contusion of the cord » difivcult of diagno 
sis and rarely exists alone Its treatment 15 non- 
operative 

lixmorrhage wjihtn the spinal canal may be 
extradural intradur&l or intramedullary (hxmato- 
myelia) The exlradunl and intradural forms arc 
usually net of great importance and the occurrence 
of either or both is not to be regarded as an indica- 
tww (or operation unkw comprt^svon ol the wod- 
cervical cord bv the hxmorrhage direclh imperils 
life When intraspiml hxmorrhage is severe it is 
usually the accompaniment of more grave cord 
injury, and its treatment is involved in that of the 
more severe lesion 

In hxmatomyelia operation cannot be of avail 
Destruction of the grav matter u instantaneous, and 
sudi pressure as exists on the white matter will be 
relieved by the subsequent process of absorption 

Opemion is not indicated in complete transverse 
lesions of the cord, because of the fundamental fact 
that the axoncs of the spinal cord (exclusive of the 
cauda equina) arc without ncunlcmmata, and are 






GENERAL SURGERY — ORTHOPEDIC SURGER\ i73 


early cases, and the period of treatment was con- 
siderably shortened The method is advised for 
lesions below the eighth dorsal veitebr®, and the 
published results seem convincing as to its efficao’ 

Elmsile. The Varieties and Treatment of Lateral 
Curvature of the Spine. Laitcel, Lend i 9 >*» 
cUxiiii, 1430 By Surg , Gynec i. Obst 

Lateral curvature of the spine is classified accord 
mg to pathological causes (1) congenital, (a) 
rickety, (3) secondary, which may be due to (a) 
tilling of the pelvis (tom shortness of one leg ( 4 ) 
tilting of the pelvis from fised adduction of one hip, 
(e) torticollis, (d) fibrosis ol the lung or adherent and 
thickened pleura, or {<) spinal caries, (4) paralytic, 
(5) adolescent or static, which includes the greater 
proportion 0! cases, (6) hysterical The anatomical 
varieties arc (r) postural curves — the position is 
one which the normal spine can assume, (a) stnic 
tutal curves — the position is one which the normal 
spine cannot assume In any ease there may be one 
or more of three elements of deformity displace 
mcnl, deviation, and rotation The author consid 
ersthedinerent cxplanationsonetedlorlhedelormity 
of rotation Poslurcl cums those which reprc'cnt 
an attitude of the spine which is normal in certain 
atlUudes, but which isahuotmal in that it has become 
habitual Slnicliirol eurus those w hich represent an 
attitude which is not possible to the normal spine 
The commoner lateral curves may be classified as (ol 
lows (0 neah spine, (») single curves, (3) tran«i 
tional curves, (4) double curves, ($) treble curves 
Trealmtnl The problem of treatment is purely 
mechanical and involves (our methods (t) The 
strengthening of the spinal muscles or of certain 
sections of them, (a) the training of the spinal 
muscles so that the patient without voluntary 
effort assumes a symmetrical habitual posture. 
(3} mechanical and forcible stretching of the spine 
to undo curves which have become at all fixed 
(4) mechanical support to the spme to prevent 
increase of the deformity D C Uvltou* 

Itradford Scoliosis, A Corrective Jacket Applied 
InSectlons im J Otih Swrj, loir.x 178 

Bv Surg Gynec A Obsl 
Bradford describes a method of applying correct 
ive jackets of plaster of Pans (or the correction of 
scoliosis By this method the pelvis is fixed in the 
desired position anil enclosed m plaster dressing 
Then the position and relation of the shoulder girdle 
IS similarly corrected and fixed and alter the plaster 
has set the middle section, represented by the nbs, 
IS corrected as much as possible, and l>y a third 
section of plaster bandages i« connected with the 
other two sections j l Poste* 

Lord The Treatment of Scoliosis by Plaster, Sup- 
plemented by Pneumatic Pressure. Am J 
Orth Sutt 1911 X, 183 BySurg, Gynec &Obsl 
The author describes a method of treating fixed 
type of scoliosis by plaster of Pans jackets Large 
fenestra arc cut ewer the abdomen ami breasts and 


under the high shoulder The plaster is earned up 
over the shoulder so as to make pressure against the 
neck The low shoulder is held up by a wide padded 
strap attached to the plaster of Pans, while the high 
shoulder is held back by a similar strap 

Ift addition to the usual corrective pressure 
exerted by the cast, he resorts to the introduction of 
pneumatic pads under the casts when they are put 
00, and by subsequent inflation additional corrective 
pressure can be made against the prominent nbs 
in front and behind These pads are made of 
sections of the inner lube of automobile tire from 
four to «ght inches long, with the ends vulcanucd 
together so ns to make a closed bag A bicycle valve 
IS set into the edge of the pad, and this is so placed 
that when the fenestra arc cut out of the casts the 
valve protrudes so as to permit of inflation with a 
bicycle pump In this way graduated pressure can 
be exerted up to the limit of tolerance Reference 
IS made to similar use of pneumatic pressure by 
others — Bade, Lubmus, Bilhaut, and McHenry 
J L Porter 

MALFORMATIONS AND DEFORMITIES 
Rldlon and Thomas Absence of the Bony 
Femoral Heads and Necks. Am J Orth Sun 
1012 X 2«5 By Surg , Gynec & Obst 

The authors call attention to the rarity of congeni- 
tal defects la the upper end of the femur and ette 
briefly tbc references m literature to such conditions 
Two cases are reported of rachitic children in 
which no femoral beads could be detected by palpa 
tioci or X ray plates One child was a years old, the 
oiher was 7H 

In one case (Thomas), after treatment by recum 
bency and anti rachitic diet for something over a 
year, the X ray plate revealed a head and neck 
present on both sides, one in the acetabulum and 
one displaced The older case (Ridlon’s), after 
three years without treatment, shows an increase 
in lordosis, the child has grown little, if any, and 
walks with difficulty The upward displacement has 
increased The X ray plate shows a suggestion of a 
femoral head in the acetabulum but no neck 
As the condition in both these cases seemed to be 
due to the severe rachitis and later showed evidence 
of development of the femoral heads, the authors 
behevc the ossification in these cases was simply 
delayed and propose calling the condition an 
absence of the bony heads and necks of the femur 
Antirachitic feedmg and recumbency to prevent 
deformity due to wcight-beanng would seem to be 
the treatment indicated J L Porter 

Stevens. Cause, Prevention, and Cure of Weak 
and Flat Feel A Y M J , 19,3, xcvi, 937. 

By Surg , Gynec A Obst 
Despite the title, the article » chiefly a discursive 
description of the author’s idea of the mechanics of 
weight-bearing in the foot, lie believes the chief 
source of strain, which results in weak and flat feet 
IS the lack of support of the ba«e of the fifth metatar- 
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sal bone in our ordmarj shoes The fad ihil the 
structure of the sole of the fool fits it for its fundion 
as a “shock absorber" is well eapbined in the 
author’s very interesting exposition of the various 
intricate mechanical factors in\olvetl in the foot in 
siistiining ami propelling the hoih weight 


The onh suggistion as to treatment of weak feet 
IS that the inner side of the sole should be raised so 
as to throw the weight toward the outside of the 
foot and giv e the base of the fifth metatarsal a firm 
ngul support in the same phne as the ball and heel 
J L P08TEI1 


SURGERY Ol- THE NERVOUS SYSTEM 


Collins and Armour The Metastasis of Hyper- 
nephroma in the Nervous System Jack- 
sonian Epilepsy Caused by Such Lesion 
tm J irirncfi iqii cxin 

Ry Surg f«>nrt i.Ob«l 
It IS a well know n fad lint tumors of (he adrenals 
may exist without symptoms and that metastasis 
of such tumors may occur in parts of the body 
remote from the adrenals without precious or com 
cidcnl manifestations of disecsc in the adrenals \t 
times one has to distinguish bone metastasis of it 
from brachial pchic and other forms of neuralgia 
but these are of rare occurrence 
The author ri ports a case of Jacksonian epilepsy 
which was found to be dependent upon a metastasis 
of hypernephroma The ptlicni was a Bohemnn 
cigar maker aged 45 scars who had not been ill 
since childhood until hi had an attack of uncon 
sciousncss four months before he entered the 
Neurological Insiituie in July lOd This attack 
cameonsuddenly while he wasatwork Mayo io<i 
He felt a twitching of the left thumb and forefinger 
followed by a sensation of numbness and tension 
gradually extending up 10 the shoulder and then 
he lost consciousness W ichm an hour he felt quite 
well again, sase that he was weak and discouraged 
hue hours htcr he had a second attack hut without 
loss of consciousness ^\uhln a few days he began 
to have attacks characicnzecl by pararsihcsia m the 
left hand and forearm and twitching of the thumb 
and index finger which were not accomranicd by 
any disturbance of consciousness and which were 
not followed by any loss of dexterity lie had from 
one to file such attacks every <lay for three months 
following the original attack Later he bad three 
attacks each (ypical of Jacksonian epilepsy \ 
physical cxaminilion at this time iailcd to reveal 
any disease of the brain nor did the panenl ram 
plain of any symptoms save those that have been 
enumerated In September igrr, bebaddneJopcd 
a slight somnolency ttassermann examination of 
the blood and cerebrospinal fluid was ne^tive In 
Che latter pirt of beplember he developed a rhyth 
mical movement of the thumb and index fingw, the 
movements being at. the rate of i P« seranri He 
also complained of severe pam m the back of hand 
and wrist There was no disturbance of contact or 

"■y”' .b. .h. 

palient, «h.le 1, mB m be J. tad n <e™ of coovotaoo, 
and died 


Autopsy showed a large whitish tumor m the right 
dank This tumor had invaded the upper pole of the 
right kidney surrounded the adrenal and extended 
into (he under surface of the right fobe of the liver 
Small metastascs were found m other parts of the 
liver as well as near the junction of the jejunum 
The only other metastasis found was m the right 
cerebral hemisphere This was i|i inches in diam 
eter situated one fourth of an inch below the surface 
midway between the vertex and the base, that is, in 
the arm area anil more particularly m the hand 
area 

Ue also fin<i metastasis occurring m the ovaries 
and testicles This conception of hypernephroma 
must lead one to regard it as a congenital phenome- 
non These secondary tumors more commonly occur 
ID bone this case being only ihc third of its kind on 
record II \ Totts 

Chatier and Bonnet Neurotomy of the Superior 
lairyngeal Nerve in Tuberculous Dysphagia, 
Anatomical Considerations, Technical In- 
dications i La niv rotonaie du nerf taryngf supfneur 
dans la d><phagie tubercuteuse donnf es anatomiques, 
indwationv techniqiiesj La Pmtr mid igia xx, 
Vov By Journal de Chirurgie 

In the treatment oi painful dysphagia due to 
I iryngcal tuberculosis or laryngeal cancer excellent 
results have been obtained by the intraneural in 
jection of cocam alcohol, and other agents in the 
superior laryngeal nerve In spite of the simpIiciU 
of this method it is a blind procedure and has all 
the disadvantages of such procedures The nerve 
may have a more or less abnormal course and 
thereby escape the needle and the injection Fur 
ihcrmorc one runs the danger of puncturing the 
thyrohyoid membrane and injecting the syringe 
contents into the pre epiglottic space m the lary ngo 
pharyngeal grooves and thereby determining 
regional eedema productive of symploros of greater 
or less seventy In some cases the result of the 
myection is slight and of short duration, repeated 
injections may be necessary 
Owing to these disadvantages, the authors suggest 
a procedure which can be used alone or as an adju 
vant to the various analgesic methods They sug 
gest the resection of the internal branch of the 
superior hryngeal nerve They proceed as follows 
The patient is placed in the same position as for 
ligature of the external carotid The operator is 
on the side of the patient on which is the nerve 
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\\hlch to be resected. The assistant is on the 
opposite side, pushing the h)Oid bone toward the 
operator The operation is done under local 
anxsihcsia There arc three main Undmarks 
posteriorly the anterior edge o{ the siern^lcido 
mastoid, supenorI> the inferior edge of the hj’Oid 
bone mferiorly, the superior thyroid cartilage 
The optialvon is petformed in three steps 
a horizontal cutaneous incision 4 cm long midway 
between the hyoid bone and the thyroid cartilage 
and emending from the anterior border of the 
surno-clcido-mastoid to within 1 cm of the median 
line The second step is the incision of the super 
ficial cervical aponeurosis This is also a horizontal 
incision and should be of the same length as the 
cutaneous incision The posterior Ijordtr of the 
thyrohyoid muscle is located behind and the lateral 
notch of the thyroid is located below bv the indcT 
finger Ry keeping in front of this notch the opera 
tor avoids injuring the external laryngeal nerve 
The third step consists in exposing and dividing 
the superior laryngeal nerve This nerve is sought 
m the retrothyroid space It is deeper than the 
superior laryngeal vessels but like them it courses 
upon the thyrohyoid membrane and is found about 
midway between the hyoid bone and the thyroid 
cartilage 

The superior branch is exposed \ thread is 

C Itced around it and us divergent ramifications 
ecome manifest Only the honzontal branch of 
the nerve calls (or division the section being made 
between the terminus of the nerve and the origin 
of the external laryngeal No traction is exerted 
upon the scnttal segmetit of the nerve as this 
might produce respiratory rcilexes One may add. 
if hi deems it necessary to simple division of the 
nerv e the excisioo or avaiUion of the peripheral end 
of the superior branch J Dihost 

n^rard and Ghalier TrnumaCle and Operative 
lesions of the Cervical Pneumogasiric (Les 
14‘ions IraunutKiues ct opiratoircs du pneuuio- 
Kisln<]iic «u cou) ijert CAir , lou viii 461 

D) Journal de Chiniigir 
The gravity of these lesions must not lie exagger 
ated andthiv must not appall surgeonsin perfonTung 
opcruions upon ihi neck The authors report 8 
cases in ; of which the right pmumogastne ami 
sympjthetR were rcsicted in the course of operation 
for removal of malignant lumors In one of these 
patients opcraiid ujion two years ago there were 
no immeiliatc nor late svmptoms Recovery 
occurrcil and pcr»isls The other patient died on 
the fourth vlay after opviation from pulmonary 
wnpliiaiionv with a rapid pulse of low tension 
Thice accidents however dillered in no wav from 
those which are often notiicd after rralonged, shock 
pwIuciDg operations during whicn air enters into 
ihc Veins In 6 other cases Ilirard and Chaber 
observed pneumogastnc irritation due to operative 
inancuvers They noted irregular respirations and 
Slowing of the pube, but these were only short 


alarms, and in not one of the cases were secondary 
pubnoiiary phenomena manifested 

The study of the scattered cases reported m the 
literature confirms this habitual innocuousncss of 
pneumogastnc resection Irritation of the pneumo- 
gastnc IS more dangerous than section or resection 

TraumsUc tnjiirtes The) arc uncommon — 
may be due to gunshot wounds to stab wounds, 
to fractures of the hyoid bone etc In the majority 
of cases they arc complicatid by lesions of neighbor- 
ing nerves (sympathetic hypoglossal etc ) or by 
lesions of contiguous vessels (carotid artery internal 
yugular vein) The complexity of the lesion in 
these cases makes it dilTicull to determine which 
symptoms arc due to injury of the pneumogastnc 
or which arc due to injury of the other organs 
Respiratory disturbances, paralysis of the corre- 
sponding vocal cord and at times coughing anil 
dyspnoea are naled Cardiac symptoms arc present 
also, acceleration of pulse Digestive disturbances 
arc exceptional These lesions giv e a bad prognosis 
In 14 cases that were followed there were 7 deaths 
and 7 cures Two of the deaths were due to asphy- 
xia and s *0 pneumonia \ocal and respiratory 
disturbances usually disappear after a few weeks 
There have been permanent laryngeal paralyses 

Op<ralite dirision vr reseelion of the nrnt This 
IS more interesting for the precise e/Icct of the ner- 
vous lesion can be determined The authors col- 
lected $4 cases almost all occurring during the 
operative removal ol malignant tumors of the neck 
.All were unilateral There is no known example 
of bilateral vagotomy m man In the lower 
animaU, bthieral division of the pneumogastnc 
IS always fatal The ligature or partial resection 
of the neighboring large neck vessels was often 
practiced at the same time — the jugular jj times, 
the carotid times 

Tht effects of vagotomy must be considered 
(i) With reference to the heart \t lime of the 
division there is a sudden acceleration of the pulse, 
exceptionally preceded by slowing This tachy- 
cardia IS never associated with alarming svmptoms, 
and disappears in a few hours or in a few days (j) 
W ith nfetcncc to respiration Outside of recurrent 
paralysis which is the rule immediate respiratory 
sviuptoms arc ml or so light that they escape 
detection Thesccondarv pulmonary complications 
are frc<tuent arc explained by Ihi; naiure o( the 
operation and do not depend upon unilateral 
vagotumv (i) With rcfircnre to the digestive 
apparatus Dysphagia has been noticdl but only 
in eases in which it could be cxplaincil by the scat 
of the operation ttongue pharynx o-v>phtgus) 
So that It can l>e said ihtt unilateral division, be 
it on the left vide or on Ihc right skIc of the normal 
or of the discavd pneumog-inrtc nerve his in il«cli 
no gravity The ilivnlcd nerve should if possible, 
be sutured laryngeal paralysis may thereby be 
improved 

OptrafKe trriUltons They constitute the most 
senous traumatisms of the nerve especially when 



176 


INTERNATIONAL ABSTRACT OF SURGERY 


ihc uriUtiQci isittonR, (ligatuw, pinching), «inp]e 
denudation or stretching of the nerve determine 
only tcmpoiat) symptoms In rases of violent 
irritation there have been noticed with reference to 
the heart, IcmnorarysloninRof the pul'<e. temporary 
stopping of the heart, and even mortal syncope, 
I'lth reference to respiration violent or continuous 
dyspnera, momentary attest of the ttspitaloiy 
movements and at times permanent arrest of the 
respiration, with reference tothc digestive apparatus, 
ntusev and vomiting Never have any late pul 
momry compluations been notiicd Tbi fatal acci- 
dents arc usinlly due to conditions intiependrnl of 
the nerve lesion (antsthcsit cachexia hemorrhage, 
etc ) Ck Ltsoxusvt 

Slcard nnd Desm.ireit Dorsal Spinal Cangtlec- 
tomy (Guiglieciumie rachidienne dorsaley Lt 
mU , igii xx Nov 

fly Jounu) dr Chirurgic 
In tabetic gastric crises and in certain intercostal 
neuralgias ! rankc propo'oil iniervenlwn at the kvel 
of the intenostal spares and extirpation of the spinal 
ganglia by traction upon the cxposeil intercostal 
nerves «$ thiy emerge from the tntervettcbtal 
forammv Isuallv in this o(KratioR, the nerve is 
ruptured at a distame varying from to i era 
from the spinal ganglion and oning to this (he 
opcnlion IS ineffective To surelv remove a 
ganglion one must divide (be rostotnnsvcrsi bga 
menis free the mtirvcnebral funrovn and wnh a 
curvid sound cxikimt the nerve as it rsea|>es from 
the virtcbral column The nerve can be eiiH>vrd 
by this method and the ganglion extracted but 
It IS St the expense of tisvue hceraixms. and (he 
plcutv and the dura are injured One notes that 
the dura mater is solidly attached to the pttiosirum 
by librous bands extendins brvond the ganglion atwl 
merging inio the neurilemma e>f the intercosial 
nerve In pulling away the ganglion one myutes 
the mininges, serious <on«cfjucnccs mav result 
The authors jiroposc lor exposure and removal ol 
spinal ganglion, a simpler route After a limmcc 
tomj and exposure of the epidural space the lilfler 
cnl mcdulbrv roots arc ulentilied ligated and divid 
c<i close 10 the spinal cord but niihoLl «^>rmng 
the dura maitr Then with the aid «if a keicher 
forceps the ganglion with the aitaihed roots in the 
intervertebral fonmen is removed 

This opcraiiun to which they give the name of 


cxlTSdnial spinal ganghectomy has the follouing 
advantages It is benign, because it permits the 
removal of the gangbon without injury to the dura 
mater, and therefore without loss of any cerehco 
spinal Hind lurthermore, it permits complete re 
movalof the ganglion and acts uponthesynspathtiic 
system by removing the anastomotic sympathetic 
filatnents This operation, however, will not often 
be practiced upon tabetics, as in them the radicular 
ganglionic lesion js not definitely localised the men 
ingitis IS usually, if not always, diffuse, and the 
inter ganglionic anastomoses arc too numerous to 
be eflettively suppressed This operation is the 
operation of choice in certain intercostal neuralgias 
and also m the painful sequels of intercostal lona 
J OciiovT 

Ituflgart. Itcsecilon of Posterior Dorsal Roots 
for ihe Trrairnenf of Gatiro-lntestlnal 
Crises In Tabes Dorsalis (Cm lieitrag xur Inge 
liet Itchandlung taslro tcltstmaler knven bet Txm 
D orsalis durch Kesclitian biaierer Dorsalwvirzela) 
Will a rf Gumik i UtS u Ciir.jgi* xxv, 70s 
By Sufg , Cyuec S. Ob»t. 

The author reports three cases 0/ tabes with 
gastro-intesimal enses operated on by Forster’s 
resection of posterior dorsal roots The results were 
satufactory in general In the first cate the gastro- 
intesiinal (rouble was completely removed the 
second case was much improved, anti in the third 
case the crises did not occur apin This is in accord 
ance with ihe observations ol other authors Oi 4j 
casts operated, 35 are reported as cured or consid- 
erably improved The majority were severe ca»es, 
and in some ibere was a vital indication for the 
operation No relapses have taben pbee in cases 
which were seen one and one and a ball vears after 
opcrtlion, this period is. however not long enough 
to speak of a pvrmantjii cure The operative pro 
cedurc 15 as follows tfterinasion the musculature 
IS loosened the vertebral arches riseilcd and the 
wound suefaers covered with thick compresses and 
ullcd apart with especially constructed long 
road, sharp hooks, thus allowing good view of the 
field of operation and control of otherwise di«con 
cetting parenchymatous hxmorrhages The resec 
tion of the roots follows and takes but a few mio 
ulcs The author docs not consider tbe loss of 
cerebrospinal Quid as dangerous as some This 1$ 
however diflctent if cctebtal tumors are ptesewt 
E S Talbot Jr 


DISLAShS AND SUHCLKY OF THE SKIN AND APPENDAGES 


Hesse. Tbe Origtn of CrUheHa* Cysts Btiir t 
*/>ii C*ir , 191J. Uxi, Oct 

By Surg . Gynec & Obst 
It has been taken for granted that this qurstWR 
vias a cctilcd one and that it was now proven both 
by the anatomic and clinical observations of Gross 
Reverdm and Garre, and by the expenmcnis of 


Kaufmvon, that the traumatic cysts which are 
found most commonly on the fingers are due to the 
lociusion of the hypoderm and subcutaneous 
cellular tissues of the small fragment of the epider 
iws This tatter development gave ri«c to tbe 
traumatic tpidertnoid cyst Each has attempted 
to establi^ expctiroentally Pels-Lewsden’s theory 
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ds to the pathogenesis of these cysts. The author 
attributes their ongin to ectodermic epithelial 
debris derived from the glands of the skin or from 
the sheaths of the hair molecules, and hia Mperi- 
ments on rabbits show that in certain cases the 
sheaths of the hair follicles and glands of the skin 
may give rise to a cyst formation which is in all 
wa>s analogous (epidermoid) 

The conclusion drawn is that the theory of Pels- 
Lcusden is not to be ignored, and that though these 
cjsts may be mostly due to buried epidermis they 
may also at times have their ongin in the glands of 
the skin or the hair follicles M C Pricom 

Heddxus: Treatment of Large Carbuncles by 
Circumcision (Ueber die Behandlung grosser 
Karbunkela dutch Zirkuinrision) ilUnehen mrd 
Wcknsckr 19011,2459 By Surg Cyntc 3 . Obst. 

The case in question was a carbuncle in the neck 
of a diabetic This had been previously treated by 
the house physician, first, with compresses and then 
by crucial incision, but the condition did not 
improve \Mien admitted to the clinic much bloody 
pus was emptying through the incision from an 
abscess which undermined the skin far to the right 
The inCammatotjf infiltration reached to the sietno 
cleido mastoid muscle forward and to the tabular 
surface of the occipital bone, the skin was bluish 
red and cedematous A deep circular incision was 
made through all tissues down to the musculature, 
and on the skull down to the periosteum Tincture 
of iodine was then appLed and the operation wound 
tamponed with wet coUargol gauze The large 
median abscess was then opened and deep radial 
incisions made to allow the removal o( the pus The 
success was remarkable The cedema disappeared, 
temperature became normal, and the patient had 
no pain The wound was rinsed with ifiOj solution 
and again dressed with coUargol gauze On the 
second day necrosed tissue had been cast oil Tem- 
perature then increased, intravenous coliargol in- 
jeccions had no effect, respiration became forced, 
and on third day after operation coma set m and 
exitus occurred in the afternoon Post-mortem 
autopsy showed small miliary abscesses on the 
entire periphery of the lung, which undoubte^y 
within a few days would have caused death Great 
masses of staphylococci were found m the tissue 
aad vessels of the lungs From the surgical stand 


point It seems impossible that the infection of the 
lung was caused by the operation, because of the 
imme^te application of iodine and tamponage 
The first (reported in September, 191 j) showed 

the good results of the treatment, and the second 
was on the way to do so Early operation with the 
desenbed method is advised in cases such as this, 
and IS also advocated for anthrax carbuncle 

L S Talbot, Jr 

Weber Multiple Calcification m the Subcuta- 
neous Tissue Free Ray Sac if , 1913, 14 

By Surg , Cynec Sr Obst 
This interesting case occurred m a German girl, 
aged 7, who presented, at the clinic, hard nodules m 
the subcutaneous (issue of the extremities and the 
portions of the trunk adjoining the extremities The 
child had suffered from numerous contagious diseases 
and pyogenic infection and was in a severe state of 
malnutrition Two of the softened nodules bad ul 
cerated through and were found to contain calcium 
carbonate and calcium phosphate Cultures re- 
mained sterile ^Microscopic sections of the calcare- 
ous masses showed a matrix of subcutaneous con- 
nective tissue in which the lime salts were embedded 
The etiology is very obscure 
This IS a true case of calcinosis These cases arc 
very rare, and only a few base been reported The 
danger lies m the ulceration and the resulting infec- 
tion C G GXUIEE 

SchUte Treatment of Furunculosis (Zur Be- 
bandlung dcr rutunkulose) ilUnck-n niiii Wthn 
stkt 1913.1.3458 By Surg , Cynec & Obst 

A Single furuncle can be cured in all cases if the 
center of it is cauierued deeply enough and early 
enough, 1 e within the first 4S hours A wheal is 
formed on the margin of the infiltration with 1 per 
cent novocain solution the center of which is then 
punctured and novocain injected into the subcu- 
taneous tissue, the wound is then deeply cauterized 
and tamponed The fully developed furuncle is not 
influenced by cauterization Prophylactic treat- 
ment la cpdatioaof the infected area, inunction with 
Credo's salve, washing with spiritus saponato cal- 
(.inus orspmtus absolutus, followed for two weeks by 
inunctions of zinc salve For carbuncles, cross 
incision with the Paquelin cautery is advocated 
C S Talbot, Jr 


MISCELLANEOUS 


CLIKICAL ENTITIES-TUMORS, ULCERS. 
ABSCESSES, ETC. 

Fraser A Possible Test In the Differentiation 
Between Human and Bovine Types of the 
Tubercle Bacillus Bnt 3 / /, 1913, Nov , 1433 
By Surg , Cynec 1 Obst 
The author states that by injecting an emubion 
of the bacilli preferably into the knee joint of the 


rabbit a ready differentiation between the human 
and bovine tubercle is at hand If the human type 
IS injected, the rabbit continues to put on weight or 
remains constant No stiffness or joint pain ensues 
If the joint IS examined three or four months later, 
the picture of a chronic synovial tuberculous joint 
IS presented If the emulsion is of the bovine type 
the idianges ate rapid and acute In ten days the 
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animal is crippled, and there is progtessi% e and cois- 
tinuous loss of iieight Examination of the joint 
three or four «ccks Jater shows acute s>ootu1 
tuberculosis Fraser presents a table of is applica- 
tions of the test to substantiate his thfoo. 

M S Hevdebsok 

Shattock* The Microscopic Structure of Urate 
Calculi 7’rof Soy Sot if , 1912, vi 1 

Ily Surg , Gynec 4 . (M>sr 
The proportion of cases of urate catcuh is much 
less than that of unc acid calculi The article con 
tains a detailed account of various urate calculi, 
together with microscopic photographs of the same 
The nucleus of the urate calculi consists of a con- 
glomeration of spherules held together by vesical 
mucus The body consists of a regular growth of 
further spherules deposited on the nucleus and held 
together bv vesical mucus The urate calcuh con 
sist of fine crystals which have a rod hhe or baaUi 
form character These crystals arc disposed radially 
the smaller spheres showing only a radial stnation 
In the larger ones there is a crust added 
When the organic calculus is dissolved in hydro 
chloric acid, a matrix is left m which is found some 
inorganic salts consisting mainly of phosphate and 
carbonate of lime In regard to the nature of the 
matrix it consists wholly or in part of mucin 

C G CktlEE 


SERA, VACCINES, AND FERMENTS 
Eversofe and Low man The Use of Carl Spengler's 
‘T. K." Serum In the Treacmene of Tuber- 
culous Joint Disease, with Report of Cases 
Am J Orik Sufi roir, x, rjs 

Dy Surg , Gynee L Obst 
The authors present a preliminary report on 10 
cases of tuberculous joint disease treated with 
Spenglet's "I K’ scium Twelve had pulmonary 
as well as joint involvement many bad abscesses, 
extensive bone destruction or sinuses and one had 
Pott’s paraplegia The lime of treatment varied 
from three months to a year and a half All cases 
but one nhich died from extensive lung involve 
ment, showed rapid and marked improvement, par 
licularly in weight and general condiUon, and in 
cases with sinuses the rapid deaease in the dis 
charge secroed especially marked 
The authors refer to improvemeais in technique 
since the report of a similar senes of treatments by 
Potter and Quinn (dm Jovr Orih Surg.Ytb 1912), 
but do not explain what the improvements are aor 
the details of technique used Their conclusini^ 
which correspond closely with those of other ob 
seners are Practically every case except Case i 
gained steadily, and general resistance seemed 
greatly raised _ , . ^ 

Those wnth absorption from two foci seemed to 
become less and less toxic and gamed yusl as steadily 
as others, although not so rapidly 

Sinuses discharged much less and those thxt were 

painful became much less so after ‘ I K Weatment 

was instituted J ^ PosxEa 


Vaughan- Blood Changes Caused by the Hypo- 
dermic Administration of the Cancer Proteid 
J Am if yin , 1012, lix, i?6u 

By Surg , Gynec L Ohst 
Vaughan used vaccines in over soo cases of recur 
rent or inoperable malignant disease. This work 
was based on the belief that injection of any specific 
proteid within the human body would result in 
formation of specific ferments for the splitting up of 
each proteid Cases with a marked decrease in 
polymorphonuclear and a corresponding increase in 
mononuclear leucocytes receii’cd benefit from the 
vaccinea In cases which have been without vaccine 
treatment from tno to font years, the percentage of 
non recurrence is ten 

Since vaccine treatment would benefit only a smaf! 
percentage of cancer sufferers, an attempt w as made 
to produce an active ferment for splitting up of 
malignant ceils in bodies of animals Sheep and 
rabbits were injected with cancer ri*«iduc and cancer 
vaccine The large mononuclears are invariably 
increased from 100 to 400 per cent withm 24 to 48 
hours 

To ascertain what bearing this had on the forma 
two of a specific ferment several rabbits nerc 
sensitized to cancer cell and varying percentages of 
cancer-celi emulsion were injected intravenously 
Rabbits with a percentage above 30 of large mono- 
nuclears usually died within one to three hours 
This IS probably due to destruction of cancer cells 
and bberalion of their toxic radicle by the specific 
ferment present in the blood serum, liter a reaction 
between cancer cells and large mononuclear cells 
occurs 

Sheep and rabbits were injected with cancer pro 
teid and tbnr senun taken when the percentage of 
large monoDucUiir Cells was at US height and injected 
into It cases of inoperable carcinoma In all cases 
there Seemed to be an improvement in the condition 
of the malignant growth, but the serum compiica- 
tions were marked lo over 50 per cent of the cases 
To avoid serum complications the specific ferment 
was removed from the large mononuclears by solu- 
tion As small an amount as I cc of this leucocyte 
extract injected directly into the tumor may caU'C 
sudden and severe symptoms L G Dwan 

Lamar Chemo-Immunlloglcal Studies on Lo- 
calized Infections / Ax/ ifed 1912 xvi 581 
By Surg , Gynec Sr Obst 
Lamar has sheuvfl m i irhef papers that mixtures 
of immune antipneumococcic scrum «odium oleaie, 
and bone acid have a highly beneficial action in 
cases of locahzcd pneumococcic infections During 
the search for an "optimum mixture” Lamar has 
attempted to apply this method of treatment to a 
localized infection which closely simulates pneumo- 
cocac infection in man Pneumococcic meningitis 
in monkeys was found to resemble closely in patho- 
logical and clinical features the same disease m the 
human, and it is the work on these cases which is 
reported in this paper As a control, 7 animals were 
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injected, b> lumbar puncture, i\ith 01 cc. of a 
diluted broth culture of a Mrulenl pneumococcus 
A rapidl) latal meningitis and bacterxmia sias 
produced in each instance (15 hours to 4 da>s) 
LSc\cn expenments »etc made with immune anti- 
pncumococcic serum injected into the spinal canal 
Each animal first rcccied o t cc 0/ broth culture 
of the same strain used in the control senes The 
cxperimtnts showed that immune serum has a 
distinct though slight relanhng influence upon the 
infection M hen administered within two hours 
a(Ut inoculauon it ptexcntid the growth ot the 
organisms in two cases When giicn later the first 
injection seemed to retard the dcielopment of the 
disease but thii influence was ol short duration, and 
rapid deiflopment and death followed Nineteen 
animals were treated under cxactls the same con- 
ditions of inoculation with a mitture mule up ol 
o I cc of I per cent aqueous solution ol MtrcL s or 
Kohlhaum's sodium oleatc o j cc immune anli 
pneumococcic serum and o 7 cc of $ per c« nt aqueous 
solution ol bone acid \n injection of this mixture 
was usuallj mtde each dty of the animal* life or 
until the ‘puial fluid gave little ot no growth of 
pneumococcus J cc were given at the first injection 
and as much thereafter as could be given without 
producing pressure effects this rarct> falling below 
I cc 

The time of begvnnvng the treatment after inocu 
htion tailed from 4 to 4S hours The average 
number of injections nccessarv was 5 <*r 6 Nine 
animals recovered and ten died Ihrrc animals 
died of a “relapse ’ after apparent tccovirv Three 
animals died very quickly after inocolnion 
31 and jj hours) seeming to olTer hide or no re 
sislancc to the infection one antm-il died after 6'i 
days of pneumonn, (he meningitis was found at 
autopsy to be arrested 

These experiments show that the effect of the 
mixture of sodium oleatc aniipneumococcic scrum 
and botic acid w much gtealci thaw that of the 
immune scrum alone Lamar believes that the 
use of the muture in human infiiiions may prove 
of great value since it has been «hown that the 
number of strains of pneumococci i* not large 

jAVirs 1 CiaKiiiiiL 

BLOOD 

Levlson The Treatment of Ifxmorrhagtc Con- 
ditions with Normal Human Blood Serum. 
liter it J 191J xiT 034 

fly Surg , Gjnec & Obst 
Levison mentions fifteen or twenty diseases in 
which himorrhagc is a symptom but he limits bis 
itmaiks to those diseases ol childhood in which 
himorrhagc dominates the picture — bxmorrhigica 
neonatorum hsmophdia. Buhl's disease and 
Winkel’s disease In none of these diseases has the 
pathology been clearly worked out, indeed, the very 
diseases themselves have not been accorticly classi- 
fied It IS probable that various types of bactenal 


organisms may be the etiological factors, but this Is 
not definitely proved 

It IS essentially true that one of the principal 
factors m all these diseases is a disturbance of the 
chemistry of the blood, leading to instability in the 
coagulation mechanism The chemistry of normal 
coagubtion is not clearly understood Levison 
discusses in detail the rdk ol thrombin prothrom- 
bin Linasc and calcium salts and correlates the 
important facta from literature licating on this sub 
jeet, Without however adding any new experimental 
data 

All eiTorts to check hxmorrhage b> the use of 
calcium gelatin adrenalin, and styptics have proven 
unsatisfactory, and furthermore the use of animal 
scrum has not furnished desired results In the use 
of animat sera one tuns all the risks that arc inherent 
■n the administration of an alien scrum Human 
Scrum on the other hand never produces loxic 
results and should invanablv be used in all hxroor- 
thages of childhood Levison adnses that large 
quaniiiies of serum should be employed and that 
the use of the serum should be continued until the 
hxmorrhage has ceased M C Setuc 

BLOOD AND LYMPH VESSELS 
Hesse The Use of Dlooel-Vesset Sutures In the 
Keseeilon of Aneurysms of Peripheral Vessels, 
In Traumatism of Vessels. In Vnricosity nnd 
in Angiosclerotic Cingrene, Based on 58 
Gases Ron\sk I rj/r* igij xi 170S 

By burg Oyne-c A Obst 
I Bill’d xrssf! suliiring o( ciisrs of linturssins 
fase I Aidlcr (consiih 3 it ihir tqii vi p 
46) arteriovenous aneurysms of the femoral 
vcs\eb beparaiiori ot the two vessel* separate 
suture of the two ends Cure Cases r anel 3 
\erv large aneurwmal saes \fier ablation the 
loss of substance of the arury wav loo great to allow 
4 junction of the iwo ends li was impossible to 
interpose a segment of the long saphenous \em 
liccause of ns small caliber The eniL of the artery 
were ligatcil separateli ( ure followed in both 
e ises 

a B'lUtd TrssrI sutiirr in cates of tasciilar lesions 
Hease has found otrasion to use suture in only one 
case of acLidental wound and m this case the 
antervor portion o( the cubital artery which was 
very large had been severed He remarks that 
ligation of the wounded artery would have been 
Simpler lhan suturing in ihis inslance tour cases 
of suture of vessel* injured in the course of operation 
are reportevl The femoral aricrv and the (emoral 
vein were each twice sutured with complete success 
i Blood vessel siiliires in case of t irtcosilies 
I ifty one eases arc reported in which Dclbet’s 
operation was performed There was one death, 
all the others recovered with excellent functional 
results xJi years having intervened in some of the 
cases 

4 Blood tesscl sutures in angiosclerotic gaiiirene. 
In this case an old man showed beginning senile 
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gaiiRrene iti his left leg, aecompanicil by severe 
pain The pulse was not perceptible in the poplit- 
eal fossa and the foot was cold The arteriovenous 
anastomosis was pctiormed between the femoral 
artery and the long saphenous vein, but a small tear 
in the wall of the vein led to a hxmorrbagc, and 
upon the appLcation of suture an obliterating 
thrombus was formed in tbe scin at thu point 
Ilcsse incised the \ein and remoied the thrombus 
but It at once relormed He then undertook to use 
the femoral vein for a new anastomosis As in this 
subject two femoral veins were present, he was en 
abled to perform a terminolateral anastomosis with 
one o( them, the vein at once began to pulsate and, 
as IS usual in these cases an immediate improiement 
was noted The limb became warm again and tbe 
pains diminished This improvement lasted for 
1 months during which time the gangrenous 
portions became demarcated and were removed 
Then the condition became worse and it proved 
necessary to amputate the limb U was noted on 
operation that venous blood flowed from the veins 
and that no pulse was present in the femoral veins 
The lumen of the artery was filled with atheromatous 
material Hesse states that Wveting’s operation is 
ineflicacious and that such improvement as is seen 
following It (lessening of pam and warmth of the 
limb) Is due not to the re-cstablishmeni of circuia 
tion, but to the stasis which follows the stoppage of 
the venous outflow M C I’lscorrs 

POISONS 

Burriet The VltviUnce o( BacitU Tuberculosts 
and the So-Called Attenuated Forms of 
Tuberculosla (La virulence des bacilles tubercu 
leus eC les tuberculoses dites aetfaufes) Ann d 
i/iirl Pasitur ign xsn Nov 

By JowTual de Chitittgit 
There arc attenuated forms of tuberculosis 
This is proved by the exquisite susceptibility of 
primitive people, by the rclatn'e resistance of 
Europeans to lubstcle bacilli and by the fact that 
man may succeed in overcoming a benign infection 
which Icav es him vaccinated The author attempts 
to prove the existence of bacilli of attenuated viru- 
lence Are the bacilli which cause local tuberculosis 
(joint cutaneous glandular, etc ) bacilli of attenuat 
ed virulence^ No Burnet has injected these bacilli 
in susceptible animals and they have proved to be 
as virulent as those of sputum, and in some cases 
to possess even greater virulence Ate these bacilli 
of attenuated nrulcnce of the bovine lype^ No 
Notwithstanding certain facts published in foreign 
journals in 35 cases of bone joint, and cutaneous 
tuberculosis and in 23 cases of glandular tubercu 
losis he was not able to detect in a single instance 
the presence of bovine bacilli In many cases we 
may seek the explanation either in the inoculated 
quantity of microbes in the greater or less resistance 
otTered bv the soil or in atlcnuations of as yet ob 
scurc cause of germ virulence He admits that the 


gravity of the tuberculous infection dependj not 
only on the quantity, but on the quality of the in 
corporated germs He shows that inoculation of 
tuberculous material often remaias negative and 
Still in these cases there is neither absence of bacilU 
nor presence of aad resisting agents These ate 
therefore, attenuated bacilli, either from the time of 
their penetration into the organism or from a proc- 
ess of cure in the organism injected 

He reports a case of a young man 19 years old 
who since childhood has had a torpid tuberculosis 
upon the external surface of the foot, leg, and knee 
In inoculating guinea pigs and monkeys with some 
of the diseased tissue he found that the microbes 
produced in these animals only absolutely benign 
lesions, which they survived a long while differiog 
IQ this respect from the rapid death of control an 
imals inoculated with virulent bacilb 

There seems to exist a tuberculous subflora, the 
r6le of which in tuberculous disease 1$ as yet un 
determined These facts explain the cases of spon- 
taneous immunity to tuberculosis and confirm the 
possibility of artihcial vaccination P Cscet 

Uarfietd Bismuth Poisoning I"! J J/ 

19U cxlii.eay 

By Surg . Gynec 4 01)«l 
\f(er reporting and discussing the symptoms and 
the iheones of bismuth poisoning as observed and 
promulgated b\ Kocher, Feder Meyer, Mory, 
Dalchi and others some of whom carried out 
expeninents with bismuth salts, the author reports 
a case of poisoning from injection of about two 
ounces of bismuth submttate into an iliopsoas 
abscess The patient, a white girl of 9 years, was 
admitted to the hospital September 9 igti, com 
plaining of a sore mouth Her surroundings were 
of a squalid nature one of her parents had syphilis 
before (he child was born, and in all probability 
(he other parent was infected likewise, one sister, 
aged 7 had died of generalized tuberculosis The 
patient had never been a robust child 

\ diagnosis of tuberculosis of the spine was made 
Triatracnt for one y ear on a Bedford frame followed 
dunng which time an iliopsoas abscess developed 
This was incised In November 1910 about two 
ounces of Beck s paste was injected into the result 
ing sinus which promptly closed no paste having 
been extruded Uilhin two weeks a black hue 
appeared on the gums This has persisted fiuctual 
ing in intensity In August 1911 an ulcerappeared 
on the cheek opposite the upper second molar 
Later ulceration occurred along the right side of the 
(ongue In the routine examination it was noted 
(hat the fvmphalic glandular system was generally 
enbrged especially the cervical glands The breath 
was very fetid the tongue coated with many 
carious teeth in the lower jaw the front teeth being 
rough on the cutting edges but not notched, on the 
gum margins of both jaws, inside and out, was a 
dark Molel line I'/t cm in depth, which did not 
reach quite to the free border The line was 
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smoolh and somewhat Rhstcning The teeth were 
not loosened and there "as scry little pjorrhoM 
aheolaris* The tongue "as heasily coated, and 
along Its "hole light edge was a liluish black dts* 
coloration about a cm "ide Along the central 
line of this patch "as a "hitish opaque diphthcrcUc 
membrane, on the buccal surface acre t"0 discoioitu 
plaques, one near the angle of the mouth A 
whmsh necrotic membrane cotered about half the 
surface of the ulcer 

An X-ray of the lumbar region sho"cd an irregu- 
lar shadow corresponding to the paste "hich did 
not appear to be much encapsulated The Naguchi 
reaction "as negative on t"o occasions R B C , 
5 600 oioo, W B C , 14,600, It H , qo per cent 
The leucocytosis "as evidently due to an alveolar 
abscess The urine, of 10 io to 1030 specific 
gravity showed neither albumin nor casts and no 
bismuth 

The patient gradually improved, afid on February 
ig, rgia was discharged, the tongue being normal, 
sbght discoloration at the seat of the ulcer, and the 
line on the gums still present 

From the cases repotted, the author deduces 
rather a typical picture "hich differs from lead or 
mercury lie recognizes three stages — the first, 
benign nhen the violet black line only is present, 
second, moderating severely, "ith stomatitis, more 
or less acute followed by a chronic condition with 
discoloration of the gums and tattooing of the buccal 
mucosa, third, 3 severe form characterized by a 
more intense stomatitis, the gum margins ulcerated 
secondary infections supervening and general 
symptoms present Characteristic of bismuth poi 
somng IS the violet tinge to the line and in the 
more severe forms the presence of a diphiherctic 
membrane The plaques appear anywhere on the 
mucous membranes preferably on the parts in 
contact "ith the teeth A cessation of bismuth 
absorption brings about an immediate improvement 
Albumin casts and bismuth may be found in the 
urine The author concludes that the poisoning 
IS due to the bismuth, and not to the nitrates or 
other salts such as lead or mercury 
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Schepelmann. Oil in Abdominal Surgery Areh 
/ *;.« CW, 

By Surg , Cynce i Obst 
The author concludes from the results of his re 
searches on animals with intrapenConeal infections 
of camphorated oil, olive 01! and oil in "Wh 
bactericidal substances "ere incorporated fsoh 
menthol *5 per cent), that the use of oil in abdom- 
inal surgery is not warranted in the human being 
until more work in this direction has been done to 
justify such therapy E S Taibot.Jb 
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Royster: Wright's Solution In Infected Wounds. 



The imperfect drainage of wounds by rubber 
tubes, gutta pcrcha and cigarette drains led the 
author to try Wright’s solution, or lotto sodii 
citratis It has the following formula Sodiicitratis, 
II grains, sodii chlondi, zo grams, aqua;, q s ad, 
1 fluid ounce 

The sodium citrate dissolves the plasma or albu- 
minous substance which is thrown out from the 
inflamed tissues, nhilc the sodium chloride by its 
osmotic action keeps up a continuous flow of scrum, 
which washes away the wound products In other 
words, the sodium citrate prevents coaguladon and 
the sodium chloride produces irritation 

The author has used the lotion m dense phleg- 
mons, which have cleared up remarkably without the 
usual multiplex incisions He recommends it m 
gunshot wounds, infected hands, arms and legs, also 
in empyema and cellulitis 

The manner of applying the solulion is very 
Simple It IS used cold as made up according to the 
formula and poured into a clean basin Several 
layers of gauze are saturated in the solution and laid 
over the pirts A covering of oiled silk may or ro^ 
not be employed, a ihicW drv dressing may be sufn- 
cieni The gauze next to tne wound is to be kept 
moist for such a time as may be necessary He has 
never seen any untoward irritation and has not 
heard patients complain of any pam from the appli- 
cation He docs not bilicve the solution should be 
continued beyond the point of cleansing the wound 
and getting rid of all the products of infection In 
his experience the solution rather retards healing 
after its work is done, and it is wise to discontinue its 
use "hen the wound has ceased to discharge and 
when grvnulationa begin to appear 

E L CoBsELL. 

Lteber Sums and Their Treatment (Die \er 
brennungen und ihrc Behandlung) Beilr z kitn 
Ctir 191J Uvvi Nov By Surg Cynec A Obst 
Many theories have been advanced to explain the 
cause of death in burns Of the older ones grave 
damage to the blood destruction of the skin — an 
important organ for the excretion of poisons, embolic 
phenomena, and fat embolism may be mentioned 
Newer theories attempt an explanation upon the 
basis of the formation of a toxic substance The 
reflex theory of Sonnenburgand that of Laskewitsch, 
namely a reflectory lowering of vascular tonus great 
dilatation of the v essels and resulting dissemination 
of heat leading to subnormal temperature, deal with 
phenomena which in reality are due to shock Falk 
assumed disturbances in the mechanism of the 
circulation due to dilatation of the peripheral v essels. 
with resulting increased work for tne heart and final 
paralysis Paralysis of the heart as a sequence to 
excessive heat was assumed by others Lesser and 
others emphasize the damage to the blood m the 
form of an acule functional oligocjthxmia The red 
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IWA become urfit as ox>^ea earners 

KkU showed ftrtl i^i rabb ts die when thnr 


~!tr atedforOiofc C by immersing in boi water 
i , i *ifv l-lo'«31r'S Ufore the proce- 

dure, much higher lemf.eraiures may U cT"5n>ri 

rhrom(!^'”"TT '»'•» du??o 

tb oroV^mUil.c pb^romena These findings were 
not seri/ied in man 

According to the intotication theory the poison 
rosy 1^ ornied in the bl-x^l m the skm or iST 
the result ol a change in metabolism inditalid bv 
mcriased loxiciiy of the urmt 7he mbbit ear 
cxfienment. of Klebs can be eir.lamed by asslmg 
the formation of a jwiwm m the blood f.sen the 
ntu Krforme.1 lannot 

rule out this possibility in pnrabioti. animals 

^"'.7*'' *"'• runnerietJ alter the symp- 
toms in the other The animals wire cunnecte^l 
after the sjTnptoms of intoxication had disapiK’artd 
.No changes in the blood iKiurrcd in the souml am 
mal -IhM mttdy p,o>cs ,ho, ,h, 
fs not a bfcKxl poison . but does not ex. lode ih. blood 
, UiclerKlis maintained 
that the thmaged red blw«l corpus, lc» art as 
anturnis in the indmdual s own blood pMunne 
ijiecific hamoiysins -Ihis has been di-proscd bs 
•ubviliicnt Mfierimentaiion Ilurkhard found ihat 
the H|onUn.ous hamolysis ocurrioK m the bl.^id 
after burn* is a consequence of direct heat a.iion 
uiwn the erithrocyies Anoth.r group of inv.sti 
gitor* Ihoughl the skin to be the ilat of toxin forma 
lion Uhen fatal burns were proiiucid in ammaf* 
and the burned fxirlions of skin were at onct re 
moMil,th( ammils survived ( otilrol animals died 
rarjscniiloluarrucil at the conelusum that acyto 
toxin closely relaled to snake fxnson is produced in 
the ofgini of burned indmdusls Wndinfeld 
thought to explain the relationship Utncsn the 
amount of skin destroyed and the prognosis upm 
this toxin theory lie found that this toxin is 
soluble m water Ifymanns reports a case which is 
equivalent to a pirabiosis experiment \ pnmipira 
gave birth to a chiM imm.diaiely after suffering a 
severe burn The child wssoephyitic and nmained 
tomslosi- long after the cyanosis had disippcircd 
and while respiration and heart action were normal 
The mother also was comatose during hlior She 
had no recollection of any puns, de«pitt Umg a 
prlmipara It is nuite apropos loassumcihnt iht tox 
In proHucid by tne burn esused the comn in mother 
anil child Others enileavorcd to find the poison by 
anslysls of the products of metabolism This was 
based upon the discovery of Reiss that the urine 
of burned persons is poisonous and cauKS Iht same 
symptoms as the burn itself Tfciflcr showed that 
not only the urine of burned persons but also their 
scrum IS poisonous 'Ihc toxicity of these ascend 
in dilTerent curves The urine reaches its greatest 
toxicity in *4 hours, from then on this rapidly 
decreases while the toxicity of the serum gradually 
and constantly increases up to the time of death 


These numerous eTpcriirenli tad tieor-es shor 
tme fact only mih certainty, cameh, that dtt'li 
followicg burrs is due to an suioiatoxiatioa Tlit 
n^ure of the r«>voo has not b«a .Jetemuo) 
C^oges in the kidney s arc most frequent -h^u 
arreia parenchymatous degeneration. e*. 
phrjii* wiihgranularandbIoo.lcasts Heanxcdlntt 

•"'t'J'f'l n the toxin acL, fo' a locgtr 
pen^ of time ccchvmosis in the mucous meebrut 

0 the gastro intestinal tract and duodena! Ucersa 
ol.«erxcd These changes occur in *o per cent cf tit 

according to Hirch Ilirxhfeld AU tbese 
tiftdings n-semble much those seen n rapid!) fauJ 
ttses of poisoning and in the infectious iLseiscs 

1 he nature of the changes is identical » :h those 
in the ir/iciious disease* \alentin found d'squi 
mation and necrosis of the cells m the thiToidiUs. 
exactly as in scarlet fever, measles, and diphtberu 

Symptoms atvi clinical courte Subnormal tem 
petature is a sign of shock, and do^ not ocar say 
oftenee in bums thin in other grave injuries Fevtt 
i*a Irequeni svmptom The temperature shows a 
characteristic curve lever was present la rw 
cases of iSX (-6 per cent) The time of its appear 
ance ranged as follows hirst day after bum. sS 
3$*s second day after bum, yj cases, third d*) 
alter hum »» cases, fourth day after bum la cases, 
fifth day after bum i case, sixth day after bum 
1 cases ■' 

The fisc of temperature is due to the totia and is 
ot cauHd bv inl.fiion The temperature shown 
lurvc which permits its distinction from fever due 
to infection Infeciious rues are of much longer 
.furation Toxic fiver* are associated with sjnp- 
toms which are absent in infections The patients 
ateapaihiiic even somnolent, in grave eases singul 
lus and vomiting are present These symptoms dis 
jppiae with the initial toxic fever The prognosis 
IS worse in ihildren \\ eidenfcld has shown that the 
>ody surface of the child is disproportionately large 
10 comparison with its weight If one third of the 
surlaie of an adult can produce enough poison after 
8 burn to ousc the death of the piuent, one ninth 
ol the surface of a child burned may produce the 
Mmi effect Death as a direct con'cquence of a 
liurn occurs within the first six days Later occur 
nng fatabties are to be attributed to complications 
in rare instances children die on the twelfth or 
liltcenth day while apparently convalescing very 
nicely Autopsy gives no satisfactory explanation . 
of the cause of death These cases have been 
attributed to anaphylactic shock However, the 
auto|ny findings characteristic of anaphylactic 
*"t absent in these patients 

» 1 i ^rscribes the treatment used in the service 
W Lotheisscn during the years from igoa to igir 
inis latter is the following for burns of the first 
Oegree, careful cleansing with sponges dipped in 
uenmn and subsequently application of sterile 
oorited vaseline or talcum powder w ith sterile gauze 
ror bums of the second degree, the same cleansing, 
nasal incision and evacuation of blebs, application 
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of Eovozodme powder and anisthesm, sterile gauze 
A bath IS given every second day if the patient’s 
condition permits Removal of the dressings during 
the bath. The treatment of burns of the third degree 
IS practically the same General treatment consists 
of caflein, camphor and digalen subcutaneously, 
normal saline up to 4 litres daily, subcutaneously or 
per rectum Large quantities of fluids are given by 
mouth Morphm is absolutely avoided, as it inter- 
feres with the heart action The continuous bath 
is likewise no longer employed Some case histones 
of extensive second and third degree burns illustrate 
the efficacy of this treatment The mortality has 
decreased under the new form of treatment 

E C Rmari 


ELECTROLOGY 

Ilaudek Radiological Demonstration of a 
Gastrocolic Fistula. It’sen med U’rAnnAr , 1912, 
Ixii, 3104 By Surg , Gynee & Obst 

The patient, a male 3* years of age, gave a history 
of long standing stomach trouble There was 
strong evidence of malignancy although a positive 
diagnosis had not been made An \ ray picture 
after the ingestion of a bismuth meal showM that 
the jejunum was not normally filled and the shadow 
which was obtained on the screen appeared to corre 
spond to the transverse colon The patient was 
then given another test meal After six hours 
Haudek found that the stomach and the small in 
testinc were empty but (hat the colon was filled 
with bismuth as (ai as ihe sigmoid ficxute of ihe 
rectum A new radioscopic examination proved 
conclusively that there was an abnormal commum 
cation between the stomach and the transverse 


by von Eiselsberg in 1907, was associated with 
secondary peptic ulcer. A B Kanavel 


Ilerxhelmer: Cure of a Case of Sarcomatosis of 
the Skin by Thorium-X (Heilimg ernes Falles 
von Ilautsarkomatose dutch Thorium X) 


In the clinic for diseases of the skin in Frankfort 
a R , 25 patients were treated for psoriasis, derroati 
tis exfoliata, and carcinoma of the skin w ith up to 
seven injections of thorium X, given at weekly 
intervals, without anv accidents resulting In the 
case reported in detail by the author, the diagnosis 
was multiple sarcoma of the skin in a man 58 years 
old Injections of thonum-X in doses of looo 
electrostatic units were given once a week, after the 
first injection the condition was unchanged, after the 
second the smaller nodules on the head and extrem- 
ities grew visibly smaller and the largest, especially 
on the thorax, showed a central softening After 
seven injections the skin of the entire body, as well 
as the tnucosa of the oral cavity and pharynx, were 
perfectly normal There is no doubt that in this case 
the sarcomatosis w as cured by tborium-X injections, 
given m small doses at long intervals under slow 
disappearing pigmentation Blood examinations 
sbonM that lympbocylosis excited by the thorium 
X played an important part in this cure It remains 
yet to be seen whether the result will be permanent 
E S Talbot, Jr 


lletu Common Follacfes in the X-iay Diagnosis 
of Disorders of the Alimentary Canal Arch 
Rani Ray 1912, xvii Nov 

By Surg Gynee & Obit 


colon This was shown by the presence of an ab 
normal shadow 1 cm long and H cm wide Since 
the pyloric portion of the stomach did not fill and 
the duodenum and small intestines were practically 
free from food a cancer of the stomach associated 
with a secondary gastrocolic fistula was assumed 
although clinically there were none of the classic 
signs of this fistula The patient did not vomit 
faical matter nor was there fscal matter in the 
stomach, profuse diarrhcea was absent An ex 
ploratory incision revealed the presence of a sar 
rhous carcinoma of the pylorus which adhered to 
the transverse colon The involvement was so 
extensive that removal was out of the question 
A post mortem operation revealed an abnormal 
communication between the stomach and the 
transverse colon 

In a work published in igoo Zweig gathered 61 
cases of gastrocolic fistula In 35 of these there 
was cancir of the stomach, in 14 gastric ulcer, in 
5 cancer of the colon, in 5 there was a localized 
peritonitis once a tuberculous ulcer and once the 
fistula was congenital Haudek has observed two 
further cases of gastrocolic fistula One of ih^, 
associated with carcinoma of the stomach, opened 
into the colon, the other, which had been operated 


Gasirie slatts The presence of bismuth in the 
stomach four or more hours after the bismuth meal 
IS indicative of stasis only when nothing else is taken 
up to the time of examination 

Duodenal kinks Conditions described as such 
are invariably the result of posture or the accelerated 
evacuation of the stomach associated with such 
conditions as duodenal ulcer 

Ileac kink This condition is often simulated by 
obtuse bends of the lower ileum upon different 
planes and the usual temporary obstruction there 
due to the tonic contraction of the ileo-ca;cal valve 
interpreted as stasis 

Kinks at the hepatic and splenic flexures \\ ide 
forward and backward bend at these parts, pictured 
on a single plane is responsible for error 

Intestinal stasis Lack of previous cleansing may 
cause stoppage of bismuth by mechanical obstruc- 
tion offered by f*cal concretions 

The bismuth meat Too much bismuth given may 
cause distortion by its own weight Two ounces is 
sufficient 

The bismuth compound used may affect the rate 
of motility The carbonate lends lo neutializc the 
aadity of the stomach contents, and thus retards 
the time of its evacuation more than inert salts. 
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such as ihc osyiCHlJcIc of bismuth or barium sulphate. 
Psychic influences govern the movemenis of the 
gastro intestinal tract Palatable mixtures give 
more normal findings than distasteful ones 

AnoLTir IlAHTisr 

llinlsch: The Rhntften Fxarnlnailon of the 
Large Intestine. Arci R3ni xvii, ie8 

Ity SuTs , GyiiM t OlM 
The author deals especially «ith stenotic condi 
tions of the large bowel caused b> tumors in ot 
adjacent to it, by kinks adhesions and tnisting. 
and by nervous spasm He advocates (luoroseopic 
examination with a bismuth rnima, observing it 
both ns It enters and as it is evacuated When 
points of special interest are visible he supplements 
his examination with the radiogram lie considers 
duplicate similar findings absolutely essential lor 
accurate conclusions 

Inlerfetcnre with the flow of the injeetcd bismuth 
forms the basis of the value of this meibo<l in diagno- 
sis la the case of tumors ihc defect is constant 
and definite, wherets sptsms give variable findings 
Adhesions uvuall) cause a gradual narrowing of the 


lumen extending o\ er some distance. The presence 
of kiaktng or twisting of loops, causing obstructwn 
to the flow, may be diagnosticated where position 
or manipulation markcdl) alter the apparent 
stenosis 

After citing a number of cases, in most of which 
his findings were tenfied by operation, the author 
reaches the conclusion that his method of examina- 
tion aids matenally vn asceilaining pathologic con- 
ditions of the Iirge intestine and, used m conjunc- 
tion with the clinical symptoms and history, gives 
reliable informal ion regarding certain obscure l»wet 
conditions Aoocpir iLvxTtvc 

SURGICAL DlACIfOSIS 

toge] riirnolsulphophlhalein in Diagnosis of 
Kidney lesions Btrl Hin Wiknsc^r, iqii, 
xixvi Nov BySutg ,Gyo« LObst 

The author confirms the work done b> Rountree 
and (■craghty in Dr \oung s thnic, Piliinwre lU 
finds the test valuable, but it takes at least four 
hours for the excretion of the maximal sum of the 
substance (60 to S5 per cent), and 14 hours as total 
time Biaivauu 
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UTERUS 

Baldwin- The Core of Prolapse of the Uterus and 
Bladder by Plastic Operation. VI M J , 
igi2 icvi 952 By Surg , G>-nec & Obsl 

The aulhoi’s opeiaiion \s a modification of the one 
described by Emmet and is applicable to all degrees 
of prolapse, being best suited however to women 
bevond the child heating period He has done it 
on* a few before that time The operation is done 
with the patient m the Sims position, using the 
Cle\ eland speculum After curettage and any 
necessary work on the cervw, the uterus is held in 
normal position h> sulunng the anterior hp to the 
fenestra in the tip of the speculum Three points 
are now selected on the anterior wall, one on each 
side of the cervix and one just below it The lateral 
points are the important factors They arc well out 
under the bases o( the broad Ugatoents. and some 
force IS necessar) to bring each point to the middle 
of the cervix These points are then denuded of 
mucous membrane lor about one half to three quar 
tecs of an inch and their lateral edges united, making 
a broad surface of denudation Two silver wire 
sutures are now passed deeply under the denuded 
area — the author lays stress on passing the sutures 
deeply — and ate twisted, making a firm budge 
below Che cervix firmly holding it m the hollow of 
the sacrum The cystocele is then attended to by 
denuding two crescentic strips down the antero 
lateral vaginal walU and suturing with silver wire 
A perineorrhaphy is then done of whatever type the 
perineum requires Up to January. 19^ the 
author operated upon 56 women These were inves 
tigated 3b being heard from Of these 36 there 
were only two failures One of the failures was m a 
woman who bore two children subsequently Sub 
sequent operations have not been tabulated 
The advantages claimed by the author are that 
this operation restores as nearly as possible the sue 
and shape of the vaginal canal that it is free from 
operative mortality, is attended with very little 
suffering and achieves a large percentage of sympto 
matic and anatomical cures Goxoov Gipson 

Gone An Operation for Bxtreme Cases of Pro- 
ddenila with Rectocele and Cystocele. Bas^ 
on Anatomical, rhyslological, and Dynamic 
Principles, with Report of Cases Mti Xee , 
ig!2 Ixtxii \'ov BySurg.GjDfc &Obst 

\ knowledge of the cause of procidentia with Us 
accompanying complications is the first Step in 
solving the problem of its rcbef IVc now know that 
the support of the pelvic organs conforms to natnie’s 
general plan of holding organs in place, which is by 
8u«pension from above by means of ligaments 


The great force to be controlled is intra abdominal 
pressure This is done by two systems of reflecting 
and deflecting planes One vs Tcpresentcd by the 
uterus and its broad ligaments, and the other by the 
pelvic floor These two planes receive, deflect, and 
distribute this force in such a way as to direct the 
resultant into the line of expulsion, 1 e the pelvic 
outlet, and at the same time preserve visceral sup- 
port and equilibrium 

In cases of procidentia in which the uterus is 
retained, 1 e previous to menopause, the deflecting 
plane is maintained by shortening both the round 
and uicrosacral ligaments, the uterus should not be 
fixed in position By plicating the ligaments, their 
functions are retained and the deflection of intra- 
abdommal pressure secured To relieve the cyslo- 
cele, the bladder is dissected free from all its attach 
menis except that of the peritoneum It is then 
earned up and stitched to the anterior face of the 
uterus and broad ligaments in such a way as to take 
in aU the slack in the base of the bladder and restore 
the normal fixation of the trigone The rectocele is 
relieved by restoring the floor of the pelvis by the 
usual muscle operation When the rectocele is 
extreme, the anterior wall of the rectum is laid bare 
previous to tbe restoration of the levator muscles 
and plicated with one or two running sutures of 
chromic catgut In patients at or beyond the 
menopause the uterus is removed and the deflecting 

t dane is restored by stitching together the broad 
igamenis across the pelvis, care being taken to 
Secure m these stitches all the supporting ligaments 
of the uterus In this way the ligaments continue 
to functionate acid thus preserve the deflecting prop 
erties of this plane of tissue Upon the anterior face 
of this plane the bladder is spread out and stitched 
as previously described 

Twenty nine cases are reported in detail Some 
of the cases were of seven years’ standing, others 
of four and three, and the balance of over tn 0 years’ 
standing Twenty four had been subjected to 
cxamiaation just previous to the reading of the 
jMipcr Among these cases arc 11 patients between 
JO and 60 years of age 4 between 60 and 70, and one 
at the rare old age of 75 years at ihe'time of opera- 
tion In not one of them had there been sufficient 
reaction following tbe operation to demand any 
departure from the regular routine of after treat- 
ment Conv alescence has been surprisingly smooth 
In not a single case has infection iiccuricd Calhe- 
teruation as a rule is not continued beyond the 
second day If prolonged, the patient is gotten out 
of bed and on tbe commode by the fifth day 
In estimating tbe indications and the value of this 
operation, the following points were considered 
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(i) The pcrmanenc) of results, (j) the age of the 
patient 111 referenre to shock, (3) the character of the 
convaksccncc, anil (4) the restoration of ph>sioIogical 
functions Of the 14 who prcscnlcil themacKes for 
examination, there was not one that showed the 
slightest tendency to recurrence, and all ga\e most 
faaorablc reports of improvement, not only in their 
local condition hut in their general health 

In regard to the bladder 3 who had had annoying 
incontinence previous to otwration riixirted a cure, 
S rcportid a slight irnlabiiily of the bladder lasting 
from three to five months after the operation, but 
not priscnt since Dr Osgood, the lystoscopisl at 
the Uoman’s JJospilaJ has cysloscoped the bladder 
of alt patients subjcctcil to (his operation both 
before and after operation He reports complete 
restoration of normal condition in the interior of (he 
bladder i wo of the patients examined at the office 
had passed through confinement two vears after the 
operation One had twins, both had normal labors 
and in niithcr one was there the slightest lesion of 
any kind All the different procedures in the opera 
tiOn had held per/relly 


Vlneberg. Tnd Kesultt with \aflous Operative 
Proeedurrs for Procidentia and Fitenilre 
Cyitocetes Prior and Subs«<iuent to the 
.^lrnopau<e A" / Oiti S' \ rotr, (in Vo* 
fly Sgfg tiyncc L Obsi 


This article is written with patiieubr reference to 
the “vaginofixation" or ‘ interposition" operation 
on the uterus The author briefly reviews the his 
torv of vaginal operations in America fordispbce 
rients of the uterus The tichmfiue of the inter 
position operation is not di«cribcil but several 
points are emphasixcd 

"In extensive cystocclcs it is essential in order 
to obtain a good permanent nsult, to separate the 
bladder freely medially and laterally from thecc^ix 
and base of the broad ligaments To accomplish 
this the •bladder pillars have to be severed ^ 

tween two ligatures To merely separate the bbdder 
in the median line as advised by Watkins and 
others invites a recurrence of the cystocile at the 
outset, for It liavcs pockets of the prolapsed bbddir 
at cither side of the cervix which m a short lime 
increase in size, and form what might Iw called a 
double cystoccle The writer deems it important 
also with a very few exceptions, to perform a mgn 
amputation of the cervix, for when this is not done 
the cervix nets like a wedge and a recurrence ot the 

prohpsc is very prone to occur 

Where the uterus is very large and thick, > me 
here prefers to do a subtotal excision of the uterus 
"leaving as much of the lower segment of the uterus 
as possible, together with the cirvix, and 
log this residue of the uterus as a pcM e for 
bladder by suturing it to the vaginal wail, as near 
to the urethral meatus as possible , 

01 a? eases observed for two years or mote, m 
not a single instance has there been a 
the prolapse or of the cystoccle In 3 cases there was 


a recurrence ot the rcctocele about inches above 
the posterior commissure, showing either a faulty 
technique in the posterior colponhaphy, in that the 
denudation was not sufficiently wide at the upper 
part, or a too early absorption of the deep catgut 
sutures Latterly the writer has employed chromi- 
cizcd catgut for these sutures " 

The author next describes his vaginal operation 
during (he child bearing period, vaginal suturing 
of the round ligament, onginally published in 1S96 
•Jeven cases thus operated upon have been traced 
Results in all but two were excellent A recurrence 
of the cysioreclofclc took place m one and a slight 
prolrvsion ol the vaginal nail in the other One 
paiant passed through subsequent pregnanes and 
spontaneous bbor without a recurrence 

\incl>erg has used a modification of Olshauscn's 
method of suturing the round ligaments to the 
afHlominal wall in his abdominal work for prociden 
tu during the child bearing period The results 
have invanablv been so good that he has been 
content to rmplov it for the past fifteen years to the 
rxrlusion of all other methods It must be accom- 
pnnicil ol course by suitable plastic repair of the 
vaginal waits the technique corrresponding to (he 
modern one for hernia Of 17 eases under observa 
lion lor two years or longer there have been 3 
ilclivirns at term one p.Hient haung l«o children 
and another having one rrcgnaniies labors and 
puetpena were normal m every rcsjicit In noneot 
these 17 cases has ihcre been a recurrence of the 
procidentia or of the cystoccU 

CSXXY ClLULRTsOV 

Crltchlow Comparative Results of the Various 
Operations for Supporting the Retrodis* 
placed Uterus, and the Dost Vtethod CAi 
roman aoir siii igy R> Uurg OvTirc & Obsl 
The author bnefty outlines development of surgi 
talmrasuHslor this condition prisinting the claims 
fur the Vlexamkr Raid) Webster the Gilliam and 
Its scvcril modifications and notes the vanous 
prmcdurvs by the vaginal route 

■ Its conclusions arc that no one upcntion can be 
Ubtkd the best sclivlion of method depends on 
individual condition* he is strongly committed to 
the intra abdominal route in prefircnrc to the 
\lenndcr or any of the vaginal methods great 
emphasis ts laid on the value of exploration of the 
whole abdomen examining the appendix, gall 
Madder tract, and siomach home ca«f3 fad of 
symptomatic cure by operation because of failure 
to note that the retroversion was onlv a phase of 
general abdominal ptosis demanding nephropexy, 
colopexy. or gvstropexy 

Of the larioos intra abdomiaal methods for 
correcting retroversion the author prefers implant 
ing the round ligaments in the abdommsl wall after 
the method of Gilliam as modified by Crossen Us 
advantages are it u mtea abdominal, it uses the 
strong proximal portion of (igimcnt, the resultant 
pull is forward rather than lateral, as id Alexander, 
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elevation and support are sure, no abnormal bands 
endanger the intestine as in ventral suspension, 
pregnancy may safely follow 
The greatest drawback of the AleTander opera- 
tion IS Its eatrapentoneal feature, which prevents 
exploration It may be used if some reason exists 
which contraindicates abdominal section, provided 
complications can be excluded 


Frank!. An Argument for the Promotion of Early 
Operation in Cancer of the Uterus (Eu» Vor 
schlag lur Forderung der Fruhoperation bei Cebar 
ciutletLrebs) n ick tliH Wckiischr^ igu *xv. 
iSg? By Surg , Gjnec i Obst 

This IS the report of cases from the Schauta 
clinic in \ienna from 1901 to 191a inclusive It 
includes 1007 cases, of which 49S were operable and 
34 were beginning cases The tables will probably 
demonstrate the results of this operation better than 
anv thing else would 
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As a means of early diagnosing of this condition 
he advises the establishment of stations in every 
district throughout the Austrian Empire where the 
tissue from curetteraents can be examined, and he 
thinks in this way early cases of cancer can be diag 
nosed which would otherwise be overlooked 

C G Cktii-Ce 


Wilcox The Undeveloped Anteflexed Uterus and 
the Sterile Woman. Oitrmion tqu zxix, 183 
By Surg , Gynec A Obst 
The author showed that in the embryonic devel 
opment of the tubes and ovaries the uterus was the 
last organ of the pelvis to be developed, that it was 
formed by fusion of the two lubes, that a paiWal 
transverse division of this tube produced the fundus 
and cervix, hence the tendency to a flail-hke union 
between these two portions of the uterus 


187 

The early development of the ovaries and the 
later development of the uterus make possible the 
undeveloped or infantile uterus with the presence of 
well developed ovaries The possessor, therefore, 
IS not in any sense an asexual woman, but may be 
quite the contrary 

The tnajonly of wTitcrs attribute an infantile 
uterus to an acute anteflexion, due to a relaxed 
state of the uterine supports and a consequent 
de^icnt blood supply to the fundus The author’s 
theory is that the whole trouble is a developmental 
defect at the point w here uterus and cervix join, but 
the real agent which lends to fix this helpless uterus 
in the acute anteflexed position ts not the relaxed 
round and broad ligaments, but rather a pair of 
ngid, undevetoped sacro uterine ligaments, which, 
being inserted at the flail like cervico-uterine junc- 
tion, tends to lift the uterus much as one would lift 
a boy by' the scat of bis trousers This makes it 
really impossible for the fundus to raise itself, and 
at the same time interferes materially with normal 
blood supply to that organ 
The heretofore lecognited treatment has been 
cervical dilatation under ether, curettage, packing, 
stem pessaries, massage, electricity, etc , all good 
and manv times attended with success, but failing 
quite as often, and the failure is due not so much to 
a faulty method as to lack of peiseveiance 
The truth is, there is no “short cut” to a cure of 
sterility or dysmcnorrhcca due to an undeveloped, 
anteflexed uterus Patience and persistence of 
intelligent effort alone will conquer The patient 
should be given to undttsland that it will require 
6 to t8 months to cure her 
Treclmenl Tirst, dilate uterine canal under 
ether and ascertain condition of endometrium — if 
polypoid or fungoid, etc , curette, but only if such be 
present, oscttiain if sacrouterine ligaments are 
ngid — if so, massage and stretch them Pack 
uterus canal with gauze tape, to remain 48 hours, 
then repack Repeat every alternate day for four 
weeks, then see the patient twice a week, dilating as 
much as can be endured without ether each time foe 
two months, then, as improvement follows, see her 
once a month for six months Continue a year be- 
fore giving up 

This treatment could be supplemented by intra- 
uterine galvanism, the massage should accornpany 
these treatments unlil there is a material giving 
way of the rigid sacro uterine ligaments 

In. a largo dispensary practice the author has 
followed this line of treatment with entire satisfac- 
tion to himself and his patients 

ADNEXAL AND PERIUTERINE CONDITIONS 
Wilson Gelatinous Glandular Cysts of the 
Ovary, and the So-Called Pseudomyxoma of 
the Peritoneum. Froc Roy Soc Af , vi, p 

By Surg , Gynec & Obst 
Up to 1911 the author had operated on 331 
patients with tumor of the ovary, among which 
were 144 glandular pseudomucinous cysts, with 
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only 6 t>pical cases of pseudomyxoma of the peri- 
toneum. or about 4 per cent Gelatinous cjsts of 
the ovary did not always give rise to pseudomyxoma 
of the peritoneum 

In addition to the cases already noted of the 144 
pseudomucinous cysts, there were s unruptured 
firm gelatinous cysts In one case, after removal of 
a right sided cyst, m five months one de\ eloped in 
the left o\ ary 

Pseudom>xoma of the peritoneum occurs most 
frequently between the ages of 40 and 60 It is 
uncommon in single women and is more frequently 
found in married muftipar® Menstruation is 
usually not ailected There is no way in these cases 
of making diagnosis of the exact nature of the con 
dition 

The c>st under consideration is mullilocvlar, 
filled with characteristic gelatinous material, Irans 
parent, homogeneous, and either colorless or faintly 
tinged with yellow or green They arc divided by a 
very delicate transparent connective tissue, thinner 
than the tissue proper and lined by columnar secret- 
ing epithelia The Fallopian tube is generally nor 
mal and unaffected 

As to the gelatinous material it is alkaline in 
reaction swells up and gradually dissolves in normal 
saline solution and in weak potash, but is not soluble 
in acetic acid In three cases it gave a positive test 
for pseudomucin Toward the distal pole of the 
tumor the loculi became larger and the capsule 
thinner The gelatinous substance has a tendency 
to be earned into the upper portion of (be abdominal 
cavit>, and is commonly lound between the dia 
phragm and the upper surface of the bver, spleen, 
and stomach The parietal peritoneum is thickened, 
opaque, and has lost its gloss Occasionally parts 
of smaller transparent prominences, like boiled sap 
greens, are seen Sometimes the endothelium of the 
peritoneum is intact, but more often it is lost, the 
filaments of this penetrate the gelatinous substance 
In a certain number of cases true implantation of 
metastascs occur In one case there was found a 
metastasis in the lung 

The only method of treatment which affords 
any chance of success is surgical removal This 
should be accompanied by copious flushing with 
normal salt solution, which loosens the jelly like 


Aueray: Spontaneous Torsion of the Normal 
Tube and Ovary (De la torsion sponunie de b 
irocnpe et de 1 ovaire nomuux) ,4rcA men tTeisUl 

* d gy» , 1912, July By Journal de Chinirgie 
In this paper the author considers only torsions 
of the normal adnexa He reports one case, a 
patient t4>^ years old Menses were established 
one year earlier She was suddenly seized with right 
sided abdominal pain, vomiting, with a tempera 
ture of 38* C A diagnosis of appendicitis was 
made After being treated medically for three 
weeks the patient was operated upon, and the 
appendix was found normal An abnormal bloody 
discharge from the region of the internal genitalia 
led to their examination The tube and ovary were 
found twisted and were resected HistologicaUy, 
the examination showed no chorionic villi and no 
anatomical change with the exception of an hxraor 
rhagic infarct 

The norma! adnexa external to the abdominal 
cavity can be twisted The condition is often 
mistaken for a strangulated hernia of the internal 
genitalia It is usually noticed in very young 
children and in some cases with the first appearance 
of a hernia The twist may be from right to left 
or from left to right It is difficult to determine 
Its cause It seems to be due to an interference of 
the venous circulation caused by compression at the 
level of the neck of the hernial sac Clinically, a 
painful tumor of varying volume is found At 
times functional disturbances are present (vomiting) 
The normal adnexa may be twisted m the abdis- 
men in the absence of pregnancy These torsions 
are rare The patients usually young have never 
previously complained of genital disturbances 
The ovary may be twisted alone or the tube and 
ovary may be twisted, equally or unequally At 
first there is a sudden pain and li the lesion is 
right sided it is usually diagnosed as appendicitis 
Rectally one feels a pelvic tumor but the informs 
uon obtained by rectal examination does not enable 
one to make a differential diagnosis The cause is 
uncertain Torsion of tbe normal adnexa may 
occur dunng gestation The condition in some 
instances has been associated with himatocolpos, 
or with hxmatometra due to vaginal impcrforation 

L CnEVJuER 


masses 

As to the outlook it is grave Tendency to recur 
IS marked, even though it seems possible to remove 
the whole tumor According to Straussmann of 33 
patients operated on, 16 died within four w«ks 
In 5 cases reported by Wilson, one of them id which 
there were true metastascs remained well for two 
years and then died of a psoas abscess Of tbe other 
cases, 3 remained well for eight, seven and two 
years, while tbe fourth was operated upon only Jn 
November, 1911 . 

Following this exhaustive treatise on the sun 
ject is a very careful and minute analysis of each 
case 

C G GaULEE 


Curtis and Dick Concerning the Function of 
The ^rpuB Luteum and home Allied Prob- 
lems Surg CjHtc Sr 04j/ , ipit, XV, 58S 

By Surg Cynec i Obst 
The report consists of a resume of the literature 
and the results of original work on animals The 
question of the relation of tbe corpus luteum to tbe 
insertion and development of the ovum has been a 
disputed one Frlnkel maintains that the develop- 
ment of the tetus up to tbe end of tbe first half of 
pregnancy is dependent upon the corpus luteum 
hlandl and others dispute this claim The author’s 
experiments bearmg upon this question consist of the 
removal of both ovaries during the first two weeks of 
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prcRumc). This "as followed in c\cr> case bj 
absorption of the embrjo Remool of but one 
o\ar> usually resulted in normal deaelopment to 
term' 11 the continuation of pregnancy v»as made 
to depend upon an oa'aia transplanted into the 
abdominal wall before coitus, b) the removal of ihc 
normallv situated ovarj, absorption of the embryo 
occurred The results of the ciporiments indicaU 
that the corpus luteum is necessary for the normal 
development of the Inrtus slurmg the first half of 
pregnancy 

\n attempt was made to prwlucc an anlicotpus 
luteum serum bv Ilecbes nucleoproteid method 
No evidence of Immuniiation was obtained lx 
tracts of corpus luteum given hypodermically to 
animals from which the ovancs were removed in the 
first two weeks of pregnancy failed to maintain firtal 
development 

Fxpcnmenla! transplantation of ovaries faded to 
confirm the idea that successful homoiransphniation 
is easily accomplished Onlv two .autotransplants 
out oi ij were successful and only one homotrans 
plant out of n 

Careful observations on the "tight and histo 
logical appearance of the adrenals in animals with 
ovaries removed failed to reveal anv evidence m 
confirmation of the idea that the atlrcnals and 
ovaries mutually undergo cotnivenwtuty changes 
"hen the (unction of the one or the other is bclon 
normal Attempts to produce espcrimental ruk 
eta by transplantation of ovaries as by others 
failed 

Darldson The Transplantation of lli« Oury in 
the Human Being, wlih a Record of Three- 
Cases rjinb H J tgu n 441 

liy Surg (»vnei i Ohsi 
The various phenomena such ai headaches 
flushings and other nervous svmptoms character 
isiic of an early menopause brought about bv 
removal of both ovaries on arcoi ni of their diMased 
condition can be ireited onlv with much dilTituliv 
Therefore if lran«phntilion of the ovaries i» sue 
cessful It should be the ideal method of irratmeni 
The author cites three eans of tranvpljntaluin of 
the ovary — iwes of which were suvvissful Mur 
removal of the ovaries he immersed themi in normal 
saline at blood heat Then after sewing the jren 
loneutn, he embedded slices of the more healthy 
Mrtioas of the ovary m a slit in the rectos muscle 
He sewed up the slit in the rectus with catgut 
About the lime of Ihc patient s menstrual |>eriod 
there was a stiffness in the reitus muvclc over the 
point of implantation Bond m a scries of cases 
showed that after one ovary was removed the other 
did not hyT>ertrophy unless stimulated by pregnancy 
or sexual intercourse 

Following this line of reasoning, an ovanaa 
transplantation should be more successful iiv a Rmr- 
ned woman Further, the implantation should be 
near the pelvic blood vessels to receive the benefit 
of the pelvic congestion j L L.vcvnl* 


Ijivvoont Aneurysm of the Uterine Artery. Am 
J Obsl,S jgjr, Ixvi, N'ov 

By Surg , Oyjwc i.Ohst. 

\Clec reviewing the literature of seven previously 
reported cases of aneurysm of the uterine artery, 
the author reports his own c.ise The patient was 
a while woman y6 years of age in her fourteenth 
pregnancy in hllccn years bhe aborted m the 
fourth month, and ten weeks later was operated on 
by Dr Bovee A trachelorrhaphy was performed, 
during which operation there was a brisk arlcrnl 
ha-Rionhagc on the left side of the woumi Kecov • 
cry was uneventful Three months later she again 
became pregnant, and enjoyed good health until her 
labor in March ityio After weak mfrcquenl pains 
she precipitated suddenly with a rather profuse 
hxmorrhage Thi placenta was cxpelkd spontane 
ously I or three davs she appeateii to be normal, 
but then liegan lo complain of pain in the jiclvis 
andicfl thigh There was a slight chill temperature 
tor, pulse 104 On the fourth day a sudden hxmor 
rhagcovtutmlwhilf the nvirst was present estimal- 
td at about 500 tc , itmperaiute toy pul't ue 
V second hxmorrhage came on a few hours later, 
she was lamponid vaginally and taken to the 
hospital Here the tampon was expelled and fol 
lowid bv a violent hamorrhage Ihe uterus and 
vagina w»tt promwlv paikcd and patunt was 
lomforiabit next day temperature ranging from 
00 10 ioo and pulsv from no to lye At nine 
odock on the following morning hxmorrhage 
l>c<ame profuvi, repacking and stimulation were 
luuU death coming a few mmutes later 

I lorn aotonw a blood clot projected from the 
hit side of tni uterus about one inch above the 
external os and a small fibroid "as found on Ihc 
anttriof uterine wall Ut>on nmoval of ihv uterus 
an<l Its appindvgis a sai t vm in length by a cm 
IB width was fount! continuous with the left uterine 
ancrv and communicumg wuh the ulenne c.aviiv 
bv an opening > vm bv 1 cm Ihc sac was smooth 
and firm and contained a fresh blooii clot bcction 
of this sii. showed a dense fibrous tissue but no trace 
of an arterial coat It was evidently .a fals" ancu 
rvsni rtsiilting diricilv from injurv to the ulenne 
artery at the time ol the op-ration for npair of the 
cervix one yeir nriviouslv Ihe rupture probably 
occurred on the fourth day after delivery 

C \XX\ Cl IBERTSON 


VAOINA 

\alloia and Delmas Kraurosis of the Vuln 

fKiaurnsis \ ul\ *) Cu Oynic , igts xm jyy 

By Journal de Lliirurgie. 

In a woman 18 years of agi there was a total ab- 
scncc of the hbia minora, all of the vcstibulary 
mucosa having Ihv appearance of scar tissue There 
was no apparent cliioris In the bottom of an 
irregular funnel could be seen the very small inferior 
vaginal orifice The ctiologic factors were not defi- 
nite Syphilis or castration could not be invoked 
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Ih« ca«< v,as noi a }M)$\-oixnu\t knurosn nor a 
rod jnibmmitorj kriurosn bui ralhor a ««mplc 
white knurosis I’crhaps a relation rxKted be 
tween the aficction and the poor fjcneral ami \aacu 
hr dc\rIopmcnt ol thu puicni The artenea 
small and the sph>Rmomanometric pressure was 1 1 
\n inlerestinK feature ol (he (-i«r was that though 
KJUal act was incomplete and esietilitiRK painlul 
the patient becatrn prtjrnani \s to the course 
to follow at the iimt of lilur it was dendeel lo 
tleliMT throuEh tlu naiunl thanncls alter bilateral 
liUrninc iftiisions of the \u!va The mriocal 
tears dul not exteid the limits of the propmlartir 
incuions The intismns wrrt suturcil with tatgut 
in such a way as to |>ermmenil\ enlarge the vailsat 
onlicc I. (nrstira 

llofh-iuer Plasile .Siilistliule for \attlna (Lrl>rf 
llasliichen J rvita ilet Uhiui'm mnl 

igij 1 I'ySur* 0>ius low 

The trethod of llalieihn and Ilaldwin witheettain 
moiiifieations is adtanced for the formattoti of an 
artitiiial sagina \ rnosable lixip of the smill 
intestines of the tolun is resected and left evone«ie<) 
with us me'cnter) anastomosis of the bowel is then 
done, the resected pieie ts <lispla<ed downwards and 
Its upper end is closed the lower end being sutured 
to the tiilsa or a double loon is formed with the 
resect e<l piece of the bowel the lower top of it opened 
and fastened to the outer skin 
Taussig Surgery of the Kecnale Orcihni J U« 

it III lot It 

ft) Surg (>)n<s & OInl 
The author considers under this title three speei if 
toprs (»l sufgefs of chrunie skenitis treat 
mcni ol urethral lanctt and lit fcbtl and curt of 
urinary inconiinenu 

Chronii sketiitis often results in retention ijsts 
or abscesses that require incision and sometimes 
extirpation in eases of l-cginning retention of pus 
or mucus in thev ilucts they may be inn*e<l with a 
delicate prulie punted Kissors To expose the 
ojicnings of the ducts the writer uses the ordinary 
Outrrbridge intrauterine |>css3r\ 

Cancer ol the urethra is rarely curable Taussig 
tepocu (out cases of primars cancer of the urethra, 
only one of which remained free from recurrence 
In the technique of his ojicration lor this condition 
he bcRitvs by an extcnsisc resection of the tributary 
inguinal and hypigastric lymph nixfes with iheir 
surrounding lymph channels on cither side, then a 
wide resection of the tissues atound the urethra ts 
made, including therein the crura of Che cliions and 
the entire urethra After making an artincial 
vcsicosapnal fistula in the base of the bladder for 


drainage purposes, a new urethra is built up ss well 
at possible from the muscular tissue lelt at the neck 
of the bladder 

The Jitconlinence of unne resulting from mcli ex 
leDstsc resection of the utethta. from seaerc tears at 
childbirth or from the destruction follonmg a 
tertiary syphilitic ulceration, is dealt with in con- 
clusion Of thfse three classes, the incontinence 
resulting from tears gives the best results Oeex 
sionafjy where opration is contraindicateil, reLcf 
tan be obtained in these cases by weanng a vapcil 
pessary that presses against the urethra Where 
pixstie work is necessary the wnler prefers not lo 
open the urethral canal hut to build up the tusaes 
atoufttf It (or support The casts where an twlsit 
new urethra has lo be built up in patients of ad 
vancol age yield a large percentage of failure or only 

C xnsal sucerss ^peiial emphasis is laid upon a 
igh suture of the levator am muscle wherever there 
has been incontipenrc, as the levator am has a cot 
inionsiderable milurnre upon the control of unna- 
cion 

MlSCEUANEOaS 

Kehrer Surgery of .Sierllfiy (Oiirufg'e dcr Sierili 
tail J/ksil-a mrj l\ linui' 191: I syet 

R) Sur* Cynee&Ohsi 
The vmpntiant forms of stenliiv vn the male ard 
female, the absence of germinal cella, rnenorrhtra 
and acoospennia may l>e rationally’ treated by the 
iraaspUntation of sound ovaries or testicles Ovar- 
ian lumoncausingrrteniionof gerininat cells may he 
treated Lv partial oOphorcetomy with conservatfoa 
of sounil of the stuma and tubes If massage has so 
effect in obstruitions to the entrance of the ovum 
vMo the vftfundibulum luboslomy is the only help 
that <an be instituted 

Occlusion ol the os uirn is doubtless an obstacle 
lo fecundation what degree of narrowness however, 
tauses sicrilily cannot be denJed Results may be 
obtained m stenosis liminiria bv sufficientiv large 
incisions I or Irucorrhtra with much secretion or a 
tough cervical mucous plug the introduction of a 
ulcnne cannula (# cone shaped ebonite tube) is the 
rational treatment l\hen the sperm is prevented 
from entering the os uten by cyaculatio prxcox. 
stenosis of the vagina vaginismus, hypo- and epi- 
tpadias or masculine herraaphriMlitism. either the 
coitus spccularis or coitus condomatosus should be 
used Success writh the coitus speculans was 
effected in one case where the husband was instruct- 
ed in the use of a tubular speculum resulting in the 
birth of two children In constitutional diseases the 
practitioner should rather advise anticonceptional 
remedies than to try to repair the cause of stenbtv 
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PREGNANCY AND ITS COMPLICATIONS 


Green-ATmytag«: ElepUantlasis of the Vulva. 
J Ohst ifCynec Uni Emp igtj, xxii ajo 

By Soig , Gyntc L Obst» 


Gieen-Aiaytage tepotts from Calcutta the case 
of an i8-ycar-old pnmpara, a Bengalese svoman, 
who had been in labor for 14 hours Each labram 
was occupied by an enormous, hard, elephantoid, 
warty growth, and projecting from the region oi the 
clitoris and vestibule was a third mass, bifid and 
granulomatous The tumors had so constricted 
the vaginal intrmtus that digital ctamiaation was 
well nigh impossible The cervix was neatly fully 
dilated, the membranes were ruptured, and the 
fatal head was lugh, temperature too 4*. pulse too 
Abdominal Caesarean section was performed, 
followed by total h>steiectoiny On the third 
day, the central vaginal growth began to appear 
gangrenous and tvas amputated Aside from a 
colon bacillus cystitis, recovery was uneventful 
The child survived ffistologically the tumor 
showed the typical fibrous stroma, with the large 
dilated lymph spaces of elephantiasis 

CaSCY CoCBCtTSOV 


Creen'Armytage rost-Mortem Casarenn Sec* 
tlon, / OM (fGyntt Em Cmp , i^n.au.ayi 
By Surg , Gynec & Obst 
The author reports the case of a Bengalese pnmi 
para, aged 10, who was admitted at teim into the 
Eden Hospital, Calcutta, in a state of coma For 
ten days she had complained of giddiness, back 
ache, dysuna, and constipation She appeared 
cedematous, and the unne showed albumin and 
casts The next monung she was reported dying 
On the way to the operating room respirations 
ceased, and yH minutes later the heart could no 
longer be heard Abdominal section was fierformed 
on the stretcher, and a healthy child removed 
The child did well and was alive three months later 
Caksy CrriBEBisoM 

Edllngs Radiographic Diagnosis of EitrauCerine 
Pregnancy. Zentralbl f Gynik ipir.xxxvi, 1559 
By Surg Gyoec Sc Obst 
Zuchelle believes that the importance of radio 
diagnosis of extrautenne pregnancy has been some- 
what exaggerated It is evident that this method 
of diagnosis is of value only in those cases where 
pregnancy is far advanced, since otherwise the 
feetus would not throw a shadow clear enough for 
diagnosis 

Zurhelle has determined the precise seat of extra- 


utenne pregnancy bj inserting a metallic sound 
into the uterus, and thus demonstrating by means 
of the negative that the uterus was pushed to one 
side of tlm pelvis, and consequently that the feetus 
must he to the opposite side However, in those 
cases where the precise location of the feetus has 
not been determined, it is of course impossible to 
introduce a sound into the uterine cavity except at the 
risk of provoking an abortion should the pregnanej 
be normal, and further, if the uterus is found m front 
of or beluad the fcctal cy st and the radiograph be 
taken from the front or from behind, the shadow of 
the intrauterine sound would coincide with the 
shadow thrown by the skeleton of the feetus, so 
(hat any conclusions drawn from the picture would 
be misleading 

In conclusion, the author states that radiodiagno- 
sis of eitrauleriTie pregnancy which has reached a 
stage of development sufBcient to throw an X ray 
shadow has become very rare, as such cases are 
diagnosed early by the well-developed symptom- 
complex which they produce in the mother, and 
ate operated E 5 Tai*ot, Ja 

Davis Thyroid Disease Complicating Pregnancy 
and Parturition. Bull Lymp In llosp , lozs, 
viu, 176 By Surg , Gynec &. Ohst 

Writuig from a purely chiucal point of view, Davis 
first oilers a fairly complete review of the literature, 
and reports four cases from his own expenence In 
concluding, be summarises as follows 

“In i»y experience, in examining all cases of 
pregnancy the condition of the thyroid gland should 
receive attention If this be manifestly enlarged or 
altered (be patient's mtrogenous metabolism should 
be closely watched, and if evidences of lack of 
thyroid secretion be found the active pnnciple of the 
glands in some available Cotta should be adminis- 
tered I have seen the best results by small doses, 
one gram three times a day, continued for from four 
to seven months 

“Our most reliable methods for ascertaining the 
patient’s condition are nitrogen partition of the 
unne and the chmcal study of the condition of the 
circulation Unfortunately, pulse tension varies so 
greatly, sometimes under the excitement of exam- 
ination, that it is not as constant and reliable a factor 
in diagnosis as we have hoped and wished The 
nitrogen partition in our experience is much more 
lebable 

“If there is a history of enlargement in the thyroid 
during labor, with the development of unfavorable 
mechanism and loss of the child through birth pres- 
sure, elective Ciesareao section before labor should be 

selected 
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“No case should be considered as coavalesccnt, 
or receiving adequate atteBtion, m which the patient 
after recovery from parturition does not seek 
surgical advice and treatment to peananently' 
remedy the thyroid condition 

“The induction of labor in these cases is seldooi 
indicated, as it is too slow and uncertain The 
pressure of elastic bags increases the mother’s 
nervous disturbance, and delivery of the child 
through a partially dilated birth canal exposes to 
additional risk 

“In cases where degeneration of the thyroid 
gland does not seem to be present but an mcreased 
secretion of tbyroid matenal is formed, absolute 
rest and milk diet, sedatives, and the apphcation of 
ice over the gland should be immediately employed 
with the hope of improvement until the child can 
become viable. As reported cases show, it is some- 
times possible to check the thyroid activity by this 
means and to hnng the patient to a safe and spon- 
taneous termination of pregnancy 


O'Connor Pyelonephritis of Pregnancy and the 
Puerperium BosIomM &• S / 65* 

hy Suig , Gynec & Obst 

O’Connor reports a senes of 29 cases, and from his 
study draws the following conclusions 

I Infection of the pelvis of the kidney invariably 
involves the parenchyma 

3 Owing to Its anatomical rciattons, the right 
kidney is more vulnerable 

3 The disease is much more frequent than sup- 
posed, the writer estimates that it occurs once in 
every 3000 cases 

4 Malnutrition, constipatiou, and toniaty of 

abdominal muscles (holding (he pregnant uterus 
against ureter), are predisposing factors, tendency 
to renal abnormalities on the right, dexlrotorsion 
of the uterus and predoiouiance of positions in the 
right oblique diameter fai'or the infection of the 
right kidney ,, ,, 

5 Infection by the colon bacillus is the most 

common type, direct transmission through the 
intestinal walls being the probable mc^e of entrance 
(the ascending colon overlaps the nght kidney and 
is very dose to it) , . , j 

6 The pathological picture shows the pelvis and 
ureter dilated with pus, and miliary abscesses m and 
beneath the cortex 

1 The cardinal symptoms are smaiUng mictun 
tioB, chills, fever, nausea and vomiting, pain in 
loin, and elevation of pulse The unne is turbid 
purulent, and albuminous 1 , . 

^ 8 Tenderness in region of kidney is always pr« 
ent Enlargement of the organ can be demonstraUd 

9 ^Atomon'Jnd'Srg'S" kidney are the most 

“r Thrd28»“‘c.„ 8e««.ny be »,de .» 
phW.1 .ig.^ and tie 

ap^ndicitis being the greatest difficulty 


II. Prognosis is usually good for the mother and 
less favorable for Che child 

12 Treatment by rest, sedation, catharsis and 
unnaty antisepsis has met with success The use 
of vaccines and pelvic lavage, if of any real value 
at all, entails dangerous delays and, being ettremely 
technical, is beyond the scope of the rank and hie 
of the profession Early operation in cases that 
assume a surgical aspect is to be recommended 

Tus2lcat‘ Heart Disease in Pregnancy. Am J Oist 
N Y iQis^lxM Nov By Surg , Gynec iOhst 

The fact that individual observers hold such 
different opinions makes it desirable to clear up Ihis 
question as far as possible Tuszkai’s article is 3 
study of the literature and of 16 cases of his own, 
in only 8 of which are the notes of a reliable charac- 
ter Cases of pregnancy complicated by heart 
disease are divided mto three main groups (1) 
Those cases in which there has been recogniaed 
heart disease for some tune before pregnancy occurs, 
(3) those cases m which a latent heart lesion is made 
manifest through pregnancy, (3) those cases m 
which pregnancy causes cardiac trouble of a funda 
mental nature and permanent arterial disorders 
ensue as a result 

The author’s conclusions are summacued as 
follows 

I The pulse in pregnant women differs from that 
of a normal uidividual m that it loses its normal 
variability, not only is the second half of pregnancy 
but sometimes at the outset 

3 The cessation of variability js most probably 
the sign of normal hypertrophy of heart of a gesta 
tiooal character 

3 The prognosis in cases of pregnancy comph 
cated by heart disease, based on the literature of the 
subject and the author’s eaperience, may be eon 
sidered as follows (a) In cases in which heart 
trouble was present before pregnancy the diagnosis 
IS simple, for we meet with marked heart lesions in 
the early stages of pregnancy The prognosis in 
these cases is usually unfavorable Varubility of 
the pulse disappears for a very short time, to re 
appear again in an increased degree combined with 
symptoms of dilatation of heart and want of com 

pensation (6) To the second group belong cases in 

which the heart affection, hitherto latent as a chance 
factor, is brought mto prominence by the pregnancy 
Into Ak category fall also cases of anginosaerosis, 
or those with hereditary tendency, and also those 
cases aggravated before labor by some senoas 
disorder of an infectious nature, as influenza, typhus 
or gonorrheea, or some general ailment, such as 
tuberculosis, syphilis, or rheumatism Diagnosis 
will present no difficulty if we carefully investigate 
the causes referred to, and we shall find that the 
heart trouble develops gradually and attains pro 
portions consistent with the degree of the general 
disease and the occasional factor present Prognosis 
may therefore be quite favorable in some instances 
m this group Carey Colbceisov 



OBSTETRICS 


193 


SMlllamwns A Clinical Lecture on the Signifi- 
cance and Treatment of Sugar la the Urine 
During Pregnancy. Chniccf / , igt*, ili. 97 

By Surg , Gynec & Obst 


If sugar IS found la the urine of a pregn.mt woman 
by Fehling’s test, it should be determined whether 
It IS glucose or lactose Glucose is fermented by 
yeast, lactose is not A trace of lactose is common 
during the latter weeks of pregnancy, and indicates 
premature mammary activity hut has no further 
chnical significance After dehvery, whenever the 
breasts become engorged lactose is present in the 
urme, when the distention of the breasts is teUeved 
the lactose disappears If glucose is present in the 
unne, one must determine to which one of the three 
groups the case belongs — alimentary glycosuria, 
transient ^abetes, or true diabetes ALmentary 
glycosuria can be ehminated if a carbohydrate free 
diet causes urine to become sugar free Transient 
diabetes can only be diagnosed positively by the 
disappearance of the sugar in the unne after delivery 
How ever if, despite a strict diet, sugar is present ui 
the unne in the early months of pregnancy, if ace- 
tous and diacetic acid also are present, if thirst, 
hunger, and prurites ate not relieved by dieting, one 
can make a probable diagnosis of true diabetes 
The transitory diabetes is due to a change in the 
pituitary body 

True diabetes is a very common cause of mis 
carnages and of the death of the child during the 
last few da)*s of pregnancy Diabetic pregnancies 
ate characterised by hydtamnios, presence of 
glucose in amniotic fluid, and exccssiv e development 
of the child Diabetes docs not cause stmbty 
Following delivery, there is a very severe acidosis, 
due to elimination 0! waste products by increased 
muscular effort of uterine and abdominal muscles 
This acidosis usually terminates in coma and death 

The prognosis is extremely grave as to both 
mother and child m true diabetes — 2$ per cent of 
the cases die within 34 hours after debvety, as pet 
cent more die withm two jears 

If despite a rigorous diet, glucose persists at a to 
3 per cent, acetous and diacetic acid remain in the 
unne, thirst, hunger, and piuntes eontinuc — 
terminate pregnanc> After delivery give intra- 
venous iii)tctioLs of sodium acetate 1 dr to a pint 
of normal saline, to counteract the acidosis 


Srnith Icterus Gravis Simulating Phosphorus 
Poisoning. Report of a Case with Post- 
Mortem Findings. J Me SI M Ais , igu, 
iSJ By Surg , Gywee & Obst, 

Mrs H M , female, aged 25 years, five months 
pregnant, vU one week, starling December 8, 1907, 
with chills, fever, persistent vomiting, and debnum 
On entrance into our service at the MuBanphy 
Hospital, St Louis, December td at 2 30 a m , pulse 
"*5 145, temp 102®, and icterus intense, vomiting 
of blood once, unconsciousness and death on Decem- 
ber 17 at 830 p m Ko phosphorescence about 
mouth, vomit fa?ces or urine Physical examination 
negative, except 02 per cent of albumin m urine. 


with fat droplets m epithelial cells No leucm or 
t3rrosin Post mortem 17 hours after death showed 
bvet ©f notmal sire and weight, viz. 3 lbs. Necrosis 
of liver parenchyma so extensive, with some fatty 
degeneration, that acini were hardly distinguishable 
Chemical examination of sections from liver and 
kidney showed no phosphorus by distillation or with 
ammonium molybdate test 

DtagHOsts Phosphorus poisonmg suggested (i) 
because of fulminating symptoms and, (2) because 
of pregnancy, phosphorus being frequently taken to 
induce abMtion, and especially in Getmany, where 
patient hailed from According to Witthaus and 
Beck, out of 294 cases of suicide by phosphorus, I77 
were in Germany and 172 were women, among whom 
many had taken the poison to produce abortion 
Acute yellow atrophy, on the other hand, frequently 
complicates pregnancy and the puerperal state, but 
in acute yellow atrophy the liver should be reduced 
in size and weight In phosphorus poisoning there 
should be phosphorescence about mouth, vomit, 
fxces or unite, and phosphorus should be present 
chemically in the tissues of such organs as the liver or 
kidneys Diagnosis therefore must be acute paren- 
chymatous degeneration of the liver, the case being 
not of sufficiently long duration for atrophy to devel 
op Acute parenchymatous degeneration or necrosis 
of the liver, therefore, would appear to be a better 
term for the condition than acute yellow atrophy 

Lichtenstein The Expectant Treatment of 
Eclampsia (Die abwarieode Eklampsiebehand 
lung) Arei f CyrUlk 1912, xeviii, 416 

By Surg Gynec A Obst 
Lichtenstein gives the histones of his 45 cases and 
statistics of 193 cases from the literature of eclampsia 
treated expectantly He recommends a combina- 
tion of venesection and Stroganofl’s method as the 
treatment for eclampsia This has the advantage 
that delivery can be treated conservatively and that 
It IS spontaneous in many cases If possible the 
venesection is done primarily up to 500 cc or else 
after the dcLvcry, without awaiting further attacks 
No damage has ever resulted from this treatment 
The venesection lessens the blood pressure and part- 
ly removes the poison The number of attacks was 
reduced per capita to one half and one third of the 
attacks of cases treated with active therapy The 
attacks stopped in 60 per cent of the cases after the 
treatment 35 56 per cent of all cases were inter- 
current, and the venesection played a considerable 
part in the improvement of the eclamptic symptoms, 
4* to ss per cent of all cases proved to be unin- 
fluenced by the delivery as far as attacks were con- 
cerned The fatal mortality is less with the pro 
posed treatment The maternal mortality was 
*3 4S per cent in the collected cases and 11 11 per 
cent in his own material Later statistics compiled 
by the author containing 329 cases, show stvU 
better results His clinical eipenences speak strong- 
ly against the ovogenovis and placental lbeor>' of 
eclampsia t S Taibot Jb 



194 


INTERNATIONAL ABSTRACT OF SURGERY 


Karrar; The Mammary Glands and Eclampsia; 
Report of a Case Treated with Oxygen In- 
filtration of the Breasts. Bull Lying In Hasp, 
1912, viu, 219 By Surg , Gynec &Obst 

The author points out the various attempts that 
have been made to connect perversions m the secre- 
tion of the mammary gland with the origin of 
eclampsia Babies not infrequently are taken lU 
and die shortly after the first full breast feedmg 
from an eclamptic mother tVorkmg along the hnes 
of comparative pathology, veterinarian investigators 
have suggested the use of oxygen mfiltration of the 
breasts in eclampsia, similar to the successful treat- 
ment of parturient paresis m the cow Foreign 
enthusiasts have even amputated healthy breasts 
of eclamptics in the treatment of the condition 
The author proposes that the toxms in the millf or 
colostrum in eclampsia are rather the excretions of 
the disease than that the secreting breast is the 
origin of these toxins It is more probable that the 
toxins or destroyed tissue poisons are distributed 
not only m the blood serum and the unne, but also 
la the breast secretion, and that the oxygen d»sten 
tion of the submammary cellular tissue merely aids 
by isolating a concentrated portion of the total 
amount He then reports a case of eclampsu suc- 
cessfully treated by this procedure The patient’s 
colostrum was also expressed after delivery and 
miected into guinea pigs, which, however, when 
killedlater, exhibited nodisiinctivepatbologiclesions 


Davis: Modern Methods in Cmsarean Section. 

Bull Lying In Hesp 191a, viii, 225 

By Surg Gynee & Obst 
The author describes in detail the technique of bis 
operative procedure, and presents statistics of ijs 
personal cases The mam points in the operation 
mclude a high median inasion, 3^^ inches in length, 
from the umbihcus upwards The mtestmes are 
held back by wet gauze pads, and the sides of the 
abdomen pressed against the uterus bv an assistant 
The uterus is opened m the midlmc The band is 
swept around the interior, loosening up the mem 
btanes, after which the latter are perforated and the 
feetus IS extracted by the breech The wound in the 
uterus IS closed with two layers of stitches The 
first row, of No a chromic catgut, is passed through 
and within one eighth of an inch of the cut edges 
of the peritoneal coveting of the uterus, down 
through the muscle, and out in reverse order on the 
opposite side, avoidmg the mucosa After being 
eiBii this siiichss !S wvwd by n i-iuiUniious 

suture of No i chromic gut, by means of which the 
serous coat is turned in and the first lajer of stitches 
IS completely covered The uterus then is umm- 
peded in its subsequent descent and the adhesions 
between the same and the abdominal wound are 
avoided The abdomen is sutured in three layers 
and covered with an ordmary laparotomy dre»^ 
Davis believes that by this method a great deal of 
shock IS avoided, and hkewue the danger of a sub- 
sequent hernia 


Out of his senes of 134 cases, 17 mothers died, la 
which the causes of death were as follows Septic 
ioleetjon (only tivo of these were wholly under the 
care of the operator, eight had outside eiamuiations 
or attempts at dehvery), 10 cases, acute dilatation of 
the stomach, anaesthesia, i, shock and slow, persist 
ent hemorrhage (third Cesarean), 1, pneumonia, i, 
eclampsia, 4 The indications for the operation nete 
as follows Contracted pelves in 100 cases, tome 
contraction of the uterus and dry labor, 4, prolapsed 
cord and undilated cervix, 2, after ventral suspen 
sion, 4, placenta previa, 3, pneumonia (patient 
moribund}, r, accidental hemorrhage (mother 
survived, child still bora), 1, new growths, 6 The 
repeated Casarean was done in the same patient in 
21 instances 

Schaefer Abdominal Cesarean Section (I'cbcr 
abdonunale Kaiserschnitte) Ztichr } CcharUk a 
Gyniik , igci, Ixxii, 253 B5 Surg , Gjncc A Ohst 
The author advocates a special method of ab 
dommal Cesarean section is which the disadvas 
(ages of the classical Cesarean section are aioided, 
such as the flowing of blood sad liquor ammi into 
the abdommal cavity, post-operative henna, pres 
sure on tbeisleslisrs, cooling of the uterus, trouble 
ID sutunng the uterine wound, and great loss o( 
blood The method is easier than the extrapento 
Deal section, the wounds are smooth and the ina 
sions simple The procedure is as follows A 
longitudinal mcision is made m the median hne just 
above (he symphysis, through the skin, fat, fasaa, 
and pentoneum The cervix is incised loogitudiaally 
in the median hne Just above the fold which is low 
under the symphysis when the bladder is empty 
If the median hne is stnctly adhered to there is little 
bxmorrhage A narrow speculum is placed in the 
upper angle of the uterine wound and pulled mto 
the upper angle of the abdominal wound, so thst 
both lie close together, thus avoiding the spiihog 
of amniotic fluid and blood into the abdominal 
cavity. In head presentations the child is extracted 
with straight forceps, otherwise it is turned and 
delivered by the feet. One to two cc secacormo 
(Roche) are then injected intramuscularly After 
some minutes the placenta and membranes are 
delivered The cervical wall and peritoneum ate 
dosed with continuous catgut sutures The ab 
donunat wound is closed with four continuous catgut 
sutures and the skin with hfichel's chimps No 
cases were drained All the children were hving 
and dismissed well exce.nt one,, which had an exoph 
thalmic goitre and died one hour after dehvery 
Two mothers died One had a flat pelvis and was 
operated on 24 hours after rupture of the ammotic 
sac She had been exa min ed by nine students and a 
relaparotomy had to be done on the seventh day 
after operation for general peritoneal infection, from 
wkch she died two daj s later The second case was 
admitted with profuse vaginal hemorrhage, ptoba 
bly caused by repeated unsuccessful manipulations 
with forceps She died 27 days after the operation, 
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jrom an abscess in the c\i\ dt sac Douglas and a 
diffuse purulent peritonitis There was some delay 
in the heahng of the wounds m most of the cases 
which had been operated on later than ao hours 
after the rupture of the amniotic sac 

Serebrenikowa: A Case of Ovarian Pregnancy 
(Ein 1 all TOn Eierstcx-Lschwangerschaft) Arei / 
Cynii , igti, xcvui. 525 By Sure « Gynec A Obst. 
The author describes the microscopical findings 
m a case of right ovarian pregnancy, and comes to 
the conclusion that the fecundation of the ovum did 
did lake place in the cavity of the corpus luteum.but 
that It was retained in the cursed and slanting tear 
of the follicle It was not fecundated m the folds of 
the follicle because the spermatozoa could not have 
penetrated there If the ovum was retained in the 
aperture of the follicle, the spermatozoa could 
easily enter This is facilitated by the mtrapento- 
neal pressure, as the folhclc has lost the power of 
driving them out. After fecundation, the ovum 
developed in the cavity in the lower part of which 
the usual metamorphosis continued The corpus 
luteum was separated from the ovum by a connective 
tissue plate This plate was found at the bottom of 
the fcEtal sac The ovum then grew in this connec- 
tive tissue wall, und*r and into the tunica albuginea 
and, corresponding to its increase m sue, farther 
into the ovarian tissue and loUicle In its further 
development the oinim destroyed and resor^d the 
surrounding tissue through the syncytium, causing 
hypersmia and greater growth of the struma 
Around the amnioiie sac the same process look 
place, here the destruction thinned out the wall of 
the matrix, which ruptured, and the blood, spurting 
out from the dilated ovanao scssels under high 
pressure, destroyed the fine villous spaces This 
rupture occurred at a time when the connections 
between the ovum and the struma were still very 
loose, and this explains why only a small quantity 
ol the fatal elements was found 
Of 39 cases of ovarian pregnancy found la liter- 
ature, 4 children were at term and viable — 10 per 
cent. The cases of ovarian pregnancy may ^ 
^vided into three classes (i) The ovum develops 
in the Graafian follicle, as in the author’s case, or in 
the corpus luteum; (a) the ovum develops on the 
wall of the ovary, (3) the ovum penetrates into the 
stiuRia of the ovary and develops there 

tMlllams- Further Contributions ro Our Knowl- 
edge of the Pcrnlcloui Vomiting of Preg- 
nancy. / Oisi ifCytfc Bril Emp , toia.xsu.ass 
By Sufj , Gynee & Obst, 
This article is the author’s first contribution to 
the subject since 1906, and is based upon his obscr- 
vatiQM since that time A large pail of it is a 
discussion of the ammonia cocfllaent and Us relation 
to pernicious vomiting He still holds to his original 
classification of reflex, neurotic, and toximic \oimt- 
lag the neurotic form being the most eoromon. 
while the frequencj and importance of the reflex 


tjne has been gre.atly exaggerated The value of 
the paper is increased by charts and by the report 
in detail of S cases The conclusions are 

j The underlying factor in all cases of vomiting 
of pregnancy ts probably an imperfect reaction on 
the part of the mother to the growang ovum 

3 In most cases this is only a predisposing cause, 
while a reflex or neurotic influence i» the exating 
factor, and cure usually follows its removal 

3 The author holds to the classification of reflex, 
neurotic, and toximic lomiting Of these the 
neurotic is the most frequent and the reflex the least 
frequent type while the toxsmic is the most serious 

4 Pronounced toximic vomiting is accompanied 
by characteristic lesions and profound changes in 
metabolism 

3 The significance of a high ammonia coefficient 
IS not spenfic It may be a manifestation of 
toxxmic vomiting, of starvation following neurotic 
vomumg, or of an acidosis due to various causes 

6 It should be regarded merely as a danger sig- 
nal, while the differentiation between the various 
types IS possible only after careful clinical observa- 
tion If improvement docs not promptly follow 
appropriate treatment, the existence of toxxmic 
vomiting should be assumed and abortion promptly 
induced 

7 Intheabscnccofgenitall sionsalow ammonia 
coefficient indicates neurotic vomiting which can 
be cured b> suggestion and dietetic treatment, no 
matter how ill ihc patient may appear 

8 In primiparous women vaginal hysterotomy 
IS the most conservative method o{ emptying the 
uterus Nitrous oxide gas or ether should be used 
m preference 10 chloroform for xnisthesia 

Casey Cclbebtson 

McPherson The Hadlcal Treatment of Abortion 
Based on a Series of 3500 Cases Bull lying In 
, 19U, vui 2J4 By Surg Cynce A Obst 

The author presents a sludv of this large number 
of c.xscs which occurred in the service of the New 
York Lying In Hospital, from which it appears that 
abortions arc more common than is ordinarily 
realized and that the sequel* arc frequently senous 
McPherson finds that these cases can be divided 
into two classes, the first of which included 1781 
so-callcd “neighborhood cases,’ mainly made up of 
women treated in their own homes and subject to 
the ordinary accidents of pregnancy , the second, or 
“hospital group,” including many cases of criminal 
abortion and almost all of the accident and emer- 
gency cases The number of primipar* m the latter 
group was 3$ per cent, leaving a rather low percent- 
age of 89 primipar* m the total number, or 16 3 
per cent, approximately one pnmipxra to every six 
aborting women In this senes there were 1320 
eases between the sixth and twelfth week, ijjo in 
the first three months following this and &00 in the 
first SIX weeks of pregnancy In the entire senes of 
cases the ovum was completely expelled m only 5S7 
and unruptured m 480, showing that in a very large 
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proportion the process must be mcompleie For this 
reason the writer advises a radical empt>ing of the 
uterus m every incomplete abortion, and this method 
was cmplovcd m 2803 cases out of the senes Hie 
mortality was 38, or 1 8 per cent, including all the 
cases, and, exclusive of accident and malignant 
complications, only 016 per cent Moreover, a 
satisfactory result was obtained in gy per cent of the 
cases treated bj this means It seems necessary 
that in every inevitable or incomplete abortion the 
uterine cavity be explored and subjected to curet- 
tage, with careful antiseptic precautions and under 
complete anicsthesia, preceded when necessary by 
a gauze pack in the cervix and uterme cavity to slop 
haemorrhage, separate the sccundincs, and ddate 
the cervix After cleaning out the uterine cavity 
with a sponge holder and the careful application of 
a dull curette, followed b\ a sharp one, the intenor 
IS wiped out with gauze and packed with a con 
tiQuous strip of iodoform gauze In the presence of 
evident sepsis the sharp curette is omitted and the 
interior swabbed with tincture of iodine 


LABOR AND ITS COMPLICATIONS 
Edward* Dystocia In n Case of Uterus DIdelphys 
Am J Obsl , N V , 191Z, Uu. Nov 

By Surg , Gynec & Obst 

A study of the bterature on uterus dideipbys 
shows how infreciuentlv at pacturiCion tbe second 
uterus causes dystocia necessitating operation In 
most cases the non-pregnant uterus bvs offered no 
resistance, either rising out of the pelvis spontanc 
ously or being pushed up manually during delivery 
In Lauffer’s case there was considerable obstruc 
tion, which was overcome gradually m the course of 
a alow breech extraction Poliak's ca«e was similar, 
and In Stahlcr's there was injury to the vagina, which 
was septate Non Gu^ratd reported a case where 
version was unsuccessful and the forlus was dehv* 
eted by craniotomy fa two eases described by 
Bettman and Lahlein delivery was by the vaginal 
route, but both mothers were lost as a result of 
rupture of the uterus Abdominal section has been 
employed but twice, one of these cases not bemg a 
true uterus didclphys 

The author’s case is that of an American woman 
aged 20, mentally under developed Menstruation 
had been normal since 14 years of age She was 
seen in December 1911, m labor, the termination ot 
her first pregnancy The chUd lay obliquely, the 
head in the right iliac fossa IntemaUy the external 
os was on the left, dilated i cm , the cervical caaal 
bemg obliterated In the nght pelvic Mwty lay a 
tumor, movable, but with an opening le^mg mto 
It from the vagina, just beside tbe dilatrf os. It 
rave the impression of a second uterus Kepimlion 
of the child was impossible, and Cssarean 
was nerformed after waitmg a few hours Hus 
revealed a genuine uterus didelphys ThepregnMt 
utere was removed by the Porro procedure the 
seSSd uterus being left. 

the child also surviving Camv CuiBEaTSo-c 


Kreutzmann: Labor In Moderately Contracted 
Pelves, with Special Reference to Cxsatean 
Section. Ca! Si J it , igie.i.Noi 

By Surg, Cynec iObsL 
Tbe author recommends, in this class of cases, 
watchful expectancy To the eipcnenced and 
conaoentious accoucheur it will become esadeat, 
after 10 to 12 hours from onset of labor, whether the 
woman is able to force the head through the pelvis 
or not If It IS apparent that the head will not pass, 
perform Cmsarcan section, but if the labor has been 
protracted, possibly attempts at delivery having 
been made, the author strongly advises agamsl 
C*sarean section In this class of cases Ciesareaa 
section IS done for the sake of the child, the life of the 
partunent must not be exposed to any danger what- 
soever There is a mortality in these cases after 
Caesarean section Reports of a number of succe«sftil 
cases, as occasionally made, do not tell the whole 
story, tbe fatal cases are not reported 

When symptoms of infection are present, delivery 
per vias naturales should be done — forceps applied 
and craniotomy done, in extreme cases the author 
even thinks craniotomy of the living child is per 
missible and certainly it is better obstetrics thao 
brutal application of tbe forceps, followed bv crush 
ing the iiie out of the fcctus, and by Kvere, possibly 
fatal laceration of tbe mother, better obatelncs 
than Cvsarcan section with death of tbe mother and 
possible death of the baby m a few days The 
author has declined pubiotomy in his clientele, from 
fear of damage suits in case of failure. 

PTTERPERIDM AND ITS COMPLICATIONS 
Bumm Three Cases of Puerperal Pyoemia, with 
Operative Treatment, konighche Umversiuts 
rraucnUinik Berlin Reported by Dr Wamekrw, 
assistant, adapted b> L Robin Goldsmith 

By Surf , Ojoiec A Obst 
Case t Patient robust, 40 years old, XII para, 
admitted to hospital after havmg been examined by 
midwife and by phy sician Findings temperature 
37 S"» puUe 100, os dilated a fingera’ breadth, mem- 
branes ruptured (8 davs previously) No heart tones 
Dead feetus delivered spontaneously one half hour 
bter Placenta expressed m 30 mmutes Tempera- 
ture 30 8“ After 24 hours, temperature sg*. Ko 
bacteria in blood Streptococci and putrefactive 
bacteria m lochia Fourth day, temperature 38 , 
pulse 100, slight chill Chills and fever continued 
up to the tenth day A rectal and vaginal examina- 
ttm showed fnfii'frafron and tbicLcatag to ngbt o! 
uterus Laparotomy performed and common iliac 
vein ligated Branches of the common iliac vein 
were thrombosed and adherent to the surrounding 
tissues Temperature fell from 41® to 379° Rc 
bacteria found in blood On thud day post-opera- 
tive, patient died of aspuation pneumoma Autopsy 
showed a double-sided broncho pneumoma Uterus 
and adnexa negative Cultures from pentoneuin 
stenie On right side there was perivascular infil- 
tration and the veins were filled with pus thrombi 
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i'lg I Tbe ligation ol ihc common ilue vein bad ei 
eluded (tom the circulation several purulent foa a, bga 
ture on the right common iliac vein, i, anastomosis Irom 
abscess to internal iliac vein, t, internal iliac vein, d, 
median iliic vein, e, abscess in parametrium, /, supenor 
uterine vein, f, inferior uterine vein, H, anastomosis of 
(he vaginal vein nith the external iliac vein i, external 
lUac vein, j, inferior vena cava, 1, single common Uiac 
vein, /, uterine cavity, m, cervix, n, vagina 

An abscess \bc svze o{ a plum y.as found tn Ibt light 
pirametnum and in the musculature of (be cervix 
Casc » I’nmipira, 19 }cars old, examined by 
widivifc, brought to clinic for delivery on account 
of heart trouble Findinp pulse ito, irregular, 
loud systolic murmur over apex no signs of (atUng 
compensation \aginal examination sboued 3 
fingers' dibtation, head fast 10 pelvis, pains regular 
and strong In the morning, forceps delivery of 
living child Placenta delivered spontaneously 
Lacerated perineum repaired \mniotic fluid had 
foul odor After delivery temperature 37 a“, rose 
gradually to 40 6’ on third day Colonies of ^ciUi 
and siitplococci found in cultures from blood and 



lochia Patient had ulcers in larynx and trachea. 
On ninth dav xvas given lo cc of Menzer's strepto- 
cocci strum subcutaneously, and 14 hours later 
Jocc of Arenson’s scrum was injected A few baalli 
and no streptococci were found in blood culture 
taken one hour later Three more injections were 
given in three successiv e day s Blood remained free 
of streptococcus but temperature was not affected, 
remaining high until 28th day when the common 
iliac vein was ligated Temperature gradually fell 
until the fourth day post-operative, when it w^s 
normal For the next six dav s temperature remained 
nonoal and there were no chills Blood culture 
showed a bacillus The patient was emaciated and 
m poor ph^ steal condition and w as giv en glucosa and 
salt solution subcutaneously and nutrition enema 



pec rectum However j severe decubitus developed 
On the eleventh day post operative, while the pa- 
tient was being turned on her side, she complained 
of & severe pain in the abdomen She died m iz 

Autopsy showed pus in the pelvis, conuog from a 
ruptured parametric abscess estending retropento- 
neally to the spleen The entire lumen of the vena 
cava was filled with a purulent thrombus estending 
up beyond the entrance of the renal v ems and down 
to the femoral vein The left pleural cavity con 
tamed pus and adhesions The abscess showed a 
pure culture of streptococcus The thrombus 
showed a pure culture of bacilli 

Case 3 Primipara, anxmic, aged 36 Admitted 
wilS diagnosis of placenta prsvia following an e* 
ammation by a midwife Temperature normal, 
pulse small, and frequent Vagina filled with blood 
clot cervix dilated one finger’s breadth The cervu 
was’dilated digitally and podalic i ersion performed, 
one foot was pulled down As there was no progress 


m the next :o hours, despite traction on leg and 
subcutaneous injections of pituitary extract, cervu 
was dilated, second foot brought down, and delivery 
effected by means of perforation of after coming 
bead Lacerated cervu repaired Placenta deliv- 
ered spontaneously in 15 minutes Pragments of 
placenta removed diptally, uterus massaged bunan- 
uatly, cold intrauterine douches given, and uterus 
and vagina tamponed Tampon removed in 34 
hours Temperature first day, 37*, second day, 
3ft 70*. third day , 39 9* Tube slow, regular, strong 
On fourth and fifth days temperature and pulse 
normal Temperature then gradually rose till 
eighth day. when It was 39^ Tube no Strento 
COCCI were found in blood On eleirentb day there 
was a severe chill and temperature 39 9' Strepto- 
coccic serum injected on lath 13th, and 14th days 
RIood cultures showed 1 few strepiococa From 
the i6tb to the rfitb days the temperature was that 
of a thrombophlebitis, pulse varied from 120 to 130, 
but them were no chills On i8ih day thrombo- 
pblcbiUsof right femoral vein was diagnosed From 
the afith to the 30th day scrum again injected 
without effect On 31st day infenoc vena cava was 
bgated, for the right common iliac vein was throm 
bosed The patient died 4 hours after operation 
Autopsy showed a right sided adhesive pleuntis, 
septic spleen fatty Lver, the inferior vena showed 
no thrombosis above ligature, but a marked tbiom- 
bmis below ligature, extending to femoral and 
crural veins The left common iliac vein was filled 
with liquid blood 

Confiujionf —The best time to operate is when, 
according to cLnical and bacteriological findings, 
the process is localized The operation should be 
petformed at the lime when the infecting organisms 
are ^ing eliminated from the blood The common 
ibac vein is the choice of the site of operation, but 
the infenor vena cava can be hgated without fear, 
for a compensatory circulation will form 

L S Talbot, J* ^ 
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MISCELLANEOUS 

Frank; An Experimental Study ol the Placenta 
under Physiological Conditions (Ferments- 
Vital Staining). Surj , Gynee 06st , 19H, xv 
5j8 By Surg , Gyoec A. Obsl 

TheauJhorgivesarisumi of tbe notkdoncon the 
placenta rehtive to the ferments present and also 
the permeability of the placenta to different sub 
stances The ferments found in the embryo are also 
tabulated, shotiing \anable results obtained by 
different workers The author states that the gap 
beUeen mother and foetus is bridged by the pla- 
centa The foodstuffs carried to the placenta arc 
contained in the blood Certain substances are 
accepted, others rejected The excretory products 
elaborated by the embryo also reach the maternal 
blood through the placenta The presence of 
ferments, though suggestive, does not necessarily 
imply that these ferments perform the work, they 
may be present merely as an integral part of the 
placental cell, and the placenta may act purely as a 
delicately adjusted filter (using the term broadly, to 
include osmosis, diffusion, and even selective secre- 
tion) 

The object of tbe investigation 1$ to determine 
« hether any differences exist in the ferment content 
of the functionating as compared uith the non 
functionating placenta The author then gives tbe 
techmque and the results of his experiments, showing 
mth good color illustrations the “vital" staining 
He drans the following conclusions 

I Tbe placenta does not show any parallelism 
between the ferment values and us functional con- 
dition 

3 Changes in the minute structure of the pla- 
centa, as »own by vital staining, ace dependent 
upon the nutrient supply of blood furnished by the 
mother 

3 Tbe fcrtal membranes possess a considerable 
degree of independence, and maintain their function 
unchanged much longer than the placenta 

4 The foetal membranes ate more rapidly trav- 
ersed by certain substances than is the pbcenta 
Wlietber exchange effected by this route is of im 
portance to the fatal metabolism was not deter 
mined 

S- Tbe evidence obtained in this iDvestigation 


lavors tbe view that the placenta is a passive organ 
for exchange, rather than an active organ of meta- 
bolism E L. Cornell 


Matkoe and Wing The Thyroid and Its Relation 
to Pregnancy and the Puerperal State. 
Buff Lying fn Hasp , 1911, vvii, $52 

By Surg , Gynec &. Obst 


Tbe authors report 10 detail their observations 
upon a senes of 1000 pregnant women, which were 
enteied upon a speual form of analytical chart. 
Freund and Lange, fn a recent communication, 
stated that they were unable to formulate any 
definite rules for measuring the thyroid gland, 
owing to the impossibility oi devising a method that 
would be accurate Markoc and Wing agree that a 
careful study of their cases, where Ihc thyroid was 
palpable shows that the results were no more 
satisfactory It was found, moreover, that in most 
of the nomen examined no definite means of j'udgmg 
the time when their necks first began to enlarge 
could be ehated In a study of tbe blood examina- 
tions made in most of the cases there nas a small 
percentage of abnormalities but these could be 
accounts for by pathological conditions in no way 
connected with tbe ihyro’d Most careful analyses 
of (he urine were made in all cases, with negative 
results, likewise no definite deductions could be 
made out in regard to the thyroid in Us relation to 
(oxsmia Among the 1000 cases examined, sjo 
were primiparx and 450 mulupars Ninety-seven 
cases of enlarged thyroids were found in 64 primi- 
para- and 3y mulliparx A family bi<tory of goitre 
was present m 8 cases (7 primiparc and t multipara) 
Infiprimiparxiherewasahmory of menstrual dis 
turbance Hyperthyroidism was present in verymg 
degrees in 7 cases, and probably in one other, although 
there was no palpable thyroid evident In an en- 
deavor to find out at what time the enlargement of the 
thvroid was first noticed among 07 cases, it was seen 
before pregnancy in 1 2 and dunng pregnancy in 18, 34 
remajiuDg doubtful, as the patients had not observed 
anv changes in their necks, although when observed 
at term the gland was found enlarged In multi- 
parx, the enlargement was determined before 
pregnancy in 8 cases, during pregnancy in 12, and 
doubtful in 13, the same remarks applied to the 
latter as in the cases of the primiparx 
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KIDNEY AND URETER 

Hartmann! Trchniqur and Itr^utta of Oprrationa 
upon tlir Kidney riechnKjue rl resuluta dn 
V{>^ratlnni pratiqu/i »ur le rriii) Arpi>rli pf llarl 
f>i4«n t CJiniet, loll, 4 (h xrira 
llarimann* Surcira! Trnilment of of 

the Kldnr)a (PraileRirnt chinirgKtl de« miiadw* 
df* rtini) IJ , p jjS lly Jounial de Lbinirsir 
The« two artitles arc a rdiumi of the author » 


riranonuta, j epitheliomata of the peKis ami one 
fibrooarcoma of the hilum The operati\ c mortalit) 
»a4 II per cent In cases of malijtmnt ncorilasms, 
Hartmann advises the removal with the kiunc> of 
the pennea! fat He docs not molest the supra- 
rcnil capsules He is a partisan of earlv nephrcc- 
turn) in unilateral rtnal tuberculosis Hr has not 
anv faith in the cHicao of meilical treatment 

Cn Lcsoiuvnt 


practice and constitute a veritable Inaiisc upon 

renal surg<r> In the first artiile the author de llruaach. The Clinical Dbfinosls of Conifenltal 


Knbes the technique and the results obtained for 
each operation, in the second he gnts the indiealions 
for operation in each disease of the kiilnr> and 
eipbins the staliviies derived from his uwn eapen 


Anomaly In the kidney and Ureter, dim 

hurt I’hiU . igtl, V, 7)6 

lly “lurt C)n« A Ohst 
Uithm the past live >ears j6 pitients haviDi; 


rrss in malerial and (or the number of personal 
oiiservaiwns publivhed in e*len«o 
Harinann confvirwv to the chs^lcal pruenluris in 


triable for their rich cross renal and ureteral anomalies were observed 


in the Ma}o<linic Ofthisnumber 7 nereojieratcd 
on lor diseased conditions in the aUlomvn other than 
those in the lidnev in nhom the dKOver) of the 


J'alnj viith renal disease He is aliva>s careful renal anornal) was larcel> incidental to general 
lo test the lunctionvl aetivit) of both Lidne)s bj abdominal eiploraiion 1 ighicea were operitevl on 
eieativ of mrthjlene blue ite before operitinc for various (•ailiolopc conditions complicating the 


Iff does «ol en!p)<>> urrlersl vathflrri’ 
(;-|<nsed tu artilvcul pot)una 


anomalv Uiih the drvelopmriii of the c>stosri 
and the railiograph and mure recintl) through 


ite bvs practiced 16 esplorator^ nrphrrriomics discoveA of the value of these instruments in their 
uilh to cures, 6 dvcapsulalions with j deaths (one simultaneous emi>li)>mcnl as in p>eloRf3|'hv, an 
fnen anuria) ami s cures, 1* nephrolithotomies accurate diagnosis cvn be nude in practicallv ever> 
«ilb one death anri t6 cures (two had teni|«oraf> sa«e of renal 01 uteliral anonivlj 

fdulti 6 pvcliitomies with 6 cures nephrosio In the ordir id their frequenev the various 

lumbar, 1 abilominal) with 14 deaths and anomalies vverc as follows fu«ed or horseshoe lid 
, o'sentive cures, m ncphretiomics bv the lum nev n cungrmtal single of asjmmetncal lidnc}, 
vi« re If with 3 dciths and tu cures (In one case 6, atrophic kidnr> j ectopic lidnev 3, duplica- 
d rrea rava was torn it was doublv lijpited). R tiun of renvl pclvisand ureter 8 division of ureter, 3 


i> rrea rava was torn it was doublv lijpited). R 
nephrcctomivs with 1 death and ; 


•i.b-inal nephrectomKS wnn i ocaiii »no ; The |■atholopc condition existing in me n..vu.a- 
- rephroiwxics (3 a in the female 31 being lous Lidnev or ureter usuallj nils attention cLnical 
^ "^’*1'^)— ut >5 retention 1 ^ tons existence That sutli lidnev s arc peculiatl) 


Vmv- in of the kidne> V3r> because of the sub 
'vc'in.’ Me which mv) arise Hartmann report! 
^u-MMstcsullsin I7c-"vs , , 


httrJ tuines The t>pc of fused lidne> most 
frequently found is the sot'tllid horseshoe kidney 
Although Its usual position is in the median abdomen 


rt'ierlrciled 13 rises of anuria nnd 3 cases at about the level of the umbilaus it often lies more 

^ It'nnepbntis and all died ilcspite denp lo cither side of the spine L nfortunatcly, the 

n( liii-iirral tuberculosis was subjective svmploms caused bv vanous patholopc 


, ire case of Lihtcral tuberculosis was . , . . . 

D ’"'’i .v-oioBiv , 10 cases b> cilculivus anuta, comfitions found in the horseshoe lidnej might 
'' i^.^.Ytv/n’aneUJ.neouslv,. S were rcjvhtol easily be contused with the symptoms caused bv 
jY 'r'siVre wcfc 3 deaths lor btbiasis disease in the surrounding orgvns The radioprapbic 


subjective symptoms caused bv vanous patholopc 
cunifitions found in the horseshoe kidney might 


t^cAix’d^^rT-^wert cures cystoscopc, namely through pvelographj The 

«’HiKteddiE'‘^"^-^OTant«nal tumoM which he fchinc position ci the pclns is aceuratefy deter 

*f t wasimli^^''~' It ' ' 3 renal mined and any complicating dihtition or deformity 
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of eilher pelvis and viieter can be cleaily demon- 
strated 

Congentlal single hdiiey The diagnosis oi the 
congenital absence of one kidnej can be made 
clinically onl> by means of the c> stoscope, and thus 
the condition becomes a problem largely of cysto- 
scopic technique Inability to find a ureteral 
meatus in a markedly inflamed and contracted 
bladder docs not neccssanli indicate its congenital 
absence In the hands of an experienced observer, 
bonever, the ateence of any evidence of a meatus 
in the bladder nhich permits of thorough cysio 
scopic examination would be strong evidence ol a 
single kidney 

Atrophic kidney Atrophy of the kidney may be 
either congenital or acquired, and il may be quite 
impossible to differentiate the etiologic factors on 
gross examination M’lth a marked degree of atro- 
phy of one kidney, the other kidney is usually found 
hypertrophied The discovery of hypertrophy in a 
kidney upon abdominal exploration would necessi- 
tate examination of the other side The clinical 
diagnosis of an atrophic kidney may be exceedingly 
difficult It can be made from a quantitative 
estimate of renal function, cystoscopic evidence of 
ureteral atrophy, systemic evidence ol renal in- 
lufficiency, and finaliy pvelography 

Eelopic kidney \lhen the kidney is found lying 
fixed m the bony pelvis or across the spine, and when 
Its blood vessels come from adjoining vessel», such 
as tbs diacs, it must be regarded as a true congenital 
anomaly Such a kidney is called an ectopic or 
pelvic kidney Pyelography is more accurate in 
Its diagnosis than ureteral catheters, since it mil not 
only locate the kidney but mil also demonstrate any 
pathologic complication 

Anomalies of the ureter That the normal renal 
pelvis may assume any of a great variety of shapes 
is well known The lodividual calices may be so 
large and so situated that they resemble separate 
pelves, particularly so when the caliccs do not unite 
well beyond the hilum When however, there are 
two distinct pelves within the hilum, and each has 
Its separate calices and ureter the condition must 
he considered as an anomalous duplication of the 
pelvis and becomes of practical importance 

I>iviston or partial duphcalton of the ureter The 
ureter may divide at any part of its course The 
most frequent point of division is at the first portion 
of the ureter, where two more branches of the 
J^ter leave the hilum and unite at s short distance 
The diagnosis of pelvic duplication can best be made 
by means of the pyelogtaph It vs of surgical 
importance when resection is indicated. 

Ipaen. Researches on the Tumors of Grawltz, 
Seilr t path Anal u e allg Path, 1912, fiv, syy 

By Surg , Gynec & Obsl 
It IS generally admitted at the present time that 
the majority of tumors of the kidney which are 
characterized histologically by the presence of 
large vacuolated cells of polygonal contour hav’e 


theu origin uv the embryonic debris of suprarenal 
tissue which has been embedded in the body of the 
kidneys 

Ipsen claims that this theory, while generally 
accepted since the work of Grawitz (1885), never- 
theless calls forth serious objections The majority 
of tumors which unquestionably develop from the 
primary or accessory suprarenal capsules, but which 
are estrarenal, have a structure totally different 
from the tumors of Graw-itz, notably, they’ never 
present the papillary formations which ate generally 
found in the tumors of Grawitz Moreover, these 
tumors have their seat of predilection in the region 
of the infenor pole of the kidney, while the intra- 
renal capsules by preference occupy the superior 
pole of that organ Ipsen finds, on the other hand, 
many points of similarity between the tumors of 
Grawitz and certain adenomatous tumors the renal 
origin of which is universally accepted He thinks 
that the cellular peculiarities of certain portions of 
the tumors of Grawitz are due to phenomena of 
degeneration 

Jo conclusion, the so called hypernephromata 
appear to develop at the expense of the renal paren- 
chyma, as claimed by Sabourin, Sudeck, and Zehbc 
E S Tawot, Js 

Sibsser Primary Eplihenal Tumors of the 
Renal Pelvis. Bear t khn Chr ,igi3,lxxx, Mg, 
By Surg Gynec & Ohst 

The author reports a case of primary epithelial 
tumor of the pelvis of the bdney, and sums up his 
article with a fairly exhaustive tabulation of ail 
simibt cases that he has been able to collect from 
the fiterature The rase reported is that of a wo- 
man 66 years of age who for some weeks had been 
consaous of the pressure of a tumor mass m her 
left flank There was no associated pyuria or harma- 
tuna This tumefaction, occupying the left flank, 
disappeared above beneath the costal arch, and 
extended do'wnward to the nm of the pelvis, n was 
absolutely dull to percussion and was fluctuant 
It simulated an ovarian cyst which was attached 
to a long pedicle 

Operation revealed a left hydronephrotic kidney, 
and a ttaospenioneal nephrectomy was performed 
The patient recovered from the immediate effects 
of the operation, but a secondary involvement soon 
occulted, and death followed at the end of four 
months 

Ekeamiaation of the estitpiied kidney showed 
that the renal pelvis had been enormously distended, 
and thickened and hard infiltrated areas which 
were raised above the surface and projected into 
the cavity, appeared throughout its wall Micro- 
scopic examination of these hard papillary projec- 
tions showed them to be composed of pavement 
epitheltaf cells malignant in character. The renal 
parenchyma was very much flattened and showed 
areas o! degeneration It is probable that some 
chronic kidney irritation preceded this epithelio- 
matous transformation E S Talbot, Jr 
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naiy ond Hxiy; Should \\t Sutute lntUlon» «1 
the Kcnnl Pcl»H and of the Ureter? (lautil 
tuinrcr Icj incluont du bauinet et cle linctin?) 
J d I fol , i qn, II. lly JountaldeChanitfie 

The aulhon »n«is? upon the ndvanlages and the 
Indications of pyeIotom> rielotomy » the opera 
Hon of election, nephrotomy, on the conttaty, » 
the operation of necessity 1‘yelotomv is indicated 
not only in smalt calculi of the pelvis, hut in large 
and ramified calculi which, if remosed hy nephrot 
omj. cause much teanng of the renal substance 
Nephrotomy will be resersed for calculi in the calices 
near the cortex of the Lidne} 

Concermnjj suture of the ureter or of the peUis 
In i6 operations the authors performed it ti tunes, 
5 times, for disers reasons, they could not do it 
In the 1 1 sutured eases, o patients made an estreme 
ly rapid and unesentful recosrr}' In the s non 
sutured cases, the patients recovered nub a few 
simple accidents — discharge for a time of urine 
through the operative wound. sMcess in the ah 
i.'ominal nail etc 

Therefore they conclude that in all eases where it 
is practicable suture gnes superior results and it 
should be praciieed whenever it appears possible 
in order to asiiid inirction of the wound in infected 
cases, drainage of the ureter m preferable to suture 
hurthermore, it permits Usage and disinleetion 
of the pelvis It seems that wounds of the ureter 
show less tenderev to spontaneous healing than 
wounds of the renal pelvis, and (hat the indications 
to suture them are more imperatne One must 
avoid denuding the unnary conduits, n is a (re<)uent 
cause o( non healing in ureteral ind nyelitic wounds 
The suture of the ureter is eiTected by ihree or four 
non perforating catgut sitlchea, vhtch aulTKe to 
approximate the edges of the wound This may 
be reinforced by suture of the surrounding <onnre 
tiae tissue lasers Howearr, suture is net abwilule 
ly essential One should not perform it when it 
appears too dilTiCuli, when it has no chance of gising 
a satisfactory result when it is dangerous to the 
ultimate integrity of the caliber of the urinary 
channels or when it is necessary to abndge the 
duration of the operation } Tamus 

Schw>-*er' Conservaflre Surgery In rurulenl 

Infections of the Kidney il Paul tl J.tott 
XIV 549 Ily Sure. Gyflec & Obsl 

The p>opinic non spccitic infections of the kidney 
are. (i) pyelitis, (a) jinmary pyonephrosis, (j) 
infected hjdronephrcisis. U) bTmalogeiwus ab 
scesscs of the kidney substance 
Of each case examples arc gisen of indisidual 
interest I'yclilis may be treated by nitrate of 
silver irrigation of the kidney pelvis or removal 
of a calculus (cases mentioned) 

As an example of n primary pyonephrosis a case 
is cited where apparently a ureter had been caught 
by a ligature at a former hysterectomy The kidney 
was drained. «8 days later ft stone and a slnctun. 


^ the uriur wtre temiAfd, with smooth reemery 
and prcvrialion of the large kidney 

As an trample of an infected hydronephrosis a 
case u cited wnh 36 rjuarts of pus in the left kidney, 
through the rac of which every abdominal organ 
could be palpated including the kidney of the other 
tide KnInev not removed Permanent recovery 
without fistula 

As rcpre^entativr 0/ the multiple hiniatoRtnous 
abscesses of the kniney substance (surgical kidney) 
a case IS rctiortcd with severe multiple infection of 
the upper tfiiril of one kidcra- with temperatures for 
fmir weeks of loj* and 104* daily Tic remaining 
two thirds of the kulnev were normal Resection of 
the septic upper third of the kidnev was followed 
by prompt and »m<i<ith recovers 
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llenat tivmjturla tm J L’rel.igir cm 
Ry Surj , Oynce A. Obsl 


I liner calls attention to the newer methods 
which make the localisation of lesions in the geaitO' 
unnarv irart possible, though they still fad m many 
cases to make posiiive the true pathologic eondi 
tions 

The article is founded on the larcfullv reviewed 
btsioTies of aSra lonsceuinely examined cases of 
internal diHise The unexpected frequency of 
nephsitis as a rausc of blo^ in the unne la demon- 
siraird The rases included 229 of chronic inter 
stitul ntphfUis of which 3j per cent showed blood 
in the urine 14 vases of arutc tubal nephritis, all of 
whuh had bloody urines yy cases of chrome intec- 
stiiial nephritis of which 14 per cent showed bloodv 
urine. 8 esses of secundsrv congested kidney la aU 
of whirh urines were bloodv There were s cases of 
tuberculous nrphntis Of the 398 cases of nephritis 
there were only 12 m which hrmaturia was profuse 
or ahrmmg The author dilates on the frequency 
of nephritis as a cause for tuTmaiuna to which but 
scant alieniion has been given la the past The 
rliniea) matenvl is considered under the following 
divisions 

1 In chronic tubal nephritis one kidney msy 
bleed though both organs mav be equalK invaded 
or the two organs may alternate in supplying blood 
10 the unne The mayority of renal hxmonhages 
due to tubal ntphniis ait painless and may continue 
for weeks Latency of nephritis during long wnods 
(otlowing hzmaturix may mislead, as may aW the 
segregation of unne from the bleeding kidney for 
the dvagtiostician may be led to surgical inter/ercoce 
in the presence of grave constitutional disease with 
advaoerd or latent nephritis in the non bleeding 
kidney 

2 The author believes that profuse hxmorrhace 
with chronic interstitial nephritis is more frequently 
due to changes in the pelvis of the kidnev than to 
any other single cause 

3 The author docs not believe there is such a 
condition as essential hxmaluna and advances 
arguments against such assumption 

4 Bcivil hTmalutia with gouty diathesis, ift 
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which there nia> be a htent nephritis without 
calculosis 

5 Rare cases of paronjsmal ha;matuna, tn i^hich 
the chilling of the surface proiokes bleeding The 
Ksajotity of these uUimatelj die of nephritis after a 
long histon 

6 Renal inlaict associated n ilh septic fes ct, ollcn 
malignant endocarditis, as a cause of h»maiutia is 
fully considered 

7 Cases of acute or chronic primary infectious 
pyeLtis, non-calculous with moderate hajmaturia 
The history of these cases is characteristic, including 
temperature curve They arc more frequent in 
women, often during pregnancy and at the menstrual 
period, the peKis u infected usually by the bacillus 
coh communis, occasionally by other bacteria 
(Fraokel and Friedlander) and the Lcnhaiti para- 
typhoid bacilli The infection is direct, not of the 
ascending ty pe There are cy cles of fever, associated 
remissions The disease is usually right sided and 
the kidney is palpable and tender The paper 
(unher considers the causes of painful hxmatuna 
dependent upon renal insasion 

The author concludes that it is wise to eriend 
our search beyond the kidney to the heart and 
blood tessela, to study blood pressure and the 
background of the eye in conyunctwn with modern 
methods that safe and sine conclusions may be 
reached 

Suter* End Results In Sixty Nephrectomies for 
Tuberculosis of the Ktdncy (Ueber <li« Oauer 
resultate ion 60 NephreLtomies negen Nieventuber* 
eulose) ilUnckea mtd llrAnirftr i^ti tit, reyr 
Oy Surg Oynec i Obit 
Suter reports his cicperienre of the last 6^ years 
He empfarsues again the fait that the ina)oritv of 
patients with tuberculosis of the kidney show 
initially the picture of vesical laiatth Of his to 
patients, cj presented these symptoms, only 7 
complained of pain in the kidney region, or the 
disease was discovered accidentally during routine 
examination of the urine The author prefers 
ureteral caihcleruatwn, occasionaUy the separator 
IS valuable One patient died 24 hours after opera 
tion lie was 48 years old The kidney and bladder 
were involved and his general condition poor 
Autopsy revealed an extensive caseous tuberculosis 
« the peritoneum, the remaining Sudoey was intact 
Fifty -nine patients survived the operation, of these 
4 died later (remote mortality 6 6 pet cent) The 
first of these patients was tuberculous and had 
undergone a double castration two years prior to 
the nephrcctomv The second patient, a woman 
*7 years of age, retained a severe bladder tuber 
culosis after the operation, with little tendenev to 
healing She died 2 years later subsequent to a 
confinement The third patient had a bilateral 
kidney involvement and a tubercular cystitis This 
improved markedly, but she succumbed to uramiia 
years after operation The fourth patient, a 
young man ej years of age was operated upon for 


incipient right sided renal tuberculosn Six months 
after operation he had renewed sy mplotns of vesical 
tuberculosis, the prostate and seminal vesicles 
became involved Tuberculin treatment continued 
for a year was of no avail He died of miliary 
tuberculosis At autopsv the remaining kidney was 
found to be sound I ifty-five patients arc still 
abve five of these are not considered, because the 
operation is of too recent a date The results in the 
remaining s® are as follows Complete cure in 28 
(56 per cent), considerably improved, 17 (34 per 
cent) Of these later $ have clear unne but still 
compbin of bladder symptoms probably due to 
cicatrices One patient still has a fistula and ii have 
cystitis little improvement is present in s (10 
per cent) One of these cases a man 45 years of 
age has vesica) tuberculosis and marked alhuruU 
nuna He was operated upon in ipo? Another case 
was operated upion in ipoq and has a simitar bladder 
affection, but a sound kidney Three cases were 
operated upon in ipn and still offer hope of im- 
Tovcmtnt One of these, a woman at years of age, 
as improved much m general health but still 
shows considerable bladder involvement Another, 
a woman 46 years old. has much bladder disturbance 
and albumin, the remaining kidney is not tuber- 
culous The third also a woman, 46 years of age 
had bilateral kidney affection prior to operation 
One kidney was removed because it was totally de- 
stroyed, causing the patient to be bedridden and 
unable to work on account of the high temperature. 
Tbe paiieot is now able to work, but her bladder is 
involved and she is not able to take proper care of 
herself For tbe prognosis regarding pwst operative 
results the condition of the bladder is of utmost 
importance The capacity of the bladder for the 
three divisions was as follovcs The cured, J70 cc ; 
tbe improved, 150 cc , the little or non-improved 
130 cc Twenty-seven of the patients -were males 
and 35 females Genital tuberculosis complicated 
the kidney tuberculosis in 27 per cent of the males 
{16), only I woman had this complication The 
frequent complication of the genital organs makes 
the prognosis for the male more unfavorable 
Recovenes m women are nearly twice as numerous 
ns m men Suter finds no objection to marriage m a 
woman who has recovered from a renal tuberculosis 
Pulmonaryr tuberculosis as a late complication is not 
prominent in Suler's cases while the collective 
statistics of Israel show over so per cent of deaths 
due to pulmonary tuberculosis The cases occurring 
in the cortex were predominant in Suter’s cases and 
exceeded the variety beginning m the papillx The 
kidney was totally destroyed m 16 cases In a few 
cases the ureter was occluded Suter is in favor of 
operation in renal tuberculosis, despite the few cases 
of spontaneous recovery w hich have been published 
Procrastination, especially in men, invariably leads 
to development of genital tuberculosis Nephroto- 
my was done twice on account of technical obstacles 
to extirpation Both cases were later nephrecto 
mizedand cured In two other cases it was performed 
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for diaRijosiic purposes The rciult was not ulfs- 
fartorj Both pilicnts, men Bfiwcfn 40 am) jo 
> eirs of agf , diol — one Irotn Ihrombophlebitis of 
the crural \cin and emlKiIism. the other from 
embolism I’ost mortem examination showedtuber 
culosis of the split kidney in both cites, the seronil 
kiJne> wassouni’ Jhit suggeMi that the treatment 
of renal tul>erruto'is mu<t Le bi«ed upon exact 
diagnosis and that it is better to leave uneettain 
cases unoperated '>uier’» ex|>efienfc «ah tuliercu- 
fin has not been Mtisfaitorv I c Kiiati. 

Ma)o- N’rphrretoma without Bnilnafte foe 
1 ulierciilout Kldnr). Vn/f b* Ohit 

aoijxv.SJj ll) ■'uig t>ynrc&Otot 

A sinus which is slow to heal ofien forms following 
nephrectom> for iuberi ulovis of thr Lidnrv particu 
lail> in dcbiliisied patients in whom the serood 
Lnlne) is somewhat involinl Inuiwrating a Lirgc 
actumulation of <la> lilr fluid ma> lie found out- 
liile the kidne> \fler removing the kidnev lr«aiing 
the ureter and moppirc out the wourui as wtU as 
t'otsible thcixviiv is tdleil wuh normal till sulmwft 
ami the wo»inr| iIo«rd without drainage I’rimaf) 
union prompt jrnl |•erftlanent recovers usually 
follow The compensatory hjperlfophv «( the 
remaining ki<liie> rvidentlv furnishes suifHieni 
livtserirmia in desirov tush infcciinta as mav have 
existed within the sulist ante of the teraaminglidnev 
The normal salt solution enables maierui which is 
infect eil with lubenle baulli in the attenuated state 
to i>e saftiv abwjilied because diluted and abw>sl>e<) 
qiiiiklv before there is an opporiuniiy to establish 
favorable cultural condition* In vases in whub the 
tulicTciilous material has not esiapeal w)t» thr wound 
aiiil the patient is otherwise in foxl condition there 
[s, 0' coune 110 nrccsail) (or using the salt solution 
Itil drainage shmdd Hot be emplnyed if avswdable 
The stump oi Ihr ureter is a sourtc of possible 
liifestion III the wound Many lurgions either 
reroosc ihs kidntv acid ureter rum) letrls at iV 
primary operation ur Ihrs suture ifi stump of the 
urctrr to thr «kin wilh a jirciir turn of the woind 
A ureter treated b> injecting loto ao mm otcarliolir 
acid (fluid 0$ per < cm ( will rarcl) gne trouble later 
Lvefv tllorl should be made to remote the 
lubcrru'oiis kidnrv wiihoui the esva;»e of its con 
tents, and to secure this result sn ailrc]U 3 tc iniision 
is cs<ential 1 he palu nl is plaird on (hr sound side 
with a consiOerablt degree ol elevalion ol the loin 
A vertical tut (rns ilie twelfth fill from its posterior 
attachments and a lung transverse incision mobi 
lues the loner wall of the thorax In this manner a 
Urge ki.lney can be removed with ease 
llrlti-lfoyir Pstvido-Cvite of lUnal TuherculowU 
hy Coiuerratlre Trmimeni, Parilal Fselu- 
slon il’Kudogufnson de U cuf>en:ul<»«e rfnair par le 
iraucmcnl consenalif exclusions pjrlleUer) J 
40 rol iijiJ,il Chji Ily Journal de CWruntw 

The author has shown in previous works that so- 
callcd cute o( fctiat tuberculosis by medical treat 
meni is on!) obtained by the exclusion of the dis 


eased kidney, and this pseudo cure is very uncertain, 
because there may develop insidiously in the other 
kidney serious nephritic lesions exposing the patieot 
to most serious accidents There are a few excep 
lionat cases where ureteral catbctcnzation has pet- 
miltoi the collection fmm a kidney previously 
known to be tubercular of absolutely clear unne, 
thus proving the disappearance of the infection and 
the persistence of kidney function 

Basing his opinion upon anatomical and pathologi- 
cal data the author states that in these cases wc 
arc dealing not with a rurativt process in the true 
mcamng of the term but nith the phenomena of 
exclusuiti hmiCcd to the diseased portion of the 
kidney This fait is in harmony with the habitual 
mivle of cubercuhr renal coniamination this con- 
isnvtnatson being ts*ej«ivll> regwnal parctliar) 

kurtlermore this partial cxcluiion instead of 
being a Mftguard to the remainder of the kidney 
Mcnvv to cij'ose It 10 lilt iHtmanenl danger of later 
cnntamiraciun •'uccessivc eontaminationi of dif 
fercftt parts of the same kidney leaving between 
she avaatks on atrtmal suficitaitly long to permit 
exclusion of one focus may be acvompanicd before 
the disease loealires itself in another area by intenals 
ol ai'ivarrm go«l health and of ilinical remission* 
which can easilv give the illusion of cure The 
author teporit a lase in confirmaiiun of his thesis 
in the kidney shown aciive tuberiulosis had been 
present ai two ilistimt penod*. siparated bv an 
interval of apparrni cure which corresponded to a 
locahres) exdusion ol the nm lesion J Tivruv 

(.uihhertson Illtplaeed and Movable Kidney Jn 
ttomen Its syniptomatolofty. Diagnosis, 
■and Tminieni fw J Vrtmii c- (wswabn 
•sasi ivii xsi ts Pjr Surg Itynrr & OMl 

Ihc (uthologw lunditiun id womrn jirudui-cd bv 
dtsplased and movabk kidney has not received the 
aiieniiun it deserves at the hands of the medical 
profevsiun 

Nuthurs vao widely m their estimates as to the 
frequensy of occurrence of dispbccil kidney 'some 
bxss thiir obsecvaiiiins on post mortem examina 
tions others from vlinnal observations V sale 
average would be from 5 to • per cent in wonun and 
from J to 3 per tent m men There i» no nuestion 
hm that a muih larger proportion of people have 
displasrd or movable kidneys but as they c.ause no 

discomfort they arc nut to be considered m this 
connection 

Irrulrntrl Thire arc two wavs open for rcmcilv- 
mg this jiathok'giial condition lifst. by pniMhelic 
appliances ami second by surgical means In thm 
wonaen the author has been able to apply a kidney 
pad which will hold the kidney in place and relieve 
die svmpioms 'Ns »oon as the wearing of ihis pad 
is discontinued all (he svmptotns return Thv great 
objection to this pad is that it l« very uncomfortable 
to the patient, e'pcciallv m the summer, and soon 
becomes burdensome Jhe most satisfariorv treat 

ment is pureh surgical 
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Short reports thirty cases treated by the following 
methods 


I I '7",“? D-Ui 


In the transcortical suturing the sutures were 
passed first through the capsule, which had been 
stripped oil, and then through the kidney substance 
Secondly, the capsule was stripped off and sutured 
on either side to the muscles of the inasion nurd 
ly, the capsule was swabbed over with pure carbolic 
acid, the kidney replaced and supported by a gauze 
sung. He points out that the greater proportion of 
successes resulted from the carbolic acid gauze sbne 
method ® 

Rest in bed and the application of heat or cold 
'vifh the admmistration of sedatives, are only 
applicable m cases of Dietl’s crisis Massage and 
electricity are only mentioned to be condemned, as 
they are nothing hut a waste of time 
My Mperience would indicate that the ingestion 
^ oiitritious foods, with the object of increas- 
the perirenal fat, u not to be depended on, as two 
ct my cases which relapsed both gamed ao to 30 

m pkcV" 

^ number of successes by 
stripping o2 part of the fibrous capsule and hancme 

t over the twelfth rib, reinforcing it bv St 

sutures through the kidney ™ 

Carstens makes a vertical incision in the back at 
erector spin® and quadratus 

J 1^’’*'°“* f^psule by a Z shaped incision 
edsM nt delivering the kidney, and stitches tbe cut 
mher ® “«c)es on 

re aforcM .1, K ^ suture He 

Mi^ 8 ^ *‘"P 0^ a<ihcsive plaster 

Mtcnding from one side of the body to the other 
diagonally after the inasion has been cIoS ’ 
nr T ”Pef«nce in operating on 2c cases 

dunna a displaced 

present On^ ""Sms from five >cars up to the 
u that "lapsed cases 

pain Li.Tn ^ distressing symptoms, such as 

to ihf nn f®’ ‘"digestion, which ensted pnor 

nr,!, ® "P”“t*on, have recurred so far Mv onlv 
kinks" of °thp ‘1’® "1 ‘1>« operation the 

XLr, K ®i straightened out the 

kicln^ S up. and in the new descent the 

^ different direction 

the lorn Kv *^ operating has consisted m opening 
ercc ‘I*® ^“l®'' ®>de of thi 

of tL twpmk ®’ at the lower margin 

"aJdsand forV'’’.!’ ®«end.ng obliquely dov^" 
far M necesL^ ‘1*® »» 

IS dcliv^'pT ^ Through this incision the kidney 
delivered crammed carefully for stone, bydiS- 


nephrosis, or tuberculosis, the fibrous capsule 
mased along the convex border, the capsule peeled 
back on both sides and rolled up Three sutures of 
No 3 chromicued catgut are first put through the 
transwrsalis fascia and the muscles on the outer 
ade, then through the capsule, the kidney cortex, 
the inner roll of capsule, and, lastly, through the 
musics on the inner side of the incision One suture 
13 pbeed at the lower pole, the second through the 
middle of the kidney, and the third through the 
upper pole The kidney is then replaced and 
pushed up into its natural position, taking care that 
Its normal axis is restored, and the sutures drawn 
comforubly tight and tied Next, Senn's method 
of plaang gauze below the lower pole in the space 
formerly occupied by the displaced kidney is resort- 
ed to, the end being brought out of the wound for 
drainage The maston is then closed by long stout 
appbed™ and a large, copious dressing 

Mursell; SuMcssful Removal of a Tumor In the 
Adrenal Gland. Sr, I M J , ig,,. Nov , 1170 

By Surg , Gynec 4. Obst 
In 1907 Mursell operated upon a woman aged 30 
® presented a hard 

movable tumor in the left lumbar region It was 
SyniPto®* of acute mtes- 
imal obstruction were present A diagnosis of a 
pararenal condition was made and the abdomen was 
^ned to diKlosc a retroperitoneal cjstic tumor 
of old and recent blood 
“"d fluid blood, were evacuated None of the 
wall of the cyst was removed In 191s the patient 
symptoms of acute intestinal 
^truclion Since the former operation she had 
skie had had some loss of 
lefffin moderate left lumbar pain In the 

Wt loin was a densely hard tumor, movable antero- 
not verticaUy The colon was m 
front of the tumor Operation Oblique left lumhir 
mcision disclosed a large dense tumor with a dense 
fibrous capsule The tumor was about twice the 

the k separaTed from 

the kidney, which was pushed down into the left 
ibac fossa Separation from the diaphragm and 
peritoneum was more difficult The'^tumor was 
reported pathologically to be hypemeohroma Th- 
Wt|»t Idt th, hospuJi „„ tb, S d™!! Th 
1"' e«= ..ported 3 

“P.o.e»ol tomoi by the lomba 
M S IrENDERSON 
Vesical Bodies, Especially 

By Journal de Chirui^e 

o. bo^;t,3r£r. s 'd”''°rs 
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Osseous bodies (oteiRn \o Ihe ors'kmsm introduced 
(i>) through the natur.il chinnelj, ( 4 ) through pene- 
trating uounds (builons, etc }, («} by wayof vesun- 
iRtestmal listula: i Osseous foreign bodies of 
embryonal or fcrtal origin, originaimg (a) from 
dermoid cysts, ( 4 ) from an extrautenne gestation 
3 Foreign bodies of sLeleial origin, (o) traumatic 
(gunshot wounds, Incturc of the pilvic bones), 
( 4 ) non traumatic (inflammatory sequestra) Ha\- 
ing had a case of the non traumatic group secondary 
to a pelvic osteitis, the author coUected the cases 
previously published and discussed this exceptional 
condition 

The patient, a mile jo years of age, had a patho 
logical past At the age of iS he had an osieo 
myelitis of the pubis necessitating curettage of the 
bone, and for about 8 years accompaiutd by abscess 
formation and fistula \t the time this osseous 
lesion appeared cured, the first urinary disturbances 
became manifest — himaturia and pyuna, and on 
several occasions the patient expelled through bis 
urethra small bony fragments which were designated 
calculi by his physician He was treated for 
gonorrhaai cystitis with permanganate imgaiions 
and for stricture by linear electrolysis hhorily 
after this a perineal abscess appcacM which tup 
tured and led to a listula formation At that time 
Uuly, ipof) an eiternil urethrotomy was performed 
and the fistulous tract removed Two rnonths 
later the patient came back with an orchitis and a 
urethral discharge, a foreign body could be felt m 
the urethra on the proximal side of (he eicatnt 
Hartmaftn at»o performed an external urethrotomy 
and removed a sequestrum x ir mm The 
patient recov ered but had a new attack of osteitis at 
the level of the iliac crest which necessitated curet 
(age of the bone 

In the literature Xilss has been able to find only 
20 analogous cases — i8 in males, a in females 
lie hss found ro osteomyelitic sequestra of the pel 
VIC bones, 9 sequestrs of hip joiut ongin aod the 
unique case of liuxton Browne, in which the intra- 
vesical sequestra originated from a I’ott ’s disease of 
the eleventh and twelfth dorsal and first lumbar 
vertebra The penetration of sequestra as well as 
the intravesical evacuation of the abscess are effected 
by ft slow and progressive ulceration of the hhdder 
wall The perforation may ultimately heal Once 
in the bladder the sequestrum may be latent 
There may be cystitis, etc \esical intolerance 
occurs or the sequestrum may become incrustated 
and form the nucleus of a phosphatic or UTOjdvos 
phatic calculus Often, if the sequestrum be small 
jt will bt expelled at lime of nuctontioB, if volu 
minous or irregular, it becomes impacted in the 
urethra and causes accidents — dysuna, penuretn- 
ral abscess, urinary infiltration, or fistula 

The symptoms arc those of a foreign body Ine 
history the presence of cicatrices evidences ot m 
old osteitis or a lup disease arc suggestive of the 
condition, though a correct d.agno^s 
made only at the time of opention The treatment 


consists in the immediate abhtion of the sequestra 
In ff cases of sequestra impacted in the urethra 
Khss succeeded in 3 cases in removing the sequestra 
by the natural channels, in 5 cases external urethrot- 
omy was done (4 cures and i death), m three 
cases there were j cures, in 14 cases of vesical se- 
questra or vesical calculi with a bony nucleus, he 
performed lithotnty 7 times with 5 cures, i re 
currcncc, and i death he incited the bladder 5 times 
and had 3 cures and one death Co I-ENoauvvi 

lewis* The Removal of Ureteral htone byCysto- 
•copic Methods. V. K tf J, ipu, xcvi. jooj 
By Surg Gynec L Obat 

The subject is presented from the urological 
standpoint, and presents a forceful argument 
•gainst the custom commonly earned out in both 
the practice and wntings of many practitioners, of 
Ignoring the importance and tapabilities of cysto- 
scopic methods in removing or assisting in the 
removal of stones from the ureter It ts pointed 
out that most of the contributions on ureteral 
surgery . both m text books and in esss^, either fail 
to mention this method, or allude to it in such a ivay 
as to indicate that ic is a feat more or less dubious 
and untruslwoiihy The impressions of several 
authors along this Imc are cited, indicating the 
lack of esteem in which it is held, and the further 
fact that they advise going direct from the expect- 
ant plan of tre.-itmenl to the open operation by 
abdominal incision 

TTie author quotes from a number of other writers 
xhowing that the nun cy tu&copic plans of expectant 
and operative treatment are not all sufficient, thus 
indicating that there is both room and need for 
utihxmg the cystoscopie method, provided it has a 
modicum of success to justify it 

llutories of dangerous or disastrous conditions 
occurring in connection with open operations in the 
hands of such men as Denver, Isaacs, Moschowtu, 
retcrkin, and others are nuoted from the writings 
of those gentlemen, and tne statistics of 134 cases 
collected by Tenney, m which the open operation 
was followed by a mortabty of surprising dimen 
sions (upwards of u per cent) ate refened to In 
23 cases collected by Deaver the mortality is given 
•s 10 8 per cent 

The ^st claim for the efficiency of the expectant 
pbn IS made by Lester Leonard, who declares that 
It proves successful in fifty per cent of all case of 
ureteral stone This leav es fifty per cent of all cases 
KHSHCcrss/ufiy met by this method of tTcatmeiit 

On the other hand, what 0/ the cvstoscopic plan’ 
The records of medical history tell us of a sufficient 
auinber of successes attained through cystoscopic 
measures to warrant their use under conditions 
recognixed as favorable for their success Successes 
have been reported by Howard Kelly, Moschowitz, 
Young, Kreissl, Casper Kolischer, Schmidt 
BraaKh, Bransford Lewis, and a number of others 
The cystoscopic methods employed ranged from 
the ureteral injection of oil or glycerin to the use* 
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forceps, dilators, scissors, sounds and other cysto- 
scopic accessories, and have relerrcd to calculi 
impacted in the ureter at various points Naturally, 
the lower the impaction jn the canal, the more ac- 
cessible to cystoscopic manipulation and the greater 
probability for the success of the method While 
the low situation makes it relatively easier for 
OStoscopy, it IS generally agreed that it is the low 
lying stone that is most difficult ol access and 
removal by the open operation According to statis- 
tics, the lowermost portion of the canal is the one 
in which the great majority of stones are arrested 
Tenney declares that comprehensive statistics show 
they are found here more frequently than in all 
other situations put together, and over two and a 
hall times as frequently as at any other single 
location Therefore it would seem that in selected 
cases, espeaallv in those of low ureteral impaction, 
the cystoscopic method of removal oSers by far the 
best hope of success 

BLADDER, URETHRA, AND PENIS 
Zuckerkandl* Vesical Retention of Urine In 
VlUous Turnora of the Bladder (Wnhale 
Htnutauueg bei totugen BUsensesehwiilsten) 
UiKhin med IPcAnrcAr , lou. I, ejro 

By Suig , Cynec t, Obst 
\iUous tumors of the bladder, with short or long 
pedicle, may cause all known forms and degrees of 
vesical retention of unne, when they are located at 
or near the orifice of the bladder Even large tu- 
mors of the trigone, however, do not necessarily 
result in retention With the first mentioned tumors 
the sphincter relaxes, the sole tumor sinks into the 
urethra and U pressed further and further by the 
detrusor With the growth of the tumor micturi- 
tion becomes more and more difficult until the 
(unction of the bladder partly or completely ceases 
Of 82 cases of pedunculated tumors of (be bladder 
operated on since November, igo8, y. or y 6 per 
cent, had caused retention of urine and were cured 
by excision Cystoscopic examination is demanded 
in all cases of chronic, complete or incomplete rcten- 
Iicfh of urine, as the presence ol tumors may easily 
be mistaken for hypertrophy o( the prostate 

O’Neil. Cancer of the Bladder. / Am II An, 
1912,111,1786 By Sufg , Gynec 4 Ob« 

O’Neil limits his discussion to that type of new 
growth which is early infiltrating and wbi^ requires 
resection of more or less of the bladder wall lor its 
removal There are no symptoms which will d« 
lingmsh this from other bladder tumors A com- 
paratively long time may elapse between the appear- 
ance of the first symptoms and estcnsioa of the 
gTOMh outside the bladder Accurate diagnosis can 
uiely be made by cystoscopy He advocates 
transpentoneal cvstoiomy, and reviews the residts 
so far obtained by this method At times it will be 
impossible to tell, prenous to operation, whether or 
not a radical removal can be attempted An ex 


ploratory suprapubic cystotomy should be done, 
and then if radical excision seems advisable it can 
be done by extending the operation to the trans- 
pentoneal route I« C Dwan 

Hartmann: A Few Remarks Concerning Forty- 
Seven Operations for Tumors of the Urinary 
Bladder (Quelques riflewons 4 propos de 47 opera- 
tions pour tumeurs de la ve^ie) Reports of Bart- 
tnann'sCltnus, rpia, 4th senes, 207 

By Journal de Chsturgie 
With the exception of one case of myoma, which 
recurred after two removals by the abdominal 
route and which eventually ulcerated the abdominal 
wall and caused death, all the tumors observed by 
ilartmann were epithelial neoplasms, papillomata, 
or carcinomata The author differentiates two 
types of tumors — tumors projecting into the 
cavity of the bladder and in&llratmg tumors 
Non tnkHrating tumors Twenty operations upon 
tS patients Two cases have been operated upon 
several times for recurrence The immediate re- 
sults ate good, with only two deaths, both independ 
ent of the operation (strangulated hernia and 
cerebral hamorrbage) The late results are en- 
couraging Nine cases have been followed, and 
the author finds there have been 6 cures lasting 
from three to seven years, 2 recurrences, and one 
death, due to rectal cancer 
InfUrotsni tumors He has had 36 cases In 
only 9 patients did he perform a radical operation; 
that IS, a partial cystectomy The results as nvea 
— one operative death, one death from pyelone- 
phritis two cures that are now five and nine years 
old — are not bad when we bear in mind the usual 
guvity of these tumors These are cases in which 
the summit of the bladder was resected 
In 17 other cases the author performed palliative 
operations — vesical cystotomy, supplemented by 
curettage and cautenaation of the tumor The 
operative mortality is high The results obtained 
are so mediocre that Hartmann believes that m the 
absence of intolerable pam or of hsmoribage di- 
rectly menaang life, it is better not to intervene 
Ch LE^ORUAWT 

Judd Results In the Treatment of Tumor* of 
the Urinary Bladder. / Am hi Ass 1912. xx, 
17^8 By Surg , Gynec 8, Obst 

In the surgical titatmenl of tumoTs of the unnary 
bladder, the anatomic relationship must be pre- 
served in order to maintain function While most 
tuin«>TS of the bladder are papillomata, they occur 
frequently in multiple form The large tumor is apt 
to overshadow the smaller tumors, one of which may 
easily escape notice A large percentage ol tumors 
of the bladder occur m the base or on the wall close 
to the base at or near one of the opemngs of the 
ureters or of the urethra These positions render 
the lesions extremely inaccessible to the surgeon, 
making their treatment most difficult, with a high 
percentage of recurrences 
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The methods of operative procedure and treat- 
ment must be determined (i) by the general condi- 
tion of the patient, (j) by the e>stoKopic findings 
Atleriosclecosis, renal insufTieiencv, in>ocatd>t», 
etc., arc factors contraindicating radical procedures 
Bimanual eiamination by vagina in the female and 
bv rectum in the male is most important in the 
diagnosis, as thus v,c may be able to determine the 
presence and extent of induration Many times 
cases will be eliminated in which otherwise opera- 
tion might be attempted When possible a specimen 
of the growth large enough tor a mtcrosicopie exam 
ination should be excised through the C)stoscope 
One of the chief advantages in the transperitoneal 
operation is that it affords an opportunity to observe 
the pelvic Ijmph nodes and the abdominal viscera 
The technical points in the various l}pes of 
operations for tumors of the urinary bladder have 
enanged vcr> little in the past few >ears Uc 
believe that m these operations as well as in opetat 
mg on any other malignant tumor, the tumor should 
either be excised with the cauter) , or the cut edges 
lemaiiung alt** the tumor has been removed sbouVl 
be thoroughly cautcrired This is especially im 
portant in all papillomata 
If patients can be seen earlier and the techni<)ue 
can be improved so that a more radical cxctsion ms) 
be done with a greater degree of safety the results 
in the treatment of tumors of the bladder may be 
made to compare favoralil) with the results in the 
Itcatment of mahgwancv in other organs 


Lower Suprapubic Cystotomy for Vesical Cal- 
culus. indications and Opsratlss Procedure 
/ Am \f All , iQir lix. loyO 

lly Sure Cyviec & Obst 
Lower savs each year brings a better record lor 
the suprapubic operation, while there has been but 
little advancement for the crushing operation A 
verv large prostate an encysted stone or a stone 
with a foreign body as a nucleus are coniraindica 
twins to the successful use of the iithotrilc Tor 
these cases suprapubic cyslolomv is recommended 
Indications for suprapubic cystotomy arc stone 
too large or loo hard to be grasped by Vhv bihovrite 
encysted or adherent calculi presence of multiple 
stones, 'm the young in old men with prostalic 
hypertrophy, calculus pro;ecting from the end of the 
ureter and foreign body as a nucleus of the stone 
If the bladder is properly closed a week or ten days 
IS all the time needed for a complete cure lie has 
operated by the suprapubic route $3 times in 49 
cases with no deaths Lntil a practical observing 
hthotritc IS invented, suprapubic cystotomy must 
remain the method of choice by the majority of 
operators b C Dwa** 


Greensfelder and Gatewood A Case of Pseudo- 
hermaphroditism Suri , Cynec 6r Oftrt iqia 
xv.jSj ItySurg CyiKciObst 

A case of pseudohermaphroditism belonging to the 
mascuhnus intcrnus tipe is reported by Greens- 
folder and Gatewood, of Chicago The patient was 


2j years of age, married, and had one child Ht 
entered the hospital on account of a dull, aching 
pain in the back and the sacral region, which had 
been present intermittently for eight months, 
during most of which time he h.ad blood in the 
stools Constipation had been present and he had 
passed much gas and mucus per rectum Eight 
months previously he had been operated on for an 
inguinal hernia and was told that & uterus and ovary 
had been found. In less than a year he had lost 39 
pounds Had no cough and no night sweats 
Previous and family histones negative On exam- 
ination a diagnosis of carcinoma of the rectum 
was made and the patient was operated on by 
Dr Greensfelder VV hen the condition described 
below was found Dr rrankenthal was called m to 
perform the gynecologic part of the operation The 
broad ligaments were found in the usual location 
In the position usually occupied by the uterus, an 
organ resembling a uterus with a touch elongated 
cervix was found In about the normal position 
of the ovaries were two oval bodies, which were 
thought at the time ol operation to be ovaries 
A tumor entss about the size of a smiU apple, was 
adberent to the rectum and there was other evidence 
of carcinoma Sumerous hard masses were present 
about (he base of the organ which was supposed to 
be (he uttnis and it also was thought to be car 
cinomatous The uterus and adnexa" were 
removed \bout eight inches of rectum was then 
resected and the two ends of the gut brought 
(ogithcr by an end to end anastomosis 

Ihe specimen remuvid at operation consisted of 
two ovoid bodies (thought at the time to be the 
ovaries but which on microscopic examination 

E roved to be the testicles) two triangle shaped 
ands the broad ligaments, and an elongated, 
roughly cylindrical mass the uterus lying between 
(hem The seminal vesicles were placed on cither 
side of the uterus and emptied into the prostatic 
urethra \ small oval body just below each testicle 
and extending a liVllc external tv> it proved to be 
epididymes Ducts from these passed close to its 
sides until they emptied into the prostatic portion 
of the urethra Ducts representing the 1 allopian 
lubes ran downward and outward from the two 
cornua between the byers of the broad ligament 

GENITAL ORGANS 

fvitfet Seminal Vesiculotomy. Its Purpose and 
Accomplishments J Am Jf An igw lix 
ipjO fly Surg Oynec i Obst 

1 uKer refers to his former article for description 
of this operation He oilers suggestions for dissec 
(ion of cadavers in the knee-chest posture and 
bnefly discusses the regional anatomy He groups 
his cases according to ihe prominence of clinical 
symptoms (t) urinary, (2) genital, (j) nervous 
and mental, {4) rheumatic He his done 234 opera- 
tions of seminal vesiculotomy with no mortality, 
and reviews the results obtained in the foregoing 
groups Retention follows about once in five eases 



CPN’ITO-URIXARY SURCnRV 


209 


01 S9 thcurmlicpaltcnts ihtic \Mis nol one »l«> ’«a» 
not relies cd in a most radical manner hijthty per 
cent were nell and free from all sjmptoms when they 
passed trom obser.'atwn a month or sis weeks after 
operation 1 - G Dwas 

Judil: The Technlqiic of the Opcmilon of Supra* 
puble rrostatectomy with a Mew to Reduc* 
Jng the Lenitth of Time of Convalescence and 

InsiirlnC a Good k unctionaj llesuti. J Laneti, 
igu. xctii, 5S9 11} Surs 0>-neciObst 

Until within the past few j ears the perineal opera- 
tion lor removal oj the h}i>rrirophie<l prostate aas 
the operation of choice in man} ho'jntaU in this 
countr) \dvocates of this mtthod nrjtue first 
that the tnotlalitv is less and second, that the wme 
of convalescence is shorter since the perineal wound 
beiU more cpiiclt} thin the suprapuhu \ more 
careful sludv of the cases however v'ouUI indicate 
that the mortahtv is not directlv the result of the 
operation but depends upon the lunelional capicit> 
of the kidnevs the condition of the heart and the 
general circulation which 1$ true in either operation 
The treatment is usuall) divided into two stages 
First, to relieve the pttienl of residual urine an<l to 
treat the cjslitis should it exist linnc niained in 
the bladder should be withdrawn geadodh In 
manv instances ii will require several weds to carr> 
out this treatment Second alter the reaction due 
to the withdrawal of the urine has passed thi 
removal of the obstructing prostatic gland tan be 
tamed out This procedure will be accomplished 
more sausfactonl) and safel) because of the pre 
limmar} treatment 

The functional results w (at as the patient s 
ability to absolutelv control the urine is the most 
important factor in the treatment of these cases 
This result is attained tn the perineal operations m a 
large percentage of cases and alna}^ follows the 
suprapubic method 

Operatian The abdominal incision is made tn the 
usual way and the recti muscles jepsraicd The 
fat in the suprapubic space is dissected off from the 
fundus of the bladder and the peritoneum pushed 
back It is ver) essential that the peritoneum be 
stripped well back and that the bladder be lifted 
up as far out of the abdominal incision as possible 
Muh the fundus of the bladder Idled well out of the 
abdommat incision, the wound is packed off with 
gauze, the bladder, which a few minutes beiore has 
been cleaned as thoroughly as possible is nowr 
opened b> free incision usuall) about a inches 
It IS well at this stage of the opeialion to eaamme 
the bladder for stones or other lesions This is 
especially important if il has not been possible to 
make a satisfactory c} stoscopic examination \\ rth 
gloved fingers of the right hand in the rectum the 
gland can be pushed well up into the bladder The 
first, and if necessary the second fingers of the left 
hand are introduced into the bladder The enuclea 
tion should include the entire hyTierirophied pact 
of the prostatic gland If enucleation be done within 
the capsule and the hjpcrtrophicd pan of the 


prostate be entirely removed, there will be very few 
cases in which it w ill be necessary to use even a gauze 
pack to slop the bleeding Sharp h-rmorrhige may 
be caused b} dissecting outside the capsule into 
large vessels or by leaving a piece of the prostate 
in the capsule If the gland be entirely removed, 
the capsule will contract and the chief bleeding will 
be (he oozing from the mucous membrane c<ige in 
the urethra and bladder 

\s soon as the gland is removed the bhildor is 
freely irrigated If oozing be slight as will be the 
case tn a good percentage of cases the wound m the 
bbdder is closed compUtel} as drainage ihiough 
the urethral catheter wil] be sulTicieni If oozing 
continues and clots form in the Lladikr a fair sized 
tube IS accurately sutured into the upper angle of 
the wound in the bladder This lube is nmoved 
■n 24 hoars and a catheter insirtrd 
The chief disadvantage in suprapubic operation 
IS infection in the space of Retzvus and this tech- 
nique givss as little chance of infection as passible 
Rurrett The Surgery of the Prostate, vsith 
l>e(li)cilons from Fifty Consecutive dises. 
J Ixi Imi Uorvo igi; » 

|{\ "vurg C)nec Obst 
to the average person pres nicd for surgical 
relief of the enlarged prostate .in extension of five 
or ten years of lilc is the object of greatest moment. 
The control of urinary stream with absence of 
tistuh and the lowest possible murtality are of most 
importance in qo per uni of these cases \s the 
advice for earlv opcruiun is more freely accepted 
the question of retaining normal sexual function 
wvH bcr»>mc cottespondvngU more important It 
would seem that a complete removal of the prostatic 
urethra were more advisable than to have a part of 
It remaining for the reason that the bladder may 
settle down into the i ivilv left by the removal of 
the h>T>crirophicd prostate ind an\ remaining ure- 
thra might cause obslruetion or tortuous passage 
The after larc for this operation is easy while 
in bed We arc able tei get our patients out of bed 
in from five to seven el iv s except in the case of the 
oldest men The ujinght portion thus facilitates 
better elrainage and seems to encourage the (low 
through the normal urethra more promptly 
We find the median vertical skin incision always 
sufficient. and it has the advantage over the inverted 
\ incision of healing more promptly The urethra 
IS incised at the apex of the prostate, and a clean cut 
made through the lloor of the prostatic urethra, 
guided by a grooved staff The prostatic cap«ole is 
opened and the gland pccleal out from within the 
urethra If found necessary the prostate is brought 
withvn reach of the finger by means of the Young 
prostatic tractor Resulting from our first 50 pros- 
tatectomies there were two deaths There was one 
postoperative urethra! perineal fistula as above 
described Pathological findings show six cases of 
adenocarcinoma One of those cases is dead, and the 
others arc well and living at the present time The 
remaining 44 cases were adenomatous hype’rplasia. 
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fibrous h>pcrpUsia, and chronic gonorrbcnl in* 
flaznmations, their (requcnc> being m the order 
mentioned 

In concJusion, perineii prostatectomy is no 
opcralion of low mortality rate, it offers drainage 
at the natural point; it makes possible the shortest 
time in bed, and the final results arc equal to the 
suprapubic route when the operation is properly 
pcrfotmeil. 


Uilms; nesiilft of Perlneul rrosiairctomy with 
lateral Incision (Die I rfolite der nacK tneincr 
hUlho<!e ausscfUhrten rrostalektomien niitMitlichem 
ScfiniCtl JKUnchci nrd (I rtnirile , lois, I, ssrS 
Ily burs Gynec & Olrtl 
The procedure for prostatectomy is as folloMs; 
Test 01 function o( kidney with indigo-tarmine 
injection for epidural antsthesia, injection ol 
30 cc phjsiulogic salt solution, miib 4 to s drops of 
adrenalin into the sacral canal and injection of ro 
cc of a 3 per cent novocain <olution suboitaneouafy 
Iniroduction ol \oung's retractor Incision parallel 
to the lonrr os pubis and i*-} to 3 cm from the 
svmpbjsis Jnrision ol fascia jwrinei superCcialis 
llluni vparation of the tissues The point where 
the retractor enters the prostate can easily Oe felt 
with the finger The capsule Ijing below the pros 
tate IS then perforated with a drewng forceps 
which IS opened to allow the entrance of a finger to 
loosen the gland ns far as possible from its surround* 
Inga The retractor is then nenoaed and. while the 
Bssiatant presses upon the full bladder, the prostate 
IS completely freed with the finger and criracted 
with a forceps The results in the jt cases thus 
operated upon arc such that catheteriaation is 
needed in none and no fistula has remaineil the 
latter cloaing in Irom 14 to 30 days after operation 
All patients became continent and in no cav: was 
the Ksual lunition disturbed 


llarimann Technique of Tranitestcol rros* 
tjceciomy (Technique de U pev*** •“ •' 
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niCmalc) RtfffU ef iUrtm, 
scn<-» Kju 101 

llatimann Immediate ond Fnd ItesuUs erf 119 
Operations for Proifailc Ilyr'rtrophy tResul 
tats ImnK'diais el floignfs dc iiS intefseiition* t^if- 
ratiicj rv’or hyawrlr") hie f fiwtatique) W . no 

‘ II) Journal de tbinirgie 

Thcoi two mimoirs gi'c the cspcnenct of Hart 
mann m proMaliL hjpertrophs The operationa 

performul arc na follows ti. 

1 buprapubn cjato'tomj 6 cases Tbrsc are 
not of recent <hii as flarim-inn has more or Jess 
civcn up this operation since the ailvint ol pros 
fal.ciom Two patients lUcd shortly after opera 
lion owmK to the continuance of the infictioui 
simntoma The others were cured owraii^y 
i?']’^iwt noi live a long while afterward* One 
at . Jear! w'llh a scrv good (unct«>nal result 
TK^ best procedures consist in making a narrow 
lirnng a?il m suturing the bladder mucosa to 


3 Bottini operation Thrre patients were ©per- 
ated on ten years ago In one patient it was nee- 
essiry to perform secondarily a prostatectomy 

3 Perineal prostatectomy I our cases of partal 
prostatectomy, with bad tesulu, i death and 3 
failures fpersistmg retention) Forty-three sub- 
lotd prostatectomies have given 8 deaths and 35 
cures, in 3 cases death was due to secondary hxmor- 
rhage, and in 3 to pulmonary complications Other 
accidents have been noticed orchitis (10 cases), 
recfopenneal fistula (r cases) Late results are 
known in 37 cases, 18 do not present any urinary 
disturbances p have either a slight cystitis or in- 
(ompitte retention, none hue incontinence 

4 Transiesical prostatectomy Results of par 
till operations are not much better than perineal 
operations Light cases with 3 deaths, and among 
the fifosene* only r are romplele 

For tranaxcsical prostatectomy Hartmann follows 
the technique of fryer Chloroform anesthesia 
IS used atul the blaililer is distended with a con- 
centrated solution of boric and The prostate is 
enoeleafed and then the margins of the sesicaJ 
incision are sutured (o (hr borders of the musculo 
aponeurotk wound thereby aaouliog retraction of 
(he bbddir and urinary infiltration This technical 
detail IS itnpirianl Vgainst hemorrhage he uses 
neither fuurps ligatures tamponade nor massage 
of the taxuy left by the cnuflealion The lube 
of Fryer or dr Durhasiilrt is left in place for from 
four (o se\en days It is removed as soon as the 
unne is clear and a *uund is placed in thi urethra 

Hartmann has pirtormcd sj prostatectomies 
With this technique and ha* had 44 cure* and 0 
deaths I due to <pma) anrsthesia ( to aniim 4 
to puimonaea laimplicatiuns r to unnarv mfillra 
lion I to paoncphntu lie has had reports from 
30 patunts 34 haae twrkci mictunlion and rejiort 
being without the slightest urinary disturbance 
Th* «nd n«ults of transiesnaJ prostatertumy are 
muih iK-ller than thus* of ixnnial prosialettoma 
t u 1 csosmsT 

MISCELLANEOUS 

Cabot The Present Standing of (he Operatfon 
of lilbolopaxy J dm if Ais igir hr IQ54 
Ily Surg GyiiK & Obst 

Cabot belicacs that litholopaxv is the operation 
ol choice in all uncomplicated cases of stone in the 
bladder This operation has a mortafitv of from 
i6(o6pcrcent while in suprapubic lithotomy the 
percentage is from 10 to roper cent The tystoscope 
gives the ojierator ample opportunity to inspect the 
interior of the bladder 1 hi skill required in the 
use of (he hthotntc is no greater than that needed 
in an onbnary cystoscopy la prostatic obstruc- 
tion with secondary stone the removal of the stone 
IS merely an incident to the remos al of the prostate 
Thus most of the cases of teal difficulty in the do 
mam of (uholopaxv arc removed and for the crush- 
ing operation are left the uncomplicated cases with 
prartirally no mortality L G Dwas 
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Uood: Some of the Accidents and Complications 
Attending or Shortly Following the E*ttac- 
turn of Senile Cataract. Utmou If J 
Mil, sti By Surg , Gj^nec & Obst 

Most of the accidents and complications that 
arise during and after cataract estraetion arc the 
itsuh not solely of defects in the manipulative skill 
of the surgeon, but are due quite as often to lack of 
control on the part of the patient Other causes of 
trouble are undesirable local conditions, immaturity 
of the cataract, the septic condition of the c>e or its 
appendages, or lack of the usual aseptic precautions 
An idiosyncrasy against belladonna in the form of 
atropin irritation, dermatitis and conjunctivitis, 
shows Itself in swelling of the conjunctiva and 
roughness of the palpebral skin It is never accom- 
panied bv pain, but generally is attended by some 
Itching and ocular discomiort It is commonly 
obHntd several days after the hrst instiUation of 
the drug, and may be associated nUb considerable 
thickening of the skin surface and a seromucous 
discharge from the eye The mydriatic should be 
changed to duboisin or hyoscin the dose reduced 
to the minimum, and a simple ointment applied to 
the roughened Lds 

It occasionally happens that, after the puncture 
or counter-puncture, the surgeon discovers that he 
has inserted his knife upside down Knapp recotn- 
meads that the knife should be turned on us long 
asis so as to entirely reverse its position, and thus 
to coQtiaue the section but the author does not 
see how it is possible, with a Graife knife of average 
thickness, to accomplish this feat without consider- 
able loss of vitreous and much damage to the cornea 
Under these conditions it is better to withdraw the 
luufe and wait until the original wound has healed 
MelviUe Black uses the usual cataract knife witb 
a hlunt point, which is inserted into the ongmal 
corneal Opening with the proper edge up and the 
section completed 

The author believes that a restricted outlet for 
wpsulat and lenticular tissues spells a dangerous 
traumatism, indic hernia, secondary cataract, post- 
operative intis, and other forms of a lingering con- 
valescence One should make a sufficient, even a 
genecous, primary incision, and it is better to make 
it too large than too small 
It is better not to manipulate the bps of the wound 
too much in an effort to expel blood from the an- 
chamber After making a conjunctival flap, 
ttie whole eye should be gentlv flooded with warm 
“Otic acid solution, and the blood in all its forms, 
Wared out of the eye with " dabs’’ ot cotton or by 
DC use of the anterior chamber syringe A small 
quantity of blood m the anterior chamber soon 


becomes absorbed and does little harm except to 
obscure, for the lime, the mtiaocubr field of opera- 
tion 

Care should be taken to use a very sharp or 
needle-pointed cystotome 

Wood highly recommends the concentrated, 
attifictaf, oblique illumination for the cataract 
operation as well as for every procedure that 
requires the distinct definition of minute details of 
the cornea and in the anterior chamber He prefers 
the Nernst light 

Prolapse of the iris is due mostly to injury to 
the parts or any violence that may reopen the 
wound Sneezing, coughing, straining at stool, and 
vomiting are among these, as well as accidental 
blows on (he dressings, finger thrusts, squeezing of 
(he bds, sudden movement m or out of bed and 
undue pressure of the bandage, mask or shield, etc 
Care should be ewtcised itv removing the dress 
mgs at the first few mspections of the eye following 
an extraction because the ins may be washed or 
pushed into (he wound by the sudden outflow of 
aqueous induced by the opening of the lids and the 
consequent disturbance of the wound edges 
Loss of tiueous most frequently attends or 
follow's the delivery of the leas, although it may 
take place as soon as the opening in the eye hall ss 
targe enough for its exit It rarely occurs during 
the healing of the wound or after it has closed 
The most common immediate causes of vitreous 
loss ate spasms of the orbicubns brought about by 
anything that makes the patient “squeeze up” 
the eye, too marked use of the fixation forceps, 
undue pressure on or dragging of the capsule forceps 
ot cystotome, a prolonged or too rapid section, 
an unexpected upward rotation of the eye when an 
instrument is in the anterior chamber and too much 
force employed in an attempt to expel cortical 
matter or capsular remnants 

Post-operative iritis is probably always associated 
with irritation or inflammation of the rest of the 
uveal tract It vanes greatly in intensity, from the 
simple form due to mccbamcal irritation of the ins 
from retained lens matter, to the most pronounced 
cases, in which direct infection is the evident source 
of the inflammation 

Post operative iridocychtis may generally be 
regarded as a more pronounced form of infection 
than that just described, and is, as a rule, followed 
by loss of useful vision Cases present, withm 24 
hours after the extraction, the symptoms of acute 
intis soon followed by marked evidence of an intra- 
ocular inflammation, 1 e , a blurred, swollen ins 
with exudates at its margins 
Now and then the eye becomes quiet, and some 
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form of iritloiomy m3> evciiluall) |jf in^irumcntal 
m restoring a (air amount of sighl. 

Ihc mental balance of oirl |>roj>le » especially 
prone to Iw di*lurbecl by putlinfi them in a datL 
room of a strange ho'intal to say nothing of the 
anxiety connected mih & serious operation 

Ihc tnajorily of insane patients reeosir under 
sedatises and judicious moral suasion In raery 
case the condition of the bladder bowels, urine 
blood, etc should receive alieniion 

huher: The Use of the Conjiineilrat Flip In 
rrrforaied bounds of the Gluhe, tUtntis if 
J iQli, nil, sjo lly Sury , Gynrc & Ot>*t 

Ihe conjunclisal tlap is made as follows At the 
site o[ injury, or in the must immediate area the 
conjunrliva is dissected louse ihe requisite distance 
beyond the lateral esfgea of the wound It is neii 
dissected loose Lartwards as far as it is deemed 
necessary, dcpendiriR on the sue of the wound to be 
covered Aou either diisect the eonyumina half 
way around the corneal circumference or less If 
less then maki a flap by two vertical innsions, one 
at either end of the hmbal cut Ihe Cap is now 
ttretchial over the lesion ami liiesi by sutures into 
the cofijunctiM on the opj»«He swle Vvetal 
sutures are necessary, in fad the flip is simply 
anchored as il vscrc to the eonjunstiva on the 
onjiosiie side The sutures pass through a fold of 
ifii ronjunctiva In this way either the whole or* 
portion of the cornea is covered The sutures are 
removed within four of five days 

11) rnransof this flaji a iLvssof rases involving the 
cornea and adjacent sclera «huh heretofore meant 
either s ncrmatitnilv irritable eve or an rnuihatum 
are no loncer sacrificed (urtliermurt a cbvi of 
cases entailing cither a total or partial loss of corneal 
subsiamc because ol iniurv or disevse which here 
tofore nerrssitaCed enucleation or one of its substi 
tutes need roi any longer l>e thus sacntiied the 
same is iruc uf rstensisc wounds of the sclera The 
prolapsed portions in cither <a»e arc ampulatral 
before covering the wounil with this (lip Nrtc*sari 
ly this mcxle of saving a globe is not asaibbir when 
the foriign Iwdv cannot be removed or extensive 
infection of the inicnor wound has already lalrn 
plate 

Corneal fislulx whi'h at limes prose sirs 
obstinate yielil readily to this fonjunrlival flap 

Ihis conjumlivat llip is pariirtilarlv applicable 
in dealing with scleral wounds i It is a protiction 
against mtiction i It furnishes the onli mnns 
by which uniform pressure is sciureil therebv 
insuring the exact juxlajwsiiion of the setera 
retina and choroid This latter is not arhievctl 
when scleral sutures are resorted to inasmuch as 
they necessarily cause by ihcir insertion a sepam 
tion between choroid and silcrv A\hcn large areas 
of scleral tissue are sacrificed it is not advisable to 
attempt the wound with catgut and then put the 
conjunctival flap on lop of this, but it is betut to 
depend on the latter alone which, under these 


arcumstances must be rvlber brge and thick. 
I urlhermore, any prol ipse of vitreous or uv eal tract 
must be previously amputated 
The ever advancing and sloughing corneal ulcer, 
whether of the serpiginous type or not, offers a 
Urge field for the application of this flap If the 
base of the ulcer be curetted the edges vivified and 
a flip brought over being well pressed into the 
ulcerated areas results well nigh marvelous are the 
recompense Should the cornea perforate in these 
casts It IS an imjvosiibiliiy for the ins to prolapse, 
as the anlervor chsmlicr is ifnmtdvafely restored 
The IMS if prolapsed is excised and freed from its 
attachments to tnc edges of the perforating wound 
The progress of the ulcer is eflertually checked and 
many times economic vision restored upon bter 
resorting to an optical irnleclomy 

This fbp IS esptcially of great service tn cases of 
Ronotihftal ophthalmitis, with perforations of the 
cornea and danger of its being lost because of the 
vanvus prolapses of its contents In such cases the 
eye must be carefully manipulated and the flap «o 
pbied that dramige is not altogether thwarted If 
in these cvndiiions the anterior chamber be filled 
with Jlaab's icxloform rwJs or simple iodoform 
powder you will be suipristd at the satisfactory 
results 

Wldxiehet and kuhnt have even used thu flap 
(or the protection ol the cornea in goaorrhaal 
ophthvlffiia after jverforaiion has taken place and to 

r revent ihe extensive ingress of intraocular infection 
myself have employed this flap in several cases ol 
this kind 

Ihis ivnjunctival flap may at times be of service 
■n lombaiing txiensivc central turneai coniciiics 
Instead of lautenxing arrordmg to the 1 Ischmg 
method, the apex is excised and the fbp brought 
over This is advised only fur aggravated cases 
Much more support is offered to the cornea ui this 
mvnnei than by any other methovl and the resultant 
aiuitv of vision is at least equivalent ii not greater 
\n optical iridectomy is in must instances obligator} 
after nnv measure iniemled to overcome the conicity 
or siaphvfomv If this flap is not Ion bruid or thick 
and has been prppcrlv placed the optical iridectomy 
need not be any larger thin for the other conditions 
demanding such an itidcv turns 

Karetv if ever does this Pap slough or ulcerate 
If 11 dues then the causative conditions underlying 
It are general rather than local lor as far as local 
conditions such as inleciing bvetena tension in 
flap undue pressure etc are eoncerneil they can 
l<e controlled Vgnm it is advisable to have at 
least one ot two blood \csceU coursing uninlerrupt 
cdly to the very apex of the flip \\ilh the blood 
supply assured and the tlap ol requisite siac, the 
untoward results arc greatly mmimued 
11 the flap properly overlaps the involved area 
and if the edges ol the flap are not allowed to roll up 
on themselves particularly so on the under surface, 
the operation will not be a failure So also does the 
thickness of the flap plav an iwportant rflle. this 
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depends latgely on ciccumstances and conditions to 
be achieved Usually a flap that is thin at its apex 
and gradually increasing in thickness toward the 
base IS the desirable one Then, too, the under 
surface of the flap must be free from hsemonhages 
or clots, and the part to which it is applied must 
likewise be m a similar condition In other words, 
the exact principles as followed for skin grafting are 
to be observed. The flap must be at all times fairly 
well stretched to avoid any puckering or rolling up 
of the edges, and the eye must be so firmly bandaged 
as to insure practical immobility 

To bnefly summarize, this flap is applicable in 

1 Extensive wounds of the cornea and sclera, 
with or without loss of substance in either, or pro- 
lapse of ocular contents 

2 Corneal fistula: 

3 Serpiginous or perforating corneal ulcers 

4 Corneal or scleral staphyloma 

5 Prolapses of ocular contents 

6 Hernia of the ins 

7. Extensive conical cornea 

8 Untoward conditions in wounds following 
catarict extraction and the like 

9 As a protection for the cornea in conditions 
similar to gonorrheeal ophthalmia, m which extensive 

S rations and resulting intraocuhr infections are 

Parsons' The Treatment of Unilateral Cataract. 
Ltxert, t9i3, clxzvui, 1289 

By Surg Gynec & Obst 
Parsons discusses the advantages and disadvan 
tages to the patient of having a unilateral cataract 
operated when the other eye has suflicient vision $0 
that be can carry out his ordinary dudes, and gives 
It as a general rule that the indication is (0 operate 
such cases in the young, but not to do so in the adult 
or aged 

He believes in repeated needlings in the young, 
using every precaution to prevent excessive swelling 
of the lens matter, and the necessity of evacuating 
the contents of the antttioi chamber, as his expeii 
ence as a pathologist has taught him that the few 
cases of needhng w hich go wrong do so as a result of 
curette evacuation 

The indications for operation on the aged are 
when the field of vision is ol prime importance, or 
the appearance of the eye prevents the patient from 
earning a living, and, from a techmeal standpoint, 
the appearance of signs of hypermatunty 

C G Dasunc 

Wolf. Septiciemia of Otic Origin Zi$chr J Ohrett- 
hcilt 191J, Ixvi, Nov By Surg Gynec 8. Obst 
llolf reports in detail 22 cases of septicaemia of 
otic ongm fiom Kummcl’s practice These an 
cases include 17 in which thrombophlebitis was 
present In spite of this complication no death 
furred, on the whole the prognosis was favorable 
the treatment recommended consists chiefly m the 
Qtainage of the infected focus be this infection o! 


the middle ear, an extradural abscess or thrombo- 
phlebitis of either the lateral or the jugular sinus 
In these cases the author believes that ligation of 
the jugular vein is only allowable in such cases as 
show a lesion involving this vein M. C Pivcorrs 
Crowe An Aid for the Diagnosis of Conditions 
Associated vnth an Obstruction to the Out- 
flow of Blood from the Brain; with Special 
Reference to Sinus Thrombosis of Otitic 
Origin. Bull Johns Hopkins Hasp ,J<)ti,xxm 321 
By Surg , Gynec A Obst 

The author first describes the two main pathways 
by which the venous blood is returned from the 
brain by the symmetrically placed lateral sinuses, 
jugular bulbs and internal jugular veins, as well as 
the collateral circulation in case of obstruction to 
the outflow of blood through either of these mam 
pathways, and he further illustrates this by a 
diagram showing the intracranial and extracranial 
venous sjrstems and their anastomotic vessels In 
the beginning he states that if there is suflicient 
obstruction to the outflow of blood through the 
intracranial sj'Stem. these anastomotic vessels will 
become engorged with blood At least two of these 
vessels, the supraorbital and ophthalmic veins, 
can be seen on Che surface of the skin The retinal 
veins are the only branches of the intracranial 
venous system which cannot be directly observed 
These vessels however, as he states, may be studied 
very conveniently with the aid of an electric oph- 
thalmoscope 

Stasis m the iniracranial venous system, as may 
be produced by compressing both internal |ugular 
veins, will immediately manifest itself by a dilata- 
tion of the veins of the fundi As the stasis increases 
the anastomotic vessels wiU also begin to dilate 
If the pressure on the right jugular vein is suddenly 
released but that on the left is still maintained, or 
vice versa, it will be oWrved that the distended 
veins in the fundi and in the skin immediately 
colbpse and return to their normal sue This is 
to be explained by the fact that m normal individ- 
uals the connections between the two internal 
jugulars arc so free that one side alone may be 
occluded without producing any marked evidence 
of stasis If It were otherwise, one would expect to 
find evidence of stasis in the eye grounds in every 
case of sinus thrombosis But such is not the case 

The author’s experience has led him to conclude 
that any acute obstruction to the outflow of blood 
through the sigmoid sinus, jugular bulb, or internal 
jugulac vein on one side may be diagnosed by means 
of his lest This test is based on purely mechanical 
pnnciples 

From the examination of 50 normal individuals 
the author has arrived at the following conclusions 

1 No appreciable evidence of stasis is seen in the 
retmal or supraorbital veins when one internal 
jugular is compressed with the finger 

2 Pressure on both internal jugular veins at the 
same time produces a marked dilatation of the veins 
o! the fundi and of the anastomotic vessels connect- 
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ing the intracranial with the extracranial \eDous 
circulation 

3 W hen the pressure is suddenly released on one 
EidcMhilcit IS mamtainciJ on the other, tbetogorged 
veins of the anastomotic system and the fundi mil 
immediately empty 

CroHc stales that if the results in any individual 
case differ markedly from those above, it must be 
concluded that there is either an anomaly of the 
intracranial venous arculation, or some path- 
ological condition which is obstructing the outflow 
of blood from the brain 

Among the clinical conditions which may be 
associated with an obstruction to the outflow of 
blood from the brain, the formation of a thrombus 
in the sigmoid stnus, secondary to an infection of the 
middle car, is by far the most frequent and (he most 
important Sinus tbrombosis appears with equal 
frequency as a complication of acute and chronic 
cases of otitis media, and not infrequently the 
diagnosis offers great difficulty Itecause of (be 
relatue anatomical position of the yugubr bulb to 
the middle ear n is possible to have a primary bulb 
thrombosis, with the sigmoid and transverse sinuses 
normal tn appearance, and the coodition may not be 
recegnued even at an esploraiory operation One 
of the cardinal symptoms of sinus thrombosis u a 
remtteni fever with chills, due to the senous 
nature of the malady however it u desirable to 
know at an early stage of the disease whether tbe 
sv mptoms are really due to a sinus thrombosis or to 
other conditions such as angina pneumonia ma> 
lana, the initial stage of one of theinfectiousdiKascs 
of children, meningitis, or brain abscess 

As the author has already stated, no normal 
person has as yet been observed in whom the com- 
pression of one jugular alone produced any marked 
degree of stasis in the rctiml veins On the other 
hand in all normal individuals s quite evident 
dilatation of these vessels results when simultaneous 
pressure is made on both sides of the neck. Since a 
sinus thrombosis offers a more or less complete 
obstruction to the outflow of blood into the internal 
jugular vein on (he same side it uaCuraliy follows 
that in such cases there will be unmistakable evi 
dence of stasis as a result of compressing with the 
finger the internal jugular vein on the opposite side 
\\hcn U IS possible to examine a patient before (he 
onset of complications and find that both ju^lar 
veins ate patent and at a later petwd, associated 
with an elevation of temperature, to find (bn tbe 
blood 1$ not passing down one side of tbe neck as 
freely as down the other the author states that his 
observations have led liiro to believe that this sign 
may be taken as positive evidence that there is a 
sinus thrombosis Geo R Btar* 

Oppenhclmer Pro and Con of Rtalntcnanee of 
the Itetfoauricular Opening after the lladlcal 
Mastoid Operation Med A're , 1911, Uxxii 075 
By Surg Oyoec & Obst 

The main necessity for the maintenance of the 
posterior opening is in those instances of diffuse 


cholesteatoma of the mastoid region where it is 
seemingly impossible at times to remove the prolif- 
etating epithelial masses in their entirety, since they 
are so intimately associated with the microscopic 
recesses in the osseous tissue 
The time when the posterior opening should be 
closed in such cases of cholesteatoma where a so- 
called permanent opening has been maintained will 
depend entirely upon the condition of the epithelial 
lining of the cvnsccratcd cavity, for should the least 
trace of tbe affection be in evidence, it will be 
apparent that to close the wound, whether it is of 
several months’ or several years’ duration, m the 
presence of the heaping up of epithelial masses, 
would endanger the enure result of the onginal 
operation It is essential, therefore, in determin- 
ing when such surgical procedures should be adopted, 
that all traces of cholesteatomata or diseased tis- 
sues whether osseous or otherwise, should have 
entirely disappeared and remained absent for several 
months at least before such measure can be appbed 
In a senes of 83 radical operations, the posterior 
opening was maintained id 5 These cases recovered 
with an auditory canal larger than before the opera- 
tion which permuted free inspection and treatment 
of every portion of the large osseous cavnty Be- 
cause of tbe disfigurement caused by a large opening 
behind the auricle this should be closed as soon as 
IS consistent with tbe cessation of pathological 
changes within the osseous cavity 
At the sane tune the cavity should be under 
observation for a sufficient length of tune for one 
to be convinced that there is not the slightest 
cvidtoce of heaping up cl epithelial masses in any 
of Its parts, and that the slight exfoliation that often 
tales place can be as easily removed from the 
enlarged meatus as it can from the post auricular 
opening 

Kwbateclvntk' A New Test for Ileartng (Eine oeue 
llOrprtlluogsmelbode' itonalsciir / Olircfik Laryn 
ftl » Rhintl igie xlvi, 141J 

By Surg Cynec & Obst 
Kabatschmk describes a new hearing test m which 
be uses the external auditory canal for bone con 
duciion instead of the mastoid process For this 
purpose the external auditory meatus is closed with 
the finger or the tragus is pressed bv the finger 
against the aural entrance and the handle of a 
tuning fork placed firmly upon the finger nsd 
If a tuning fork is held near the open ear and 
removed the moment the sound ceases, then reaji- 
phed in tbe dc'cnbcd manner upon the finger nail 
the sound of tbe fork will again be heard, although 
It has not been struck a second time If the test 
IS positive, we have to deal with an obstruction of 
the sound conduction, if negative, we have to deal 
with an affection of tbe sound-perception apparatus 
By this method bone conduction from the external 
auditory meatus of tbe diseased side into the sound 
ear is hardly possible, and should be a good method 
of exposing patients 
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Peuanlez and Labour^ Nasopharynfieal Fibro- 
mata Treated by Paralateral Nasal Rhlnot- 
omy (Fibromes nasophaiynsieiis TtaMetatat par 
la rhinototrue paralatiro-nisale) internet i 

Icryniol , igi 3 ,%xxiv,$ji RyJouraaldeChirurgle 
Kasai fibromata al limts otiginate Itonv tbe 
fibrous tissue situated between the nasal and 
odontoid processes, often from the ethmoid, sphe 
noid, and plergoid processes and the soirter These 
tumors are of nasal ongin The examination of the 
nose and rhinopharj nx must be conducted aith 
great gentleness, thereby minimiamg the danger ol 
possible haimorrhtge I irsl the anterior narcs 
are mopped with adrenalin solution and then 
examin^ rMth the rhinoscopc This is followed 
by posterior thmoscopy and, finally a digital 
examination If the tumor be uell pediculaied and 
tan be seued i\nh a loop or spread out upon the 
ihinopbarynx and disimplantcd by the Doyen or 
Escat method it can be removed by (he natural 
passages 

The artificial routes of extirpation ate three in 
cumber the palatine the anterior nasal, and the 
kteronasal The laieronasal route {Moure et 
Sebileau) is the method of choice It includes the 
following steps first, an incision extending m the 
nasolabial groove from the internal angle ol the 
e>e to the middle of the superior lip With the 
penosteotoae the edges of the wound are separated 
from the underlying tissues The nasal notch is 
resected from the nasal procew of the superior 
maxillary bone and from the nasal bone The nasal 
fossa IS opened after incision of the mucosa If one 
is cramped (or space the turbinated bones can be 
resected, aI<o the internal wall of the maxillary sinus 
The tumor is extirpated The fibroma is seized 
With forceps, and the opecator twjsts and pulls 
Hasmorrhage is controlled by compression or by 
the thermo cautery 

Peugniez and l^boure state that the operation 
by Moure is the operation of choice for malignant 
tumors of the nasal fossa, but for tumors of the nasal 
phannx, the Faute opetalion Taure is «>nlentcd 
With resecting the lower lateral portion of the nasal 
notch, removing the internal wall of the sinus and 
if necessary a part of the posterior portion of the 
oasal septum C Laurens 

IlasUn The Relief of Nasal Obstruction by 
Orthodontias a Flea for Early Recognition 
and Correction of Faulty Maxillary Develop- 
ment iiirynjsice/e, 1912, xxii 1^27 

By Surg , Cynec & Obst 
The author urges that physicians watch for mouth 
leatbiDg in all children from birth The Joss of the 
ouichng effect of the tongue and facial muKJes is a 
peat one and hard to restore As a result, the devel 


opment of the whole face suffers lie calls special 
attention to orthodontic measures m removing the 
cause of mouth breathing If, after the removal of 
adenoids, the patient remains a mouth breather, 
the iu<s3l space is too smill The nasal septum m 
these cases is found to be bowed The usual opera- 
two has been the straightening of the septum and 
removal of a part of the turbinate body The 
author recommends rapid spreading of the suture of 
the upper masilla It should be done early, even 
before the eruption of the permanent incisors, which 
usually occurs between the seventh and eighth 
years Besides giving greater nasal space, it pre- 
vents the impaction of the permanent teeth and 
belter occlusion results The arch is expanded 
aDtetioriy and laterally, making use of the deciduous 
(eetli The mechanism resulting from rapid spread- 
ing of (he maxdla is as follows The nasal septum 
straightens, at least in young children Thus is 
due to (he actual separation of the suture which 
allows the resiliency of the septum to force itself 
down into the space thus made The lenglhenag 
of the suture allows room for the vomer (0 extend 
forward to its full length as planned for that particu- 
lar sWuU, thus oyercoming the anleroposleiiOT verti- 
cal bowing that is observed in so many cases 

Uhen the straigblening docs take place the sep- 
tum which IS thus forced into the fissure created by 
the separation, helps to fill in the space and to 
maintain the expansion There is no tilting of the 
arch ot the teeth themselves, as the pressure is so 
applied as to move the arch en masse After 
separation there is little change in the direction of 
the divided surfaces Accompanying X-ray photo- 
graphs clearly illustrate the separation of the 
suture Whether there 15 actual lowering of the 
arch li a mooted question There may be no actual 
lowering at the lime of separation, but the normal 
development of the whole face as a result of the 
restoration of nasal breathing and the freeing of 
dental impactions especially if done early in life, 
mil eventually bring about an actual lowering of 
the roof because of the downward growth of the 
whole face The internasal space is widened from 
3 to 6 mm The author presents a theory as to one 
other causal factor in nasal obstruction ’The vomer 
as planned for the skull, in growing downward and 
forward, tries to growr to Us full length, but the 
a&tenor position has to articulate with a much 
shorter line than intended by nature, and m pushing 
itself forward becomes bowed vertically The 
lengthening ol the arch by rapid spreading gives 
room for the vomer to lengthen and straighten out 
the vertical bowing Dentists have noted marked 
improvement in the general health of patients after 
rapid spreading, but have not accounted for it on 
21S 
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the basis oC gtcalet nasal space 1 { adenoids arc 
present, these should also be removed as u usual 
The author reports six cases which have been 
watched by him (or a tiambet ot years. 

E L COBNEIL. 

Gloitau Nasal Delormlty Corrected by Aulolm* 
plantation of the Septal Cartlla&e. A r 
J , igtr. acvi, g^s I3y Surg , Oynec & Obst 

In a case of traumatic saddle nose and nasal 
obsttuction due to fracture of the septum the 
external deformity was corrected by implanting a 
part of the cartilage removed intranasally while 
performing a submucous resection of the septum 
The cartilage was eosered by its penchondnum, 
from w hicb by means of a Ricr’s sLin grafting Inifc, 
the superficial epithelial layers were removed 
Through a small transverse incision the subcuianc 
ous tissue of the deformity was separated along the 
dorsum of the nose dow n to the tip A sharp spoon 
was then introduced into this pocket and the car- 
tihgc at the lip of the nose curetted, the cartibge, 
coveted bv its perichondrium, was then inserted 
and the incision closed The inserted cartilage be 
came pcnnaneotly attached and the eiternal 
deformity was corrected By the submucous resec- 
tion. nasal breathing was restored to oormal The 
operation was performed under local anaesthesia 
The author's method is described in detail 

Mlldenbcnl Two Cases of Larsngo-rharynftenl 
(Esophagectomy (Dour rasde krynto-pbartiigo 
fsophageilomie) Ann d Six d itU 4 Xmrti. 
igi], Ixsjv, ijy by journal de Chirurgie 

The author presents two male patients operated 
upon— one recently the other two years ago — 
for laryngo pharvngo (tsophageal cancer, by a 
mrthoii which he had devised and which is executed 
in the following way The operation is practiced 
under chlorolorm ano'sthesia and in one step 
Afedian cutaneous incisiun extending from the 
hyoid bone to the superior sternal notch Then 
a double transverse incision extending from one 
slcrno cicido mastoid to the other at the lower 
level of the median incision Removal on the right 
sidi. of a glandular mass extending into the pharyngo 
maxillary fossa The tumor was intioiately ad 
hcrent above to the escernal carotid and the jugular 
vein below to the tenth nerve It was dilhcult 
to avoid injuring the contiguous organs AfUr 
mobilization of the larynx and the pharynx and 
exposure of the lower limit of the tumor involving 
the ersophagus as far as the posterior mediastinum 
a compress was placed in the mediastinum The 
thyrohyoid membrane was incised Ihe pharynx 
was divided » cm above the tumor The larynx 
and pharynx were detached from the vertebral 
column and the ersophagus isolated from the tra 
chex The trachn was divided at the level of the 
second tracheal ring and fixed to the skm by means 
of sutures forming a tracheal stoma The cesoph 
agus was divided acid sutured to the slun for 
some distance so as to form an ccsophigcal stoma 


above the trachea The day after the operation 
the patient ceased to cough, felt comfortable, and 
was hungry lie vras fed by the aid of an ceso 
phageal bougie hiitccn days after the operation 
he was fed by Gluck’s funnel tube method This 
method docs not differ from natural feeding The 
patient can mxslicaw, taste, insalivate and swallow 
his food as in the normal state 
One should wait six months before creating a 
new phary cix and ersophagus This period is 
essential to allow the skin to recover its vitality 
and to detect recurrence A recurrence renders 
useless attempts at reconstruction of the pharynx, 
iIIustratioRs accompany the article The pharynx 
will have as a posterior wall skm placed upon the 
vertebral column The pharynx and ersophagus 
will be cutaneous The patient can dispense with 
hii tracheal cannuh With a collar the infirmity 
can be concealed As to speech, if the patients are 
young they can with sufficient application succeed 
■n securing intelligent speech with a voice which at 
iim<s resembles the natural v oicc One patient. aman 
71 years old operated upon two years ago, is well 
and shows no signs of recurrence J Douovr 

llotmann. Tnnsscrvi Superhyoid rharyngot* 

omy. Btdr I Hm Ciir rgu Ixxxi, Nov 

Oy Surg , Cynec & Obst 
This operation, which has been but htcic used, 
wav first performed by Von Hacker m 1904 for the 
removal of a sarcoma at the base of the tongue 
Hofmann reports 2 cases in which he was enabled 
by (his means to removi a tumor of the nasopharynx 
The first ease was that of a young man of 17 years 
in whom nasal nspiraiion was completely sup 
presseil by a malignant tumor of the nasopharynx, 
t’baryngca! palpation showed that the tumor filled 
the vault of the pharynx Hofmann made an 
incision 12 cm long parallel to and a finger's 
breadth above the hyoid bone He then cut 
through the tnyohyoid geniohyoid and genioglossal 
muschs temovtd the subraaiiUary glands which 
were enlarged, and pushed aside the hypoglossal 
nerves He was thus able to enter the pharynx 
without producing hEmorthage into the interior 
Anxsthesia was now lontinuid by a laryngeal 
cannula Uitb deep retractors excellent access was 
thus obtained to the na'opharynx Unfortunately, 
the tumor was too far advanced to allow complete 
removal The phary ngotomy incision was closed 
with drainage only at the two ends The wound 
healeil perfectly Death followed two months 
laur, as the Rsult of local recurrence 
In the second case in a boy of 12 years a large, 
double iobed tumor completely filled the vault of 
the pharynx The same operation as that described 
above gave very good access to the tumor which 
was eewoved while iti plain view Ha-mostasis 
by semicautcry and sponge compression was very 
much facilitated Complete closure of the operative 
wound followed Although the operation was per 
(ornied two tears ago there has been no recurrence 
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Hofmann concludes that this operation |;i%« an 
cxcclkni exposure, not only of the base of the 
tongue and thelar> nx, but also of the nasopharyngeal 
\ault M C I'jscnm 

Caultj Four Cases of Pharjugcal Tumors Re- 
moved by the Ruccai Route {Quatre cas de 
tumeurs du phaonx opir6cs par la \oie buccale) 
^rrA tnlerti d Laryn , d Olol t d Kkinot , 191a, 
xxxis . No 2 By Journal de Chituigic 

The first patient, 58 years old had a non mobile 
cherry sized tumor It i\as not definitely limited 
It seemed to form part of the posterior surface of 
the soft palate No enlarged Nmphatic gbnds 
Total removal of the left half of the soft palate 
Suture of the velum palate to opposite poslcnor 
pillar Two years after no recurrence No histo- 
logic examination 

The second patient, 73 years old, had a vegetating 
ulcer having the appearance of an epithelioma and 
occupying the margin and posterior part of the soft 
palate as well as the anterior pillar No enlarged 
ivmphatic glands Total exasion of the right half 
of the soft palate and of the antenor fascial pilbr 
Two years after no recurrence No histologic 
examination 

The third patient 33 years old had a whitish 
hard walnut sued tumor occupying the entire nghi 
tonsillar fossa Histological examinattoo showed 
lymphosarcoma No enbrgcd lymphatic glands 
\ ertical incision upon the anterior pillar Enuclea 
tion with scissors Four months after, recurrence, 
new excision, tS months after, no recurrence 
The fourth patient 30 years old, had a tumor of 
the right lateral pharyngeal wall involving the 
pillars soft palate, tonsil ind base of the tongue 
The tumor was mobile there were no enlarged 
lymphatic gbnds Abbiion by the buccal route 
of all the involved region No histological examina 
tion (,EO»rrs Lsikens 

Tousey \-ray Measurement of (he Permanent 
Teeth Before Lruptfon to Provide for Early 
Regulation of the Dental Arch. Larynjcoitofc, 
191} xxi , ijoo By Surg Gynrr 4 Ob»t 

In making such an examination the actual width 
of the temporary incisors is measured with a caliper 
square graduated in hundredths of an inch A wax 
impression is made showing the curve formed bv 
the cutting edge of the incisors the cusp of the 
canine, and the buccal cusps of the mobrs Kadio- 
Srapbs are made from which the width of the 
unerupted central incisors is measured 
The curve that should be formed by permanent 
teeth of ibai size is calculated by an estabbsh^ 
mathematical formula and is drawn in its actual size 
for the guidance of the orthodontist Measure- 
ments ol various cases extending over seven years 
shove I The sue of the temporary teeth bears no 
reuiion to that of the permanent teeth, and the 
fact that the temporary teeth form a beautiful arch 
IS no evidence that this is the tight curve for the 
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permanent teeth : Unaided nature reproduces 
u the permanent arch the curve formed by the 
temporary teeth, whether right or wrong 3 If 
the curve is too small for the permanent teeth, the 
Utter are delayed in eruption or their eruption is 
entirely' prevented They come through in bad 
position, causing disfigurement, neuralgic pain, and 
a variety of nervous symptoms, together with all 
the bad e&ects of too narrow and hence too vaulted 
an arch, crumpling up the nasal septum into devia- 
tions and spurs These last conditions occlude the 
nasal passages, and produce mouth breathing and 
adenoid and tonsillar disease 4 These X ray meas- 
urements made of the permanent teeth at the age of 
5 or 6 years have in the cases of seven children been 
compared with the actual measurements five or six 
years bter and found to be exact within inch 
S Regulation of the temporary teeth to the proper 
curvature is an casv matter for the orthodontist, 
and IS not painful for the child 

Ketehem Treatment by the Orthodontist Sup- 
plementing that by the Rhinologist. Latyn~ 
touoft. 19U, XXII, IJS6 By Surg , Cynec 4 Oust 

The essayist, after explaining the effect of adenoid 
tissue and consequent mouth breathing upon the 
growth of the maxillary bones, the mandible, and 
the iDvotved muscles, says "The evidence which is 
forced upon ihe orthodontist is that while the 
adenoid operation is quite necessary, it alone >8 not 
often a cure for mouth breathing, except in younger 
patients where the cause has been operative but a 
short time and has not caused malformation of the 
bones and abnormal development of the muscles 
involved ” 

lie divides the cases of persistent mouth breath- 
ing. after adenoid operations, into two classes 
First, those in which there » ample nasal space 
after the removal of adenoids but in which the 
protrusion of the upper anterior teeth and the 
retrusion of the lower teeth make it impossible for 
the patient to close the lips By planng the teeth 
in normal occlusion the orthodontist makes possible 
the closure of the lips Second, those cases in w hich 
there has been an arrest of development of the 
maxillary bones with a narrow dental arch, nattov, 
nose cavity, deflected septum, etc Through gentle 
pressure applied to the teeth in such a way as to 
transmit the stimulation to the maxillary bones, 
the maxillary dental arch may be widened to normal 
size and the involved bones stimulated in develop- 
ment so that the nose cavity may mcrease in size 
Deflected septums often straighten, normal breath- 
ing IS often the result The essayist used for 
illustration such a case in which the nose cavity 
dweloped from about one half normal size to 
three fourths normal, in nine months’ time, the 
deflected septum became nearly straight Three 
yrars after orthodontic treatment examination 
showed the nose cavity to be fully normal and the 
septum straight 

The essayist also says "The orthodontist cannot 



2I8 


INTERNATIONAL ABSTRACT OF SURGERY 


hope (or pecmancnl success in a case -Nherc mouth 
breathing has caused isalocdusjon of the teeth 
unless the rhinologist remove the primary cause of 
the mouth breathing 

"To be of the greatest benefit to humanity, the 
rhinologist and orthodontist must work together, 
(or the \%OTk of one often suppleroents that of the 
other ” 

Btownt The Speech Relation of Cleft Palate 
Operation. J Am SI Ati , lots, b 1440 

By Surg Gynee & Obst 

The surgical closure of cleft palate cannot be 
expected to overcome speech defects the uoderlyiag 
cause of uhich is some factor other than those which 
concern the psychologic action of the parts influ 
enced by the anatomical defecis 

In the correction of speech defects bj post 
operaiiie speech training, the improvement will be 
accelerated in proportion as the result of our surgical 
operaLonsm both uranoplasty andstsphylorrhaphy 
more nearly approximate the normal in the tepro 
duction of bone and soft tissue in the palatal regioo 
Uith (his end in view the author conducted a 
senes oi expenments upon dogs at the TarLc Davis 
Laboratory (or Tathologic Research, assisted by 
Pr N S Terry of that laboratory, and codcav 
ored to ascertain exactly ichat measure of normal 
development might be secured by the methods of 
urano staphylorrhaphy that arc chiefly employed 

T^e palates of a scries of pups (no months old 
were compressed and fixed m this position with 
wires passed above the palate and clamped upon 
each side of the upper yaw, after the form of opera 
tion tecomtnended far young infants by Garretson 
and llrophy Sections through the heads of pops 
at approximately six months old showed almost 
complete nasal stenosis, deflected nasal septum, 
greatly enlarged maxillary sinuses, marked disar 
rangement in the occlusion ol the teeth They 
developed a high degree of susceptibility to infec 
tion, and were more or less affected by nasal or 
pncumonii disease Nervous and trophic changes 
seemed to he so interfered with that they were only 
half as large as the control pup of the same age 
This was exactly in accordance with the deformed 
tnoiilhs, noses and (aces that may be seen in 
children and young persons who have the palates 
dosed in early inlancy bv direct compression accord 
ing to this method The best results in health 
speech, and personal appearance arc impossible for 
individuals so treated 

fissures were cut m the palates 0/ pups, and these 
were closed according to the following methods 
In some, flaps were inverted by making memons 
along the alveolar border on one side, raising the 
mucoperiosteal border from the external border 
toward the center reversing it sliding the botdw 
under a mucoperiosteal flip raised by separation 
along the border of the fissure on the opposite Side 
and sutured in this position to follow the methods of 
Lane and Ferguson In others the fissures were 


dosed by freeing the anterior end of a mucoperi- 
osteal flap with a broad posterior pedicle, reversing 
and sutunng it under a flap similarly raised upon the 
opposite side, which was left with the mucous mem 
braoe m its normal position and sutured as ui the 
DavicS'CoUey operation There was no evidence 
whatever ol bone reconstruction in any of these 
pups It therefore scens reasonable to conclude 
that this type of operation is objectionable, because 
through the disturbance ol the natural anatomical 
acrangement of the tissues occasioned by turning 
the periosteum upside down, bone growth does not 
take place as it might if the periosteal surfaces were 
merely moved across and brought logeihcT in their 
luiural position The thickened fibrous tissue 
which forms across the fissure cannot have the firm 
resounding properties of » bony palate, nor will it 
have the iixed resistance to the attachments of the 
muscles which 1$ necessary for proper speech func 
tion 

The palates of pups closed by a modification of 
the well known Van Langenbeck operation — with 
the mucopctiosieum raised from the border of the 
fissure mnsioDs in line with the tcetb upon each 
side flaps raised and sutured in tbe center by sliding 
them across the bone surface without altering the 
normal relation of the mucous membrane and tbe 
periosteum — seem to shew conditions that were 
favorable to bone growth across the palate fissure 

Clinical expcncnce and tbe skiagraphs of the 
mouths of patients whose fissures be bad closed in 
the region of tbe hard palate several years prewously 
indicate that bone dues form in ihi» region when the 
palate tissues are tnated in this way 

The concluswtvs based upon the results thus fat 
accomplished in these experiments are summarised 
as follows 

I The application of compressive force suatcteni 
to cause traumatic injury or disarrangement of tbe 
developing teeth or surrounding jaw structures or 
the application of clamps of any kind which may 
inhibit growth across the palate tn infant harelip 
and cleft palate cases is unnecessary even in the 
most difficult types of these affections and cannot 
fail to do permanent harm to tbe future development 
of the nose pal ite, teeth jaws lace and pharynx, 
and thus militate against the acquirement of correct 

1 i-xpcdients such as the carry itig xn of rsteinal 
tissue from the lip or skin, or the turning upside 
down of the mucoperiosleum for the purpose of 
bridging tbe palate fissure, are not required, because 
the same results can be accomplished otherwise in 
practically all cases, and the resulting scar tissue 
(omiation with loss of bone developtneot renders 
the best speech results impossible 

3 Notwithstanding such unavoidable disad- 
vantages and difficulties as may be encountered, 
tbe effort from first to last in the treatment of all 
cases of harelip and cleft palate should be to restore 
the parts ifl such manner that in every possible wav 
the normal growth and dev elopment may be favored 
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IMPORTANT ANNOUNCEMENT 

SPECIFIC SUBSCRIPTIONS FOR THE INTERNATIONAL 
ABSTRACT OF SURGERY REQUIRED 

Beginning with the May issue the Internation'al Abstract or 
Surgery will be sent only to those subscribers to Surgery, Gyne- 
cology AND Obstetrics who specifically order the supplementar)’ 
publication at the rate of S5 00 per year (foreign $6 00) 

Therefore, this magazine will hereafter be issued in two forms 
one, the complete magazine, to include the International Ab- 
stract OF Surgery, at Siooo per year (foreign S12 00), the other, 
Surgery, Gynecology and Obstetrics alone at $5 00 per jear (foreign 
S6 00) Where the supplementary publication is not ordered, we will 
supplj Surgery, Gynecolocv and Obstetrics as heretofore Subscribers 
who have not ordered the International Abstract of Surgery should 
do so at once to insutc rccei\mg the complete magazine for May 

The International Abstract or Surgery is not an experiment — 
its success was assured from the beginning as CYidenced by the volume 
of orders for the new publication received from subscribers to Surgery, 
Gynecology and Obstetrics following the publication of the lirst num- 
ber in February The need of such a work is everywhere admitted, 
and wc confidently expect that every one of the present subscribers to 
Surgery Gynecology and Obstetrics mil want the supplementar> 
publication 

This IS the first serious attempt to publish in English a complete, 
comprehensn e and authoritative review and index of the surgical literature 
of the world A careful examination of the first three numbers and a 
consideration of the plans for and the scope of the new publication mil 
demonstrate that we have at our command the necessary facilities for 
accomplishing this important task These plans include reciprocal agree- 
ments between Surgery Gynecology and Obstetrics and the three 
leading abstract journals of Europe, viz Journal de Chtnirgie Ze/itralblatt 
fur die gesamte Chmtrgte und t/ire Grenzgcbicte and Zentralblatl fur die 
gcsamle Gynakologie und Geburishtlfe sowte derm Grenzgebiele From 
these three journals the International Abstract of Surgery is to 
receive abstracts and indexes of the surgical literature appearing in 
journals published in foreign languages, while a representative editorial 
staff for America and the Bntisb Empire supplementing the present 
staff of Surgery, Gynecology antj Obstetrics, has been organized to 
abstract and index articles appeanng in the American and English pub- 
lications and to translate and edit the matenal furnished by our foreign 
contemporaries Such a plan provides a journal which, for comprehensive 
ness, accuracy and authontafivencss, must be superior to any journal that 
might be brought forth by one cditonal staff attempting to cover all coun 
tries and languages 
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OPERATIVE SURGERY AND TECHNIQOE 

Trout. Proctoclysis Experimental Study Trant 
South Sun vG^nec As} Det 191* 

liy Surg Cynec A Obsl 
In February, tgtt, Trout hid presented 3 prc 
liminary report of a comparative study of saline 
wlution and tap viMer for proctoclysis in neatly 
1000 cases The present report nhich he presented 
before the December meeting was based on over 
3000 eases and included all types of operations, as 
'Sell as replies received from 332 hospitals wuh the 
foUoning deductions 

(1) There is no uniformity m preparing salme 
solutions in the various hospitals, (i) a soft rubber 
catheter is employed instead of 3 hard nozzle, and 
lery seldom does the patient realize anything is in 
the rectum, {3) all sodium salts ate toxic, and quite 
frequently dangerous doses ate being given by the 
rectum, (4) tap water does rot irritate the rerlum, 
and patients will absorb one third more than they 
Viill of salt solution, (5) it requires twice as much 
water by mouth to relicie thirst when patients arc 
taking salt solution by rectum, (6) salt solution does 
not seem to have any effect on the renal functional 
test of phenolsulphophthalcin, (7) 27 cases have 
tasted salt without knowing the character of the 
Solution they were taking by rectum, (.8) 58 cases 
have been operated on at other hospitals, and all 
have commentedon the absence of thirst and decrease 
m nausea in comparison with previous operations, 
k operations on the peiineum and rcctuDi in 
which proctoclysis could not be employed have been 
In the hospital during this period, and all showed a 
increase m thirst and nausea in comparison 
With other cases, (10) 4 cases of death are reported 
hterature from the use of salt solution, (it) 
the giving of fluid by rectum meets nature's demands 
lor the relief of post operative thirst in a simple, 
effective and harmless tnanner 


The following experiences and opinions were 
given in discussing Trout's paper 
Jonas had been changing from saline solution in 
the rectum to plain water proctoclysis, and although 
he coufd not give the exact statistics be coulcf con- 
firm the very favorable report of the essayist Pa- 
tients had been much more comfortable (Edema of 
the legs had been observed less frequently 
hIcKae knew of a case in which a stronger salt 
solution was used instead of the usual dilute salt 
solution, and death supervened twelve hours later 
It was a simple appendectomy where the nurse 
used a pint of the stronger solution 
faiham had lor some time been using very much 
weaker soiutioa, namely 0 t per cent solution, in 
place of the ordinary normal salt solution, but had 
not done it as systematically as the essayist, who 
had brought out clearly the advantages of using 
water m (dace of salt solution in most of these cases 
hlilne, 0/ London, said it would be interesting 
to know the temperature of the tap water la the 
receptacle At the London Hospital they gave salt 
solution as a routine for years, and in the receptacle 
the temperature of it was 105“, until some one 
found that when the saline solution came out of the 
end of the catheter its temperature was only about 
00 , that IS, in running through a rubber tube three 
or four feet long the saline solution drops about 15 
or 20 degrees in temperature Since then they 
usually kept It in a thermo flask at the foot of the 
bed at a temperature of 110° 

Elbrecht was of the opinion that if one would 
take a tube s« feci long, which was about the 
average length of the tube which would be used for 
MOttoclyus work, he would find there was a drop 
of 40® in temperiture in the six feet of rubber tub- 
ing, with the water rutitiing at the rate of 60 drops 
per minute This he simply used as a standard to 
guge how much salt solution would run m in an 
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Can had alv.a>s been ratbei aitaid ol salt sdn 
tion, especi3ll> used inlravenousty and subcutane- 
ously, he did not think be had given it inttavennisly 
in half a-dozen cases, and he seldom used i( under 
the skin He v>as glad to heai of such gratifying 
results from the use of plats tap nater 
In conclusion, Trout said he had been able, 
except in a fen cases, to get nine quarts of salt solu 
tion in the rectum He had found drainage cases 
absorbed more than any other class of cases He 
used 3500 to 4000 cc in water cases and lioni 3500 
to 3000 cc in salt solution He gave it every two 
or three hours by catheter,— would let it run in and 
then take out the catheter E S Taiaor, J# 


ASEPTIC AND ANTISEPTIC SCRGERt 
IIofTmann: The Rapid Disinfection of cheXtucosa 
at Operations During tVhlch (be Gastro- 
intestinal Tract is Opened (Zur SchntHdisinfek- 
tion dti ScMtimhaui b*i Operationtn jnit Eroflanns 
des Jlagendanntractos) Btii s Hm CMir i9ir,Uxx, 
No 3 By Surf , G>nee AOIki 

There is always more or less danger of infecting 
the peritoneal cavity in those cases where it becomes 
necessary to open into the lumen of the stomach or 
bowel The attempt to tender the gastro intestinal 
canal aseptic by the administration of intestinal 
antiseptics has proven an utter failure and has been 
abandoned Notwithstanding the strict observance 
of technical detail as to cleanliness dexterity and 
gentleness, there will be cases from time to time in 
Vihich some degree of local infection has followed the 
opening of any of the hollow viscera 
Encouraged by his success with thymol alcohol in 
disinfection of the skin HolTmann determined to 
try the effects of this powerful getmicide on mucous 
membranes Experiments were made on dogs by 
opening the intestine and making cultures from the 
mucosa Then the mucous membrane nas treated 
for one minute by applying a pledget of gauze 
saturated with a 5 per cent solution of thymol cn 
alcohol Cultures were then taken from the mucous 
membrane, immediately and for fifteen minutes 
afterward and all remained sterile The mucous 
membrane was then excised and subjected to a 
histological examination, which revealed no change 
whatever in the tissues Then m order to deter 
mine whether a longer application of the solution 
would be detrimental to the mucous membrane 
the application was continued for from five to 
fifteen minutes In these cases necrosis of the mem 
brane followed showing that an application lasting 
longer than one or two minutes was not wfe 
Hoffmann concludes as the result of bis expen 
menu, that 5 per cent ihymol-akohol when applied 
to raucous membranes for one minute is a safe and 
efficient disinfectant He cautions against allowing 
the solution to come in contact with the pentoncum 
This solution IS applicable not alone in intertwal 
work, but has been found to be a very efficient dis 
mfectanl of the vagina Uituut Hessebt 


ANESTHETICS 

Efsenbrey- Observations on the Use of Intratra- 
cheal Anmsthesla in Experimental ilork. 
with a Description of a Simple and Inexpen- 
aWe Apparatus. Siirg.Gynrc & Ohil , 19JI xv, 
7*S By Sufg , Gynec i Obsi 

The writer gives a detailed description of an 
apparatus of his own design for intratracheal an*s 
ihesu which combines simplicity, small cost, and 
ease of construction, and the essential features of 
which are a constant air supply, 3 means of diverting 
by the use of the rocker valve prmaple all or any 
portion of the air through an ether container and a 
tube for conducting the mixed air and ether into 
the trachea 

Several practical points 10 intratracheal in^uffia- 
lion and in the use of this apparatus are ably 
discussed Warming the air is thought to be of 
advantage in aiding vaporization of the ether, 
although the air loses its heat as it passes through 
the delivery tube to the tracheal catheter The 
danger of ovcranaisthetization if the air is allowed 
to bubble through the ether is pointed out, together 
with the efficiency of the artificial respiration pro 
vided by reversing the lever The recession 0! the 
ether by evaporation thus decreasing the amount 
of anxvthctit the patient receives while still supply 
mg his lessening needs as the duration of the anss 
thesia lengthens is rernarked upon The question 
of the perceotage of ether given is disposed of and 
the technique of the introduction of the catheter is 
described 

At what pressure the apparatus should be operated 
IS discussed and u is shown that the pressure Co 
which the lungs are subjected cannot be judged by 
the mercury manometer as 11 1$ dependent on the 
amount of space between the catheter and the tti 
cbea The choice of the proper sized catheter with 
which to distend the lungs to the proper degree is 
difficult but a small one is best as the outfiovr can 
always be lessened by digital compression of the 
trachea The prevention of overdislention in both 
clinical and experimental cases is also taken up 
Fioally It was found that raising the intratracheal 
pressure to 8 or 10 mm resulted in a condition of 
apiicra or pseudapncea which in the author’s opinion 
nas not an acapneeadue to C0| exhaustion because 
Its appearance was simultaneous with the rise of 
intratracheal pressure and not the result of a previ- 
ous overventilation It is accompanied by full 
distention of the lungs, which interferes with access 
to the V tscera and bv a serious fall in blood pressure 
of from 20 to 40 mm This phase of the question 
wiUbedcahvnlhinalaterpaper E K. 

Collier Improved Technique of Ether Vapor and 
Nirrous Oxide-Oxygen Ani^sthesias J J/ 
An Ca rQi2 11 Dec BySurg Gynec AOb't 
The author goes into detail in describing the 
apparatus he uses in both the ether vapor and tu 
trous oxide-oxygen anesthesias Special attention 
IS called to the w arming devnee of each 
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In the ether vapor apparatus the air, mwcd vnth 
ether or chloroform, or both in varying propoitions 
by a regulating index plate, is forced to the patient 
through the warming chamber by a compression 
bulb or foot pump just in advance of each inhalation 
This gives a regular narcosis mth a minimum 
amount of the anesthetic, producing less nausea and 
kidney and liver derangements, and causing little 
or none of the respiratory irritations frequently seen 
in the ordinary methods now in use 
The author finds the warming chamber m con 
nection with his nitrous oxide oxygen apparatus 
quite an advantage, as the warmed gases are much 
more readily taken up by the blood than cold and 
are less chilling to the mucous membranes of the 
respiratory tract In all septic and toxic cases 
where the patient needs all his phagocytes, the 
author knows of no other anesthetic that equals or 
even approaches mtrous oxide-ox>gen His experi- 
ence has shown such a marked difference in the 
immediate and remote after effects on the patient 
that, to his mind, gas-oxygen is the anesthetic of 
choice in all such cases raticnis begin to improve 
immediately, provided, of course, they are not 
already surcharged with toxins 
The average length of the author's 194 (rue 
nitrous oxide-oxygen anesthesias to date was i^y^ 
minutes In 17 other cases, with an average dura 
tioo of one hour and flheen cninutes he found it 
necessary to supplement the gas-oxygen with ether 
in order to get complete muscular relaxation only 
requiring however, an average of 7>i dr of ether 
for each case, showing profound anxsihesia of ten 
minutes for each dram of ether so employed He 
urges the more general use of the nitrous oxide 
anzsthesia, especially in all cases of septic and 
toxic nature 

Ambard and De Martel Prolonged Ansestliesla 
with Nitrous Oxide (tnesthisie prolong^ par le 
prqtoxyde d azote) Compt-rend Soe deBwl Par, 
iQiXfXziii By Journal de Cfairurgie 

To obtain an anxsthesia of long duration il is 
necessary to add oxygen to the nitrous oxide be 
cause tbe latter will not assure harmatosis As the 
mixture of oxygen and nitrous oxide produces lililc 
anesthesia, some asphyxia is necessarily used (2 to 
3 per cent only of oxygen up to p to 10 per cent) 
Two other methods may be used which prevent 
bordcfingtoogreally on asphyxia One the method 
of P Bert, consists of the administration of the 
an*stheiizing mixture in a chamber under pressure 
• he other, inaugurated by Neu in 1901 consists 
m preceding the antcsthctic by an injection of 
scopolamm 

The authors report ten anmsthesias under pres 
sure and five under scopoUmm -with nitrous oxide 
ana air These anaisthetics under pressure were 
S'ven from an apparatus by M Gauthier with a 
pressure of 30 to 40 cm of mercury and a gaseous 
mixvuie of seven parts nitrous oxide and one part 
*>gcn The average duration of anmsthesia was 


about half an hour, although two of them were 
almost an hour 

Anxsthesia by nitrous oxide under pressure is 
rapid and without the period of excitation Awaken- 
mg K rapid and w ithout malaise or vomiting This 
IS the ideal anisthctic for the patient as well as for 
the operator It will be of great service to those 
patients who take chloroform poorly 

In theu five aiuesthcsias by Neu’s method the 
autMrs injected i mg of scopolamm and t eg of 
moxphm half an hour before the anssthelic They 
put the patient to sleep with 10 parts nitrous oxide 
and I part oxygen Sleep was profound, asphyxia 
waH light, and the awakening prompt (5 to 6 min- 
utes), but the patients were apathetic for seven 
hours Once they observed vomiting 
The authors think the method of Bert is of the 
first order from the point of view of harmlessness, 
Its relative complexity being the only objection 
PmaxE CwuET 

Rood Regional Anxsthesla. Bnl M J , 1013, 11, 
i7ot By Surg . Cynce &Olist 

Regional anesthesia can be used for any type of 
operation upon any part of the body supplied by 
nerves which are ot some part of their course 
anatomically accessible By anatomically accessible 
IS meant such a position of the nerve that it is 
possible to pass a fine needle down to it, and so 
introduce a strong solution of the anatgesic fluid 
The musculo spiral nerve in the arm and ftc median 
nerve at the wrist ore both cases in point The 
characteristics of this form of anxsthesia are 
I Granted that a suitable aniesthetic solution is 
introduced around the trunk of a nerve, the whole 
area supplied by that nerve becomes anssthetic — 
bone muscle fascia skin etc 
j The method can be used for operations upon 
mllaffied tissues provided the injection around the 
nerve trunk be made at some point well above the 
septic area 

3 The anatomical relations of the part to be 
operated upon arc not obscured by cedema caused by 
a large quantity of injected fluid, as is sometimes 
the case with the wide infiltration method 

4 The anxsthesia lasts for several hours 

5 The anssthetic area is clearly defined by the 
anatomical distribution of the nerves Consequently 
there is no risk of suddenly overstepping the limits 
of the anxsthesia with most unpleasant results to 
the patient 

A very important factor in the success of this 
form of anxsthesia is the solution used Either 
eucain stovain, or novocain may be employed, but 
the author reports the best results from novocain 
A percent solution of novocain m distilled water 
is prepared and sufficient sodium chloride is added 
to make the fluid isotonic with the blood The whole 
is then sterilized by boiling which can be done 
without detriment to the novocain, it is. of course, 
absolutely necessary that this fluid should be sterile', 
and for this reason it should be freshly prepared for 
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each case shortly before using The formula of the 
solution IS Novocain, 2 gr , sodium chloride, o 5gr , 
distilled water, 100 cc Five drops of a 1 10,000 
solution of adrenalin arc adder! to each ao cc of 
solution immediately before use 
The author reports 254 cases in which this method 
was employed 150 operations on the hand 17 on 
the wrist and forearm, 1 on the arm 43 on the 
thorax 6 in the abdomen and 37 on the foot In 
onlj 7 of these was general anssthesia needed to 
complete the operation On the whole the anvs 
thcsia was ver> satisfactor> Two things determine 
the success — anatomy and novocain 

M S IIesoeksos 

SURGICAL INSTRUMENTS AND APPARATUS 

Dams* A New Apparatus for Pressure In Narcosis 
(A propos du pnneipe de Braucr Un nouve) appareil 
4 barooirco'e) Attn d I Soe brlgt d Ckir ioi> 
XII 404 By Journal de Chirurgie 

The principle of the apparatus for hyperpressure 
in surgery of the thorax seems unanimously admitted 
to be substantial However the apparatus used is 
not popular and the author believes this to be due 


to the fact that it is loo cumbersome and bulk) 
He therefore constructed a compact and practical 
instrument which could be used without question 
and without preliminary experience The principal 
difhcult> in the pressure narcosis apparatus is the 
necessity of introducmg the anxsthetic beforehand 
into a medium of compressed air In order to intro 
ducc the liquid into a closed tube of compressed gas 
without letting the latter escape, the author em 
ployed an asbestos wick which traversed the wall of 
the tube and which absorbed the volatile liquid as 
It was needed This apparatus is based upon the 
prinaple of capillary attraction Its weight does 
not exceed 13$ gm and its dimensions are small 
enough to permit its introduction into an ordinary 
instrument case The technique for the use of the 
new instrument is very simple 
The mouthpiece i» an elliptical plate of thin 
elastic metal curved to conform to the shape of a 
dental arch It is designed to be placed within the 
lips between them and the teeth and contains 
a rectangular tube in which the tambour slides with 
a great amount of friction The tambour is a small 
metallic cylinder divided into two chambers by a 
septum parallel to its bases L Mayes 
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Davis: A Cheek Defect and Its Repair by Plastic 
Operation Trans South Surg ft- Gyneo Ass , 
Dee 191 a By Surg Cynet i OUst 

The following case was tepoeied by Davis Male, 
aged 16 Defect 63 cc in diameter involving the 
whole thickness of the right cheek Probably caused 
by cancrum ons which occurred as a typhoid 
compJjcaiion tvso years previously The sunound 
ing soft pacts were infiltrated with scar tissue The 
tongue was adherent to the lower border of the 
defect, and there was inability to open the jaws 
To close this defect a flap w as necessary which should 
fulfill several conditions It should have enough 
thickness to fill the defect without causing a de 
pressed scat after healing was complete It should 
be formed of tissue which would conform in appear 
ance to the surrounding skin externally, and take 
the place of the mucous membrane ol the mouth 
A rectangular flap 7 5 * *6 of whole ihickn^ 
of skin and subcutaneous fat was raised from the 
riEht arm The pedicle was in the mid deltoid 
repon The flap w as folded on itself, and the distal 
end sutured to the pedicle and underlying m^le 
thus bringing caw surface to raw surface [o™ 
mg a flap with fat within, and the whole ‘b>ckn^ 
oMhe skin on front and back This was held flat 
on a wire frame Two weeks later the tongue was 
freed the arm was raised and the flap wa^ulured 
into the upper two thirds of the defect The arm 
by . ph.l.t can The prf.cla 


was amputated after eleven days and eleven davs 
later the remainder of the opening was completely 
closed Several aiiempts were made to relieve the 
fibrous ankylosis of the jaws, but without success 
By this method of treatment the defect was filled 
by a pad of tissue with the whole thinness of the 
skin on both sides The circulation of the flap was 
assured before transplantation was begun Most 
of the shrinkage had taken place before it was trans 
planted There was no unsightly scarring of the 
cheek or neck The area from which the flap was 
secured was healed by Thiersch grafts by the time 
the flap was ready for transplantation On the 
whole the result was very satisfactory 

E S Taibot Jr 

Vance Head Injuries Traits 5 aiiM Surg b-Cyirc 
Ass Dec,iQi2 By Surg Gynec A Obst 

Eight cases were reported by Vance which may 
be summarized as follow s 
Case i Twelve years before operation patient 
na> struck on the head with a shovel followed by 
development of epilepsy Operation at the site of 
injury, consisted of the removal of a good sized 
button and resulted in complete recovery There 
were no further epileptic seizures The patient died 
of pneumonia ten years hter 

Case 2 Patient 45 years old became paralyzed 
two days before operation and gradually bpsed 
into complete coma and developed paralysi", 
beginning on the left side and extending to the w hole 
body including the face Sensation on the left Side 
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was entirely absent and greatly diminished on the 
nght. Bowels and bladder paralyzed, eye reflexes 
absent Operation- Upon shaving the scalp the 
bead showed a curious condition The whole scalp 
was cedematous, and the right half presented the 
appearance of angioma, the veins were so greatly 
dilated A piece of bone the size of a ten cent piece 
was removed, and the opening then enlarged to the 
size of a half dollar The dura was incised, the brain 
explored with suction needle, and one half ounce 
of fluid obtained Wound was closed without 
drainage Complete recovery This condition 
resembled very much what is designated by two or 
three authors as “wet brain ” 

Case 3 Boy, aged 10, head injured in street car 
accident Scalp torn from both sides of the skull, 
loss ol the parietal bone Scalp cleansed, parts 
adjusted, and separate dressings applied Twelve 
days later, with the patient in good condition, 
another doctor was called to soak the dressing off, 
which the author declined to do The uncovered 
meninges became infected, and the boy died three 
days later 

Case 4 Injury of the skull m the right parietal 
region, patient being struck on the head by a base- 
ball Decompression operation nine weeks later, 
with removal of a good sued button Complete 
recovery, with no recollection of the accident by the 
patient 

Case 5 Boy, aged 10, sustained extensive com 
pound fracture of the skull The mastoid region 
and the area back of and above the ear were crushed 
Operation consisted of removal of several pieces of 
bone, the scalp being sutured without drainage 
Complete recovery 

Case 6 Epilepsy, with loss of speech and power 
of locomotion, following an injury to the head 
Examination revealed depression over the left brow 
and temporal region Operation consisted of reraov 
al of a large niece of bone without subsequent drain- 
age, followed by complete recovery 
Case 7 Pistol wound at the junction of the 
frontal with the parietal bone, large enough to admit 
one's thumb Operation consisted of removal of 
fracture with some brain matter as well as frag 
ments of bullet Followed by compfctc recovery 
Case 8 Pistol wound through the roof of the 
mouth, a little anterior to the junction of the soft 
'nth the hard palates, the bullet going entirely 
through the brain No operative measures were 
carried out at this time Mouth sprayed with 
antiseptic fluids and liquid nourishment given Al 
theendof SIX weeks the bullet was removed, together 
With several pieces of the skull This was followed 
by complete recovery E i) Talbot, Ji 

^^^Gulres A New Operation for Decompression 
^ Y M y , 1912, xevn, 1165 

liy Surg , Gynec & Obst 
The cause o{ the advancement in abdoimnal 
surgery has been the study of pathology in the liv 
and that the rev ersc is true of cranial surgery is 


due to the lack of that study This can be accom- 
plished only through large openings, and these 
should always be used m all explorations 

Accurate studies of final results of brain opera- 
tions arc V cry discouraging In a rev lew by Taj lor, 
of Philadelphia of 63 cases, all are dead save five, 
and only two of these have reached the three-year 
limit 

Present methods of decompression are entirely 
inadequate In the subtemporal operation the relief 
of pressure is not sufficient, as is proven m cases 
where great pressure is known io be present, such 
as in extensive fracture of the base of the skull. 
The old methods for relief of pressure depend for 
success upon the development of a hernia rather 
than upon the enlargement of the cranial cavity. 
In any operation (or decompression where displace- 
ment of brain occurs, it must be in the direction 
where paralysis is impossible 

An incision is made from the mastoid to the crow n 
of the head, and around to the mastoid on the oppo- 
site side A bone flap is made of corresponding size, 
the base of which is on a line with the transverse 
sinus Great care must be exercised in crossing the 
longitudinal sinus also before breaking the flaps of 
bone, to thoroughly separate the sinus from the 
flap If the tension be above the tentorium the dura 
can now be opened If not, the transverse sinus is 
easily separated with a blunt instrument, and with 
gentle pressure the cerebellum retracts so that an 
incision can be made m the dura, over cither or both 
lobes In this way pressure can be relieved, whether 
the growth is above or below the tentorium, or 
whether it be on the right or the left side The bone 
flap IS replaced and held by two wire sutures, after 
the method of Hudson The advantages claimed for 
this operation arc 

1 Exploration and decompression arc combined 
ID one operation 

7 Relief of pressure wherever the tumor be 
located 

3 Absence of paralysis 

4 Decompression is elastic, changing as pressure 
increases 

Pussep- Operative Treatment of Hydrocephalus 
Internus in Children (Operative Behandlung dcs 
Hydrocephalus Iniemus bei Kindern) Arch f 
kinJerknlk 1912, lix, 172 

By Surg , Gynec L Obst 

This starts with an exhaustive review of the 
literature on the etiology and treatment of hydro- 
cephalus Then follows a report of 14 cases of 18 
operated, the other 4 cases being eliminated because 
of insuflicient data or other causes Of these cases 
10 were of chronic hydrocephalus, i of acute, and 3 
of hydrocephalus due to brain tumor The operation 
performed was undertaken with the idea of substi- 
tution for the aqueduct of Sylvius, since the closure 
of this canal seems to be the ctiologic factor in most 
cases A skin and bone flap 1$ made in the occipito- 
parietal region A double flap of dura mater is 



244 


INTERNATIONAL ABSTRACT OF SURGERY 


made The brain is punctured mth a silver trocar 
do^in to the hjdroccphalus cavity, the end of the 
trocar is then cut, bent, and fastened into the dura 
flaps This allows drainage into the dura and sub- 
cutaneously O! the lo chronic cases onij i died 
The results here were quite good but depended upon 
the amount of damage done to the brain tissue In 
the acute cases one must be careful In the case here 
repotted, blindness due to choked disc foHov.td the 
operation The result in the other three cases ga\ e 
all that could be expected 

Pussep regards this operation in many cases as 
curative in others as merely palliative It is 
technically simple In chronic hydrocephalus 
internus it produces some benefit provided the nutn 
tiOD of the child is good In acute hydrocephalus 
from menmguis, if brain compression is great it 
not only aids the immediate symptoms but favor- 
ably influences the course of the disease 

C G GaevEE 


Sana- Cerebell'ir Tumor without Locafizto^ 
Signs (Tumeur du cervelat sans symptoens de local- 
isation, autopsie) Kn d ntd v etruva ^Muai, 
:91a, 0V1, yaa By Journal de Ctunirgie 


San2 reports a case of cerebellar tumor in nbicb 
all localizing signs were absent The patient nas a 
farmer, ai years of age, with a negative past history 
He dated his trouble from an aendent in September, 
1911, at which time he fell a distance of about nine 
feet, striking upon the right postenor aspect of hu 
head At the time no serious symptoms manifested 
themselves A month later be began to feel pains 
localized in the right half of the head and some lime 
later he complained of vertigo nausea vomiting 
trouble in hearing and weakness in the limbs, 
especially on the right side of the body From time 
to tune he had attacks of diplopia He was ad 
Blitted to the chnic on January 13 191J At this 
time he had a convergent strabismus due to the 
paraly sis of the right eiternal rectus The pupils 
were dilated and reacted sluggishly to light There 
was considerable diminution of visual acuity, espe 
daily in the left eye There was neuro retinitis in 
the left eye, and papillary stasis m the right The 
auditory apparatus showed no abnormalities The 
tendinous and periosteal reflexes in the tight arm 
were increased somewhat above the normal Treat 
ment with iodides seemed to cause some improve- 
ment Cerebrospmal fluid was apparently normal 
I\hi!e the patient was under observation, a slight 
tremor of the left upper cstremity was once noted, 
which however disappeared in a few days There 
w as some difhculty in walking S’lsisal acuity stcadi 
ly diminished On March 21 decompression was 
done chiefly as a measure of relief for the severe 
headache The patient died on the j^tb Autopsy 
showed that the lateral ventricles were greatly 
dilated A tumor the sue of a walnut was found 
occupying the white substance of the cerebrum and 
pressing upon the parts antcnoi lo it Tte pen 
toneum showed tuberculous nodules, and some 


ascitic fluid The histological examination of the 
cerebclbr tumor showed that it was a tuberculoma 
Saiva Meecao£ 

Kolbe. The Pituitary Gland During Pregnancy 
and After Castration (Untersuchungen von 
Jlypcphysen bei Schwangerschalt und nach has- 
tratioB) Arch f CynSt , tgt2, icvtii. No 3 

By Surg , Gynec. A. Obsi 
Investigators are now agreed that the anterior 
Jobe u ^andular consisting of epithelial cells, and 
the posterior is the infundibular or nervous lobe 
The former has a connective tissue framework filled 
with groups of cells of various kinds The latter 
cells have various cbaractenslic staining qualities 
Flescb divides them into two groups— chromophile 
and chromophobe The former group is subdiv ided 
into eosinophile and cyanophilc cell* The work ot 
Frdhcim and Stumme on the hypophyses of men, 
ivuUipata and pregnant women shows the gland to 
be richly supplied with blood vessels and that the 
three components eosinophile, basophile.and mam 
cell* are present in varying proportions according to 
$ei pregnancy etc Thus, in the hypophwis of a 
man the eosinophiles predominate, especially in the 
posterior part of tbe anterior lobe The basophiles 
ate most abundant u tbe anterior part of the 
anterior lobe The mam cell (flauptzcUe) occurs 
(ess frequently in males and ouUipara This last 
named cell has a large, round nucleus, and the proto 
plasm stains very poorly Dunng prenancy an 
increase m w eight and sue takes place in the glandu 
lar part and slow ly recedes after birth Histological- 
ly one finds a great increase in the number of mam 
cells (SchnangerschaftszeUen) The basophiles are 
decreased even for a numbei of years after delivery 
lo raultipara these phenomena are more pronounced, 
especially m rapidly succeeding pregnancies 

The work of the author deals with the pmeal gland 
of nutliparm, multipars and castrated women, of 
guinea pigs and of rabbits Castration causes a 
cessaiioo of the control over the gland by the ovary , 
pregnancy causes a hypofunction of the ovary and 
a specific action of the corpus luteum on tbe pmeal 
body In both cases ibeie is an increase in the sue 
of the gland but during pregnancy tbe mam cells 
increase in number and their protoplasm becomes 
stainable, whereas the increase after castration is 
due to an increase m the number of eosmoplutes 
After each successive pregnancy the protoplasm of 
the mam cells becomes more deeply stained 

A colored plate of four figures illustrated the 
observations of the author L W Sauei 

Von EUelsberg: The ItemovaJ of TAimors of the 
Hypophysis Arch f lUn Olir , 1912. Ixzxi, 90 
By Surg , Gynec A Obsi 
\on Eiselsberg reports in detail 16 cases of tumor 
of the hypophysis operated in his dime Among 
these were 3 males and 13 females, ranging in age 
from 18 to 53 years Eight of the cases were of 
Fiohlich’s typo (typus adiposo genitalis) fi had 
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symptoms of hyperpituitarism (acromegaly), and » 
Tiere of the combined hypo- and hyperpiturtarism 
type The most uniform symptoms present were 
the ocular disluibances, headache, and the excava- 
tion of the sella turcica shown by the X ray picture 
Of the 16 cases operated upon, 4 died Among the 
12 recoveries, there were 7 adenomata of the hypoph 
ysis, I epithelial tumor, i penthclial sarcoma (or 
carcinoma), t angiosarcoma and a cysts The period 
of observation was 3 months m 3 of the eases, 8 
months in another, to a }4 years in 6 cases, and 
4 and sK years in 3 cases The most noticeable 
benefit in all the cases was the cessation of the 
headache and the improvement of the vision where 
optic atrophy had not already occurred The 
adiposity nas reduced in 3 cases of Frohheh's type 
In one case the menses returned after being absent 
four years Three cases of acromegaly n ere marked 
iy benefited, showing the effect of the reduction in 
size of the gland The only damage produced by 
the operation was the cosmetic result and foetor ex 
nasi which persisted in 3 cases 
The unfavorable results in the 4 cases were due 
to a (oudroyante meningitis following the operation 
Three of these cases showed an inoperable basal 
saicoma which involved the hypophysis secondarily 
Two of the cases had coryza (concealed by one pa- 
tient) before the operation Von Eisetsberg warns 
against operating in the presence of coryza 
The operative indications are chiedy for the 
relief of headache and the visual disturbance Slight 
symptoms of acromegaly, adiposity, or impaired 
vision without changes m the eye-grounds are not 
suffiaent indications for operation Von Eiselsberg 
agrees with Cushing as to the advisability of doing 
sellar or subtemporal decomptessiosv in some cases 
The technique advised by von Eiselsberg is a 
modified SchlaSer operation He regards the intra 
cranial route recommended by Horsley, McArthur 
(temporo frontal flap) Krause and Borchardt (frontal 
flap) as too ditUcult with the added danger to the 
optic nerve, the vessels and the brain tissue The 
transphenoidal route is to be regarded as the method 
of choice Von Eiselsberg makes the following 
tlassificalton (i) Temporary nasal Rap method, the 
original Schlaffer operation, modified by HodieDCf g, 
Bruns, Kanavcl, Mister, Ollier, Kocher and Chian, 
(j) the sublabial incision, recommended by llalsted 
and Cushing, {3) the endonasal method successfully 
performed by Hirsch, (4) the palatine method of 
Khnig, LSne and Durante, (s) the pharyngeal 
method alter suprahyoid pharyngotomy, as per 
^lalgaigne and others 

'ou Eiselsberg gives his technique as follows 
three days before the operation the patient receives 
Ki urotropin daily The coagulability of the 
° j 1'* ’^^teimincd and calcium lactate given if 11 
H delayed The nose and throat are carefully 
Anaesthesia with morphin anti ether or 
“ulroth’s mixture The operative field is sprayed 
^ith K per cent novocain (If Braun) to stop haem- 
orrhage Tamponade is accorapbshed by ^1 


locque’s method The incision is made along the 
left naso labial groove up to the glabella, over the 
bridge of the nose to the right palpebral fissure. 
Trtw nasal bone is cut through with hammer and 
chisel The philtrum nasi is cut at its juncture with 
the upper hp A large portion of the septum and 
vomer is detached w ith the nasal flap The remains 
of the septum, vomer, rostrum and the turbinates are 
next removed 

Ilaimorrhage is stopped with adrenalin and com- 
pression The sphenoid sinus is now opened, its 
anterior and inferior walls removed and the cavity 
seraph out The hypophyseal tumor is usually 
exposed at this stage, the dura is incised, and as 
much of the tumor as is thought advisable is removed 
with a sharp spoon (cxcochlealton) After stopping 
the hemorrhage, a cigarette drain 1$ placed in the 
defect and fastened by a stitch around the left 
nostril No tamponade is necessary Finally the 
nasal cavity is cleaned out, Bellocque’s tampon is 
removed and the nasal flap sutured in its place 
The cosmetic results of this operation are usually 
good The time required IS I to hours Patients 
are left in bed 8 to 10 days to upright position 
The two other operations which von Eiselsberg 
recommends ate Cushing’s operation and Hirsch’s 
endonasal method which requires the services of 
an expert rbinologist He recommends his operation 
because of the simplicity of the technique and the 
Wide exposure of the field of operation, allowing the 
operator to observe and control each step 

Exwn P Zeislex 

JTECi: 

Allen The Use of Tuberculin In Tubercular 
Ademtis of the Neck Pom if / , toi»,xvi,aib 
By Surg , Oynec 5 : Obst 
The author finds that the primary source of this 
infection is usually through the tonsils, adenoids, 
or decayed teeth These arc removed or cared for 
jn the beginning of the treatment Caseous glands 
arc allowed to break do« n spontaneously, and the 
cavities are lightly curetted He recommends the 
iniection of Koch's old tuberculin in serial dilution 
The injections are given weekly, beginning with two 
minims of dilution No \ and increasing two min- 
ims at each injection Olive oil and milk are used 
to build up the patient The results in forty cases 
show that the glands decrease in size, the patients 
increase in weight, the general health improves 
matcnally, and old sinuses of the neck, as well as 
the resulting wounds from the spontaneous breaking 
down of the glands, heal promptly with Us use. The 
treatment must be continued over a period of six 
to eighteen months 

llalsted. Vincent’s Angina. Its Frequency and 
the Importance of Its Diagnosis; with Reports 
01 Two Fatal Cases. Laryngoscope, 1912, xxii 
* 3 ^* By Surg , Cynec 4 . Obst" 

Vincent’s angina is the manifestation in the 
throat and upper respiratory tract of the infective 
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activity of the fusiform bacillus associated with 
spirochxtcs anil spirilla, the latter probably being 
but evolulionar> forms of the former These same 
organisms produce disease in all parts of the body, a 
pseudomembrane being produced on mucous mem- 
branes and abscesses in the deeper parts Hospital 
gangrene and noma are due to these organisms, while 
many cases of phagedenic ulcer of the penis and 
genitalia and abscesses of the lung and spleen have 
been reported A case of appendicitis followed 
by general p>a;mia with multiple abscesses in all 
parts of the body, due to the fusiform bacillus, has 
recently been reported by TunnicUffe Many cases 
of bronchitis, laryngitis, broncho pneumonia (the 
false membrane being the local lesion), and a few 
cases of mastoiditis, the fusiform bacillus being the 
pathogenic organisms in all of them, arc found m the 
recent bleraturc 

Vincent's angina, strictly speaking, is the disease 
as seen in the mouth fauces pharynx, and larynx 
There are two distinct clinical tjpes one resembles 
diphtheria so closely that the ocst observers ate 
likely to err in diagnosis, while the other type simu- 
lates so nearly the throat lesions of syphilis the 
mucous patch, the tertiary ulcer, and even the 
initial sore, that unless one is careful be is likely to 
mistake an ulcer of N mccnl's angina for a syphilitic 
ulcer The disease is altogether more frequent than 
Ms been suspected A positive diagnosis is easily 
made by bacteriologic ctammation of a smear taken 
from a gentle cureltcmcnC or a swab, preferably the 
former, of the under surface of the pseudomembrane 
or of the ulcerated surface itself It may not be 
found if the smear is from the outer surface of tbe 
pseudomembrane The organisms do not grow on 
the ordinary culture media and hence art always 
overlooked b> the bacteriologist in examining cul 
tures for diphtheria, w hicb accounts for (be supposed 
infrequency of the disease 

It IS probable that 20 lo 25 per cent of cases, 
clinically diagnosed as diphtheria but reported by 
the bacteriologist as being negative, are \iDcent’s 
angina The author reports two fatal cases of the 
disease One occurred in a pregnant woman in 
whom the membrane occurred in the vagina and at 
the same time in the mouth and throat, a thick 
membrane co\ering all of the buccal and faucial 
mucous membranes, persisting for two months and 
producing profound toxsmia, the patient finally 
dying suddtiily as soon as labor began Tbe second 
fatal case occurred in a voung woman, the membrane 
co\ ering the alv colar borders and the buccal mucous 
membrane, causing such pain that she could not 
swallow, and also a most profound toxaimia and 
secondary anxmia 

For the mild cases, those resemPimg syphilitic 
lesions, various topical appUcatioOs have been 
recommended, especially tmeture of iodine, but in 
the author’s hands the best has been trichloracetic 
acid This application is made to the ukcrating 
surface after the membrane has been removed and 
the ulcer has been cleansed with peroxide of hydro- 


gen Cocain IS used to antsthelise the ulcer before 
the trichloracetic acid is applied Orthoform is 
prescribed to relieve the pain Diseased teeth must 
be corrected General tonic treatment is necessary 
No spcafic treatment has yet been evolved, but it is 
hoped that a specific antitoxin may be produced 
'kssaUarsan might possibly be efficacious, theauthor 
feels that he w ill use that remedy in bi« next serious 
case 

Patoureau- Contribution to the Study of Aberrant 
Goiters (Contnbulion a litude des goitres abet 
rents) Thise Je Parti, igxt 

By Journal de dirurgie 
The article includes an exhaustive ifsumd of our 
present knowledge concerning aberrant goiters 
Tbe author also cites the following interestmg case 
A man 28 years old, who denied previous illness 
had a goiter for the past j 2 years This tumor had 
incrca^ rapidly in size during tbe last 18 monlbs 
Upon examination, a spherical tumor appeared to 
occuny the median Utic extending from the cticoid 
cartilage to the sternum, definitely fluctuating and 
moving with tbe trachea upon deglutition Appar 
ently attached to the left margin of this tumor were 
(WO other quite small hard nodules tbe sue of a nut 
On the right margin another tumor was present, 
the size of a gooses egg which gave tbe false fluctua 
lion of a solid tumor It was soft and did not mote 
With the trachea It pulsated as a result of lying 
upon several large arteries emanating from the 
external carotid Under this tumor, two or three 
large nodules could be palpated 
Except for a slight hoarseness of the voice, proba- 
bly due to compression or traction upon the recurrent 
ner\e, the patient ptesented no functional 
symptoms 

Aq operation was performed by Toissoa The 
large fluctuating tumor, which proved to be cystic 
and which contained a bloody fluid, and the two 
small nodules were removed through a median 
incision The cyst was entirely independent of the 
body of the thyroid, which, forced upward, was 
atrophied to a fibrous consistency A lateral incision 
along the anterior border of the sterno-cleido 
mastoid permitted the removal of tbe tumor on 
the right side, which was composed entirely of 
parenchymatous tissue without cysts Dunng tbe 
operation it was noted that the wall of the trachea, 
instead of being soft, was thickened and citcemely 
hard Cure followed the operation 

J L RoctcBebceb 

ScliulEe The Effect of Operative Interference 
on Alimentary Glycosuria and Adrenalin 
Glycosuria In Basedow's Disease Biiir t Hin 
CAie, 1912, Uxui, 207 BySuiS.Cynec i Obst 
Ahmentary glj cosuria occurs in about 25 per cent 
of cases of Basedow's disease This diminished 
carbohydrate tolerance in Basedow patients was 
first noted by Kraus and Ludwig Schulze has tested 
the sugar tolerance m 16 cases, both before and after 
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operation The operation consisted usually of 
resection of part of the thyroid gland As tests, too 
gm of grape sugar were given alone, later followed 
b> the injection of o 3 mg adrenalin The unne 
w as eiamined hourly for sugar In 4 cases out of 16 
Schulze found that the administration of too gm 
grape sugar produced glycosuria within i hour In 
all these cases the glycosuria disappeared after the 
operation The intensity of the glycosuria was very 
variable in all cases Adrenahn glycosuria occurred 
in 80 per cent of the Basedow cases This also disap- 
peared after the operation The removal of part of 
the thyroid substance has therefore a decided effect 
on carbohydrate metabolism The occurrence of 
glycosuria and its intensity may be used as a 
criterion of the severity of each case and of the 
seventy of the reaction following the operation The 
reports as to the effect of therapy on the caibo 
hydrate tolerance in Basedow’s disease are few in 
number Hirscbl, Schwarz, and Falta observed the 
disappearance of glycosuria following X-ray expo- 
sures to the thyroid gland 
The relation of the glands of internal secretion to 
carbohydrate metabolism is very complex The 
glycosuria in Basedow's disease is partly thyreoge- 
nous in origin It is w ell known that thyroid tablets 
produce glycosuria m normal persons, and may 

5 reduce a real diabetes in a case of Basedow's, as 
tuUer has reported The intravenous lojection of 
the juice expressed from a “struma" produces 
glycosuria m animals The feeding of raw thyroid 
gland has the same effect It has also been observed 
that thyroid feeding increases the tolerance for 
grape sugar in myxeedema 
The modern investigations on the luterrelation- 
ship between the glands of internal secretion made 
especially by Falta, tppingcr, Rtidingcr and others, 
have shown that the thyroid gland and the pancreas 
are closely related Glycosuria may be due to a 
pancreatic insufEciency in some cases of Basedow's 
disease The increased adrenalin reaction and the 
tendency to glycosuria occur only m a certain scries 
of Basedow patients w hich Eppingcr and Hess have 
called the sympathicotonic forms They are not 
found m the so called vagotonic forms, in which we 
assume an increase in the internal secretion of the 
pancreas The influence of the thyroid secretion in 
Basedow’s disease appears to be twofold It 
produces an increased tonus of the sympathetic 
system and it has a direct inhibitory effect on the 
metabolism of excess carbohydrates in the body 
The latter action must be looked upon as a purely 
chemical action exerted by the altered thyroid 
secretion upon the products of the internal secretion 
of the pancreas The animal expcrimenis of 
Eppinger and Rudmger have shown that 
normally the thyroid ghnd has an inhibitory effect 
upon the pancreas or its secretion In Basedow’s 
disease this is increased According to Klose’s 
investigation the thyroid secretion in Basedow’s 
disease undergoes not only quantitative changes but 
also qualitative alterations which may account for 


the glycosuria As Schulze has shown, the removal 
of parts of the thyroid gland leads to a high-grade 
diminution m the glycosuria, which is directly 
proportional to the amount of thyroid tissue re- 
moved The seventy of the glycosuria m Basedow’s 
IS proportional to the seventy of the disease. 
Pcttavcl has described a case of Basedow’s with 
alim entary glycosuria in which he found hydropic 
swelling of the islands of Langerhans in the pancreas 
These changes are to be looked upon as the expres- 
sion of an absolute insufficiency of the pancreas, 
which has been overstimulated by the abnormal 
thyroid secretion and lost its regulatory pow er in the 
carbohydrate metabolism Eswiv P Zeisleh 

Flesch: The Sugar Content of the Blood In 
Basedow’s Disease and Thyreogenous Hyper- 
glycaemia. Beil t ilin Ckir , tgn.lxxxu, 136 

By Surg , Cynec L Obst 
Flesch has estimated the sugar content of the 
blood in cases of Basedow's disease treated by 
operation In none of the cases was a spontaneous 
hyperglycxmia observed In 60 7 per cent of cases 
an aiimcniary h> perglycatmia w as found The latter 
was increased in the hist lew weeks following opera- 
tive treatment and gradually came to normal 
The initial rise may have been due to the loss of 
blood A similar increase was observed in a case 
of myxeedema m which fresh normal human thyroid 
was implanted intrapentoneally The ingestion of 
thyroid tablets produced the same effect This is 
to be looked upon as a thyreogenous alimentary 
hyperglycemia, and is due probably to a condition 
of dystbyroidisra Presumably the products of the 
internal secretion of the thyroid act on the pancreas 
and liver, either directly or through the nervous 
system, lowering the limit of assimilation for carbo- 
hydrates and leading to an excess of sugar in the 
blood Flesch al»o made the interesting observation 
that a high amount of sugar in the blood was asso- 
ciated with a low lymphocyte count, vvhile an 
increase in the lymphocytes occurred with a de- 
creased glycxmia Erwin P Zeisler 

Marimon: Case of Hydatid Cyst of the Thyroid 
Gland (Un cas de kyste hydatique acfphalocys- 
tique dc ia glande thyroids) Rn d Cien mtd d 
Bdrc;/, (9I2,ZXXV11I, 485 By Journal de Chirurgie. 

Marimon has been able to find only 20 cases of 
hydatid cysts of the thyroid reported in the litera- 
ture His case was that of a boy of 14 years, who had 
noticed during the preceding two years the formation 
of a small tumor at the base of the neck, which was of 
firm consistency, not painful, and of the size of a 
walnut This tumor grew rapidly m size during the 
first sit months after its appearance then remained 
stationary for a period, and in the last few months 
before admission had again begun to grow It 
fluctuated There was some fever. Several diag- 
nostic punctures were made, and the diagnosis of 
tuberculous abscess reached The tumor formed a 
sweUing under the left sterno cleido mastoid which 
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divided it lato tno lobes It n as not attached to the 
skin, and could not be reduced by pressure 
head could be rotated freely and no painful cerxical 
vertebr* could be made out by pharyngeal palpa* 
tion The tumor moved with the laryn* Explora' 
tory puncture by the author yielded a purulent fluid 
of colloidal appearance Staphylococci were found 
in this lluid, but no tubercle bacilli Thyreoiditis, 
or rather strumitis, seemed excluded because of the 
absence of any pericystic reaction or any of the signs 
of an inflammatory process When the cjst was 
opened at operation, by a small incision just outside 
the sterno-cleido mastoid pus gushed forth under 
high pressure, and as soon as it had been evacuated 
a characteristic hydatid membrane was recognized 
The cavity was touched with 5 percent zinc chloride 
Microscopic examination of the cyst wall showed the 
characteristic striation No daughter c>sts were 
found Saha MzacAot 

Kolb: Thyrogentc Bone Turnon Beil t i/ia 
Ciir , J9i», Ixxxu, 331 By Surg , Gynee &. Obst 
Kolb reports a case of sarcoma of the parietal 
bone in a woman 75 years old who was operated for 


goitre 7 jears before. The tumor was extirpated 
and showed t>-pical thyroid structure At the 
autopsy Rietastases were also found in the lungs 
About 59 cases of metastatic thyroid bone tumors 
were reported up to S911 Nine of these •werelotateii 
in the parietal bone The metastases occurred most 
frequently in the cranial bones and in the vertebral 
column Trauma and thyroidectomy played an 
etiotogic file in 9 cases The metastases occurred 
by way of the vascular system, possibly in some 
cases by retrograde transmission The primary 
growth in the thyroid is frequently latent and 
clinically may be unobserved The diagnosis cannot 
be made positively creept where multiple bone 
tumors plus a struma are present The course of 
these thy rogeoie bone tumors is prolonged and they 
may last years In general a solitary tumor in the 
bone if accessible, should be operated on radically 
asearly as possible Multiple tumors maybe treated 
with the Xrays Recurrences occur years after 
removal of the tumor Exitus in Kolb’s case oe 
currrd the day after the operation, probably from 
variations in the cerebral pressure 

Eswet r ZzisiZR 
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CHEST WALL AND BREAST 

Tliorno' Theories witli Regard to Secondary 
Growths In Carcinoma of the Breast Bex 
.V J , 191* II 174S By Sutg Gynee AObvt 
Paget in 1880 raised the first doubt as to the 
truth of the embolic theory of metastatic formation 
and called attention to the rarity of metastases in 
the lungs, whereas in the liver they were about four 
times more common (fe concluded that certain 
organs had a predisposition to become scats of 
secondary growths He pointed out the frequency 
with which certain bones were involved Handley 
thinks the spread of cancer is due to wrmealion of 
the ly mphatics by cancer cells Perilymphatic in- 
flammation tends to inhibit the growth of these 
cells even after they have broken through the 
lymphatic boundary Again, it may be that the 
cancer cells are so pressed upon m the distended 
Ivmnhatics that they become degenerate, and when 
freed are incapable of growth Handley say^ that 
penlyfflphatic fibrosis as a curative process is defect 
ivc If these cells rupture the lymphatic before an 
adcouate perilymphatic inflammation has been 
established metastases will arise Handley de 
scribes the spread of cancer in the parietes by perme- 
ation of the lymphatic system as similar to the 
snread of an invisible annular ringworm According 
fo Handley's theory, bone should be attached at the 
rio.nt where it is nearest to the deep fascial lymphatic 
Tyrtem. and he says this is true in the femur and 
humerus m the former metastatic grow ths oecornng 
first at the base of the great trochanter, and m the 
htler at the insertion of the deltoid 


According to Stiles the lower and inner marmn of 
the breast lies over the sixth costal cartilage, teat is 
to say (his part of the mammary circumference is 
only about an inch from the interspace between ibe 
ensiform cartilage and the seventh costal cartilage 
At the tip of the ensiiorm cartilage the transvcrsalis 
fascia IS hardly recognizable as a distinct layer, and 
the parietal lymphatic plexus is separated from the 
subpcnioneal fat simply by the linea alba It is not 
surprising if, through this obviously weak spot, 
cancer frequently reaches the peritoneum before it 
has succeeded in reaching the pleura, even at points 
directly subjacent to the primary focus Handley 
emphasizes the necessity of careful preoperative 
eianiination to exclude epigastric and pelvic meta 

He also says that in removal of the breast for 
carcinoma the site of growth should be made the 
center of a circle from which the deep fascia is to be 
removed An annular incision marking out the 
lo-inch circle of deep fascia to be removed is earned 
down to the muscles through the deeper subcutane- 
ous fat close to the base of the skin flaps The an- 
terior layer of the rectus sheath on both sides of the 
midbne should be removed 

Sir George Beatson does not agree with Handley 
in toto and thinks there is more to (be (luestion than 
this permeatMii theory alone Cbeatie puts three 
questions in regard to (he posterior spinal root 
ganglia (j) Arc the mCammatorv changes within 
the postenor spinal root ganglia in any way con- 
nected with the origin or spread of cancer’ (r) H 
they are did they exist bclore the cancer began 
and hence had they anything to do w itb the genesis 
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or point of incident? (3) If they occurred secondan- 
ly to the cancer, had their presence anything to do 
with the spread of that disease? 

&f S HE^'nEaso'l 


Schubert: Displacement of the Trachea In 
Thymus Ilyperplasticus. Beil t ilin Chir , 
ipii, Ixzsii, J69 By Surg , Gynec tc ObsU 

Schubert reports a case of thymus hyperplasticos 
m which a displacement of the trachea was observed 
m the X ray picture A child of one year was 
brought to Rehn’s clinic (Frankfurt) w itha fractured 
arm. For 8 months the child had suffered from 
attacks of suffocation with cyanosis and a hoarse 
stndor, brought on by cry mg One month previous- 
ly the child had been treated for bronchitis and 
nckets The child showed manifest signs of rickets 
— wide open fontaneiles, a rosary, enlarged epiphy- 
ses, etc The axillary and inguinal glands were 
enlarged The tonsils were not markedly enlarged 
The X-ray showed a mediastinal shadow w hich was 
especially manifest on the left side, and a marked 
displacement of the trachea to the right was clearly 
seen An operation was undertaken to relieve the 
attacks of suffocation The left lobe of the thymus 
weighing 20 gm , was successfully removed The 
child’s general condition improved markedly after 
the operation, and the cyanosis and stridor did not 
leltitn. Previous to the operation the blood picture 
showed alymphocytosis reaching 75 per cent This 
came down to 50 to 60 per cent after the operation 
The thymus showed the usual histologic findings of 
thymus byperplasticus 

Sebuhert places this case in the category of status 
thymolymphaticus He assumes that the mechan 
leal action of the enlarged organ is of great impor- 
tance and may explain the cases of sudden death as 
Gtawitz onginally supposed Paltauf considered the 
thymus hyperplasia as only part of a general 
lymphatic hyperplasia with hypoplasia of the aorta, 
and frequently assoaated with rickets Death was 
supposed to be due to sudden cardiac weakness 
Recent investigations have shown Chat the thymus 
is to be regarded as an independently functionating 
organ, as shown by its effect on the blood picture and 
on the bone changes The thymus plays an impor 
Unt part la the symptom complex of the status 
lymphaticus of childhood From the standpoint 
of practical surgery it is of importance to know 
whether the enlargement of the thymus or its 
mechanical pressure is the cause of this condition 
The diagnosis of thymus byperplasticus is based 
chiefly on the X-ray findings Hochsinger invrsti- 
8J*fd cases with symptoms of tracheal stenosis in 
childhood and observed a mediastinal shadow which 
>”f«tpteted as the thymus Since then many 
radiologic observations of the mediastinal region 
have been made We know to day that a definite 
extension of the median shadow to the left side 
^ ‘I'aRnosis of thymus byperplasticus very 
probable in children A shadow to the right is not 
convincing These findings agree with the clinicnl 


observation that the left lobe of the thymus is 
usually enlarged Ilbchsinger reports 4 cases in 
which the contours of the right side were normal 
while there was a definite extension to the left. 

In the differential diagnosis m children, enlarged 
bronchial glands must be considered first They 
usually produce a shadow on both sides and are 
asymmetrical The thymus shadow is more like 
that of a tumor mass In adults aneurysms must be 
differentiated chiefly by their pulsation Intratho- 
racic goitres give a cup-shaped shadow It is impor- 
tant to remember that a thymus hyperplasia can 
coexist with a Basedow’s struma Mediastinal 
tumors and tumors of the hilus of the lung arc 
difficult to interpret on the X-ray findings 

An important X ray sign of thymus byperplasticus 
IS the deviation of the trachea This sign was first 
emphasized by Curschmann m aneurysms Pfeiffer 
demonstrated the displaced trachea with the X-ray. 
The trachea is also frequently pushed aside by 
struuue, especially the intrathoracic forms \M3er- 
cver the pressure is enough to produce a stenosis, the 
X-ray may show a slight ampullary dilatation above 
the point of stenosis The tracheal displacement 
may account id part for the sudden death m cases 
of enlarged thymus, analogous to the so called 
" Kropftod ” Eawiv P Zeislex 

Roberts* Early Signs of Mediastinal Tumors. 

Laneet. Load , 1912. cLccoii, 1714 

By Surg , Gynec. & Obst 
Under this title are included malignant growths 
involving any of the mediastinal structures, en« 
largement of the intrathoracic lymphatic glands 
from auy cause, and inflammatory swellings All 
these tumors manifest themselves by symptoms, 
due to pressure on adjacent structures The author 
bases his remarks on 36 personal cases, ail showing 
evidence of intrathoracic pressure Of these, 14 
were cases of malignant growths of glands or of 
the lung 8 were cases of malignant disease of the 
ersophagus subsequently affecting the surrounding 
structures, 3 were cases of enlarged tubercular 
glands, 4 were cases of non tubercular lymphatic 
affections, 3 were cases of mediastinitis, and 4 were 
syphilitic in character The symptoms met with 
in these cases were pain, dyspncca, cough, dysphagia, 
wasting anasarca, vomiting, hiccough, and palpita- 
tion Wasting was, of course, common to all the 
malignant cases, and dysphagia was almost, but not 
altogether, limited to cases of disease of the msoph- 
agus The relative frequency of the remaining 
symptoms may be inferred from the fact that pain 
was the most prominent symptom in 1 1 cases, cough 
in 8, dyspncca in 7. anasarca in 6, vomiting in 2, and 
hiccough in I Twenty two out of the 36 cases 
were malignant in character 
It follows that the prognosis of mediastinal 
tumor, speaking generally, must be very bad Of 
the remaining cases, one died from mediastmo- 
pencardiiis and two from lymphadenoma, but the 
remaining 11 cases recovered more or less complete- 
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1> Irom their symptoms, and the degree ol recovery 
seemed to vary m%ersely vith the length of tunc 
the patient had been afiected It follows therefore, 
that early diagnosis of the presence and cause of 
Intrathoracic pressure is particularly important in 
those cases where therapeutic treatment may be 
possible, le, when the cause is specihc, inDam 
matory, or tubercular in nature 

lie lakes up in order and reports cases under each 
herding as follows t \ enous obstruction Under 
this heading be refers to one % cm in pariicnlar which 
IS not frequently affected and is apt to be o\ erlooked 
in this connection, viz , the vena azygos roator 
2 Respiratory obstruction This may occur alone 
in early casts, but generally when the paticrits come 
under observation it is found in association with 
venous obstruction 3 Pressure upon nerves In 
many instances, especially in the case of slonlv 
growing tumors, pressure upon nerves causes the 
first indication of trouble The nerves most apt 
to be involved arc the phrenic the intercosiaU, the 
vagus or its recurrent branch, and the sympaibetic 
Pam, however, is the most frequent evidence of 
pressure on the intrathoracic nerves, and owing to 
the intercommunications between the phrenic and 
sympathetic and the latcrcostal and cervical nerves 
the areas to which the pain may be referred are 
numerous and extensive 4 Lastly, one other 
occasional early symptom of malignant growths of 
the lower mediastmum is pericarditis A pericardial 
rub in old people is almost as diagnostic of mabgnaot 
growth os It IS of rheumatism in the young, or ol 
Bright’s disease in middle age The diagnosis of 
mediastinal turoota must be made from the sub- 
jective symptoms and evidence of pressure on 
neighboring structures 

Irealmtnl If there be any possibility that the 
tumor IS specific in character, antisyphibtic remedies 
should be vigorously tried Even without a positive 
Wassermann icaclion, and especially sf the evidence 
IS in favor of the trouble being mediastinitis, the 
same lieatment should be adopted In cases of 
anterior mcdiastmitis the possibility of surgical 
interference by means of itcphmuig the sternum 
should be borne in mmd In cases diagnosed as 
tubercular, general hygienic measures should be 
adopted and the use of tuberculin in appropriate 
cases should be considered In the great bulk of 
cases, however, their malignant nature docs not 
hold out any hope of benefiaal treatment 

p C Bairovi 


PHARYNX AND (ESOPHAGUS 

Meyer- Cancer of the (Esophagus from tbeStand- 

pomt of Intrathoracic Sowry 

& 04if , 1912. IV. 639 Dy Sure , Gyuec A. Obst 
Although Jleyer has so far shared the ^ 

other surgeons who have Ksected cancer of the 
oesophagus intrathoracically, he having no recover 
ms to record, he nevertheless briefly pubb^es the 
histones of four patients in whom he performed 


this operation, and urges others to do likewise in 
order to aid in determining the causes that are 
re<ponsibIc for the failures In his opinion they are 
principally as follows 

1 The general condition of the patient is usually 
too much reduced when he reaches the surgeon 

2 The advanced stage ol the disease, the local 
growth often having transgressed the border lines of 
the organ m which it started, involving organs m its 
immediate neighborhood, e g pneumogastne or 
sympathetic nerves aorta, or lung 

3 The magnitude of the operation 

4 The cilTctne thinness of the wall of the ccwph 
agus in the human being 

He believes the idtvl operation for cancer of the 
cesopbagus to be. of course, resection immediately 
followed by irsophagogaslrostomy However, this 
kind of operation is not often feasible, inasmuch as 
circumscribed carcinomata of the asophagus are 
rare, and the stomach in man cannot be lifted more 
than about 4 inches above the diaphragm Fucthee 
more this mode of procedure is feasible only if the 
lureor involves the lower portion of the cesophagus 
or cardia Id the majority of cases the carcinoma 
involves the greater portion of the tube Too large 
a piece of the latter has to be resected to make 
crsopliagogastroslomy possible All that can be 
done IS to excise the tumor, invert, and properly 
secure the ends If the patient desires to regain the 
ability to swallow his food, a new asophaguS has 
to be made by means of crsophagoplasty 

At the German Hospilai a cancer of the cesophagus 
IS attacked wherever it is found, 1 e , also if it be 
Situated behind and above the aortic arch This 
can be done properly only by first getting the scapula 
oulofibeway Wstby means of Schede's incision as 
originally devised for thoracoplasty, and the addi- 
tion ol a niiinheT of inlettostal incisions Multiple 
incisions do not add to the Seriousness of the opera- 
tion further than the few minutes required for 
dosing them 

Sauetbtuch teaches the upper part of the oesoph- 
agus by means of an osteoplastic resection of the 
upper nbs and clavicle, from the tight side He 
excludes all cases with adhesions Those behind 
and below the aortic arch are not properly accessible 
from this entrance 

It has been hleyer's hard luck that all his cases 
prov-ed to be of the infiltrating type Several 
inches had to be removed, and in each instance the 
cesophagus had to be pulled from behmd the aortic 
arch in order to enable him to do the work properly 

Three patients died the so-called vagus death, 
due to interference mth the pneumogastnes, the 
fourth died from compression of the lung m conse- 
quence of a sero-sanguinoleot effusion Here the 
patient had espericnced no shock from the transpo- 
sition of the a'sopbagus, as the pneumogastnes la 
the upper part were not involved 

In view of the fact that an anaisthetic admin- 
istered by an expert can be borne even by weak 
patients, and further, that very little blood is lost 
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in thc<e opcnlion^, Mc>er behoves that the cause 
of death, soon after operation, must he tn the han 
dling of the pneumogastnes He therefore aiUises 
that the\ be ciposcd in their entire course and 
blocked b> cocainiMtion below the aortic arth 
(according to Ktich and Ciilti and not above the 
«,in]e — if pneumogastnes are cocainize»l aliove the 
aortic arch the patient cannot h\c Hi further 
more urges that these nerves never be l>luntl> 
interfered nuh hut that the one involvid he 
dissected out step h> step from its adhision« under 
the guidance of the surgeon s e\ es hor this purpose 
the addilionaf intercostal incisions are Tcrjmiesl 
In view of the fact that the patients iea«h thi 
surgeon — at the present time at least — in a 
state of great emaciation Mever has ddidnl to 
operate in tno stages whenever the disease is liHaini 
m the middle or upper third of thi oesophagus v iz 
(1) ihoracotomv palpation of the tumor, division 
oS the <t«opbagus Isclov. and pto{>et atiimlansc ts> 
either stump. (tl Shedes iniision, transposition 
of the tumor in front of the arch, tiscction, safe 
closure of ptoumal stump 
Itrmediale drainage of the thorax is ncussan 
sffer the first as well as second stage of the opera 
tion At the (icrman lluspiial this is done mth the 
patient Wl umhr diflercntial pressure for the lirst 
12 or ts to 20 hours Sutures in the irsophagus in 
order to hold propcrlv will ofien |>cnetraie the 
Itunen on account of the thinness of the human 
ersophagus It has been found best to sttcngthsii 
the proiimal stump with the help of a free faseu 
tran'pbnuiion after a single inversion a meihixt 
nbich Mejer has repeateill) lestnl viuh suksss m 
the dog It has been thought that after double 
inversion such fascia transplaniation would al'O 
be unnecessarj in the human being as it had ptoveti 
in the dog A recent cxperunce of tb< author* 
however, has shown the error of such an assumption 
and the ncccs'ii) of forlifjing in man <vrn a douMs 
inverted proximal slump with a pme of fascia 
making the latter surround the slump 
Of course the surgeons work would Ih. guatfj 
simplified in c\cr> rc'jiect if operation could be 
performed e3rl> m these cases which in turn means 
the neces'it> of carl> diagnosis and efforts should 
be principal!) directed to this end With the help 
of the delicate touch oi Scbriibir s sound, stereo 


scopic X-ra> pictures, and cesophagoscopy, the 
attainment of this point should not be dillicult, 
li the profession as well as hit) once begin to gam 
confadcncc in this branch of thoracic surgery Hut 
to gain (his confidence we must be able to point 
to at least one case of recovery after resection of the 
asophagus for carcinoma 

Mennrtl: Gostroiomy for rorcign Bodies In the 
fl sopliagut (De la gaitrotomie pour les corps 
eiraogcrs de I ^lophagr) Thise de Piini igtj, Nov 
by Journal dc Chirurgie 
Gastrotomy for foreign bodies in the re«opbagus 
IS equally applicable to foreign bodies of the lower 
part of (he tul>e The author reviews the dilTcrent 
iherapeutic mcisurcs for removal of foreign bodies 
and shows ihttr inctliiaiv and their dangers in 
cert im cj«es I’rupiil'ion is a dangerous method, 
exiept m mstanic- ol small alimcntar> bolus 

\ sir ution through the natural passage ts the 
method whuh is most iniplojcil and whah can be 
most recommenilcd but it becomes dangerous 
when one attempts to extract bodies which are fixed 
and vituaied in the lower portion of the (esophagus 
Tlietifon msofirn not efiicanous whether it is the 
funrps or the basket which is used (t2o cases of 
failure in i6* atiempis Martini 
(I \ophagiiscop> the method of choice, demands 
the vkillof an experirnced operator and f.ailures are 
not of rate ocvutteme even to these It is n con- 
iraindiiaied nuthod in ra<es of advanced age and 
in iho't having emph>'cma caniiai affections, ancl 
iirophir (urhosf* with (rsophagial vanccs Bas- 
ing bis comiusions on thc'C lonsidiraiions, the 
author shows the advisabilii) of gasirotomy He 
rccommcmU median supraumbiltc.al laparotomy, 
the stutnach is opened b) a parallel ot perpendicular 
inciMon The ctaminaiion of the cardiac end may 
present some dilhculi) but the orifice will appear 
if one pu'hea the sionueh neither twi high nor too 
Km according to the’ method of Plugren guiding 
oneself bv previous inlroduciion of a sound through 
the mouth The attempt of extraction of the body 
es vnade with the lingers nr e>nc can use the forceps, 
or linallv according to the method of I.ajarre, by 
using retrograde cathclcnzalion (Tsopliagoscopv 
ean also be used The article is eoncluded with 
the description of four cases J I Kon: Hercfr 
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abdominal wall and peritoneum 

Eftaud Contribution to the Stuely of rpigasiric 
Hernia, Its Possible Coexistence with Ulcer 
j'wd Cancer of the Stomach (Contnbuiion a 
1 etude de la hemie epigisinque La roexistenre 
possible avee 1 ulcire el Ic cancer de I estomac, mdi 
tations qm en (lecoulent) TIUiedeParit lO'S Xov 
fiy Journal dc Chirurgie 
The author takes up the subject from the histon 
cai aspect and points out that the digestive dis- 


turbances and pains which may accompany epigas- 
tric htriiias arc now understood to be often due to 
jccaimpanying gastric aflcciions such as ulcer or 
earner rather than — as was formerly supposed — 
to the involvement of the stomach or intestines in 
the hernial sac, or to relics phenomena due to stran- 
gulation of vascular or nervous tissues in the hernia 
Ihc normal anatomy of the linca alba is taken up 
from the point of view of the etiology and the 
pathogenesis ol this affection The author cm- 
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phasizM undfr this heading its greater frequency 
in the male, the importance of familial and individual 
predisposition, and the significance of congenital 
malformations (faulty union and anomalous develop* 
ment of the recti) in infantile hernia lie then 
takes up the rfile of strain, traumatism, pregnancy, 
emaciation, and gastric affections He admits that, 
escept in the cases where there is laceration of the 
aponeurosis, trauma alone cannot produce hernia 
without a predisposing factor of weakness in the 
wall He lays stress upon ihe importance of 
herniating Iipomata and the rfile plajid by the 
prepentoneal fat 

In the following chapters he takes up Ihe patho) 
ogy and symptomatology of this disorder, and 
proposes to classify these hernias dimcally, as pain 
ful or painless The painless hernias often pass 
unrecognized and jield onl) physical signs The 
symptoms \n the cases of painful htimas often stem 
to be due to coexistent organic diseases of the 
Stomach, such as ulcer or cancer The German 
authors Capelle Dry and Lindensiem have laid 
stress upon this point The epigastric pain is often 
very variable in intensity and in radiation It may 
lead to vomiting with constitutional symptoms of 
defective alimentation 

in the differential diagnosis the gutne enses of 
tabes, the dyspeptic ulcer ami canctr of the 
stomach and umbilical hernia should be considered 
It often proves a matter of great difficulty because 
of the vagueness of the symptoms .^fore«ver the 
coexistence of two conditions is frequent The 
author therefore recommends that m ihe rase of a 
painful epigasinc hernia not only should a radical 
cure of the hernia be undertaken by surgical means 
but at the time of operation a methodisal cxplora 
tion of the stomach should be carried out lifteen 
cases of epigastric hernia with coexisting ulcer or 
cancer of the stomach are cued at the end of the 
article I tspcrre 

FIrket Trlmary Epilhell.al Cysts of the Peeilone- 
um kysles Cpilheliaux pnmilils du pemoine) 
Arck d mtJ ftp palkol lyM *«» 007 

Hy Journal de ( binirpr 

Pirkct reports the case of a man 57 years old 
with a negative past history in whom dunng a 
herniotomy a cystic growth was observed on the 
peritoneum of the hcrnnl sac During the follow 
mg year the patient $ abdomen gradually enlarged 
and becimc tense and painful there was dullness 
and fluctuation in its lower portion The swelling 
and pain were more marked in the left flank and 
here palpation revealed a fluctuating tumor Thrre 
was no fever An incision along the external border 
of the left rectus showed that the omentum the 
jncicntcry and the panctal peritoneum were studded 
with innumerable small cysts whose contents were 
clear A small piece of omentum was removed, 
the wound could not be closed because of the extreme 
distention, and it was necewaiy to pack the orvfiee 
The patient recovered and stated that he was re 


beved, but there was no change in the physical 
signs 

The omental cysts held a clear bquid coniainiBg 
mucin and but very little albumin The ost *alk 
were lined with large low epithelial cells, the inoei 
most layer of which bore the ciba The Mtemal 
layers of connective tissue xxerc not differeatuted 
from the surrounding omental tissue 

^Fivc similar caves have been reported by Hcolte, 
Nagcr and hmst, Iliramelheber and kirchberg, 
and Ziegler The author considers that these tumor 
cysts arise from the peritoneal cpilhebuni. Thev 
may develop independently of one another at dis 
tanl points on the serous membrane They are 
not to be considered as mabgnant tumors, though 
certain solid tumors of the peritoneum may arise 
from them ? Massos 

Ransohofl: Fat lirmta. Trats Snik Sa'i b" 
Catief Ais Dec, 191 r By Surg , Cynec 1 Obst 
Seven cases were reported by Ranvohoff m this 
paper According to hiv conception, certam charac* 
tcnsties accompanied the primary fat hernia, (i) A 
true fat henna was a protrusion of a prepentoneal 
fat mass or lipoma through one of the ordioary 
bemul apertures It followed ibe course pursued 
by an orilinary hernia (j) A pentoneal process 
withm such a brmia was always difficult to find 
liecause of its small lumen Such a process, when 
present (in a mmoritv of his cases), was secondary 
to the fat hernia and probably resulted from trac- 
tion Tbe ordinary conlenu of a hernia were not 
found and could hardly enter into tbe narrow serous 
lube within the fat mass (y) The onset of a fat 
hemu might be sudden, like that of the ordinary 
type of hernia with preformed sac In three of the 
cases recorded the history of sudden onset was very 
clear and the proportion of cases loo large to be 
charged to inaccuraev of observalian on the part 
of the patient (4) The diagnosis of fat hernia was 
far from easy Mihough not reducible, they were 
capable of a seeming reduction in a fair proportion of 
cases (s) An impulse on coughing could usually 
be obtained since the hernia could recciv e the brunt 
of Ihe increase of inira-abdominat pressure bke an 
ordinary reducible hernia (6) In v cry rare instances 
sv mptoms of strangulation might result from torsion 
of the fat bernia (7) The treatment of fat henna 
differed in rio way from that of the ordinary type 
It was probable that these cases would only be 
recognized as fat hernias during the operation, 
therefore measures for radical cure would be in- 
stituted, such as those in vogue for tbe ordinary 
forms of hernia F S Talbot. Ja 

llalpenny Internal llemla, with a Report of a 
C.ISC of Mcsocolic Hernia. CantJ if Ass J , 
igia II, 1094 By burg Gynce i Obst 

\anctics of internal hernia arc (0) kft duodenal, 
(6) right dwodenil (t) mcsocolic, (d) hetma into the 
retrocolic fossa, (c) into the intersigmoid fossa, (/) 
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mlo the foramen of 3\ inslow , and (|) into the lesser 
sac through an abnormal opening 
Left duodenal hernia occurs into the fossa of 
Landzert fthich is situated to the left and some 
distance from the duodenum The fossa is formed 
by a fold of the peritoneum raised by the inferior 
mesenteric vein The orifice of the sac looks down- 
ward and to the right This is the most common 
location of retroperitoneal hernia 

Right duo^lenal hernia occurs into the fossa of 
Waldej'cr, which lies within the ca\ ity formed by the 
arch of the superior mesenteric artery The 
ori6ce looks upward and to the left 
MesocoLc hernia occurs into the mesocolic fossa, 
which is formed by a fold containing the left colic 
artery. 

The retrocolic fossa lies behind the c»cum and the 
lower part of the ascending colon 
The tatersigmoid fossa is formed b> the two layers 
of the mesocolon of the sigmoid fleeutc, and this 
fossa occurs m from 70 per cent to 80 per cent of 
all bodies examined by Treves and Moynihan Out 
according to Moynihan only two cases of hernia 
which were authentic were reported op to 1906 
Hernia through the foramen of Winslow is more 
frequent than many of the above mentioned varie- 
ties Moynihan has reviewed twelve cases from 
the literature, 

Hernia through an abnormal opening into the 
lesser sac has been reported in iw elve cases 
Cm report Patient had stomach trouble for 
fourteen years Trouble came on in attacks during 
which time there would be a great deal of pam and 
discomfort Between the attacks she would be 
free from pam and could eat anything desired The 
sttacks steadily increased in frequency , until a y ear 
or so before admission to the hospital She was at 
no time free from distress 

The chief complaint on admission was burning 
pam, which came on one to one and one half hours 
after eating This was accompanied by eructations 
and was relieved by food taking Vomiting was a 
prominent Symptom and was present almost from 
the beginning The character of the vomitus had 
gradually developed into the type found wfaTc ihcte 
10 the stomach and often contained 
° ij entered the hospital she 

would vomit three undigested meals each evening 
nothing had ever been noticed by the patient which 
»ould make her «uspecl blood in the stools 
txanunalion of the stomach contents twelve 
ours after a meal showed undigested food, free 
iici, none, lactic acid, a trace, total acidity, 10 
ood exainmalion showed hxmoglobm 60 per 
t<rV ^^4*: occult blood found in the 

stool 1 alpation of the abdomen show ed tenderness 
^“5 ^nole pyloric region, but no mass could be 
apparently an obstruction to the 
j stomach, but no definite diagnosis 

could be made. 

a perpendicular tear in the 
nsversc mesocolon and the gastrohcpstic omen- 


tum Through this all the small intestine had passed 
from behind forward, except the proximal three 
inches of the jejunum and the fcrminal six inches of 
the ilcum The gut was all replaced and the aper- 
ture closed An ofd healed ufeer of the duodenum 
was found, but this produced no obstruction A 
fibrous membrane extended from the galLbladder to 
the ascending colon and this was carefully divided 
between ligatures The patient made an uneventful 
recovery J 11 Sxiizs 

Parker. Tuberculous Mesenteric Glands Sim- 
ulating Appendicitis. Paslan it (r S /.igir, 
clivii, 015 Ity Surg . Oynec &. Obst 

Primary tuberculosis of the mesenteric glands is 
to be observed clinically as an exception, perhaps as 
a raniy, but when it does occur it is so alarming in 
Its manifestations that it deserves serious considera- 

These diseased glands may occur anywhere in the 
mesentery.but the usual site is theileo cxcal region 
It occurs as an isolated gland or group of glands with 
nootherfoci elsewhere demonstrable It seems to 
be a disease of childhood and early adult life 
Diagnosis IS very difficult and at times impossible, 
as the disease foilows no defiftitc symptom complex 
It occurs either with moderate indefinite pains 
pointing to no particular abdominal organ or ap- 
pears and with a certain preference, under the 
aspects of acute or chronic appendicitis or ileus 
It occurs with or without a palpable tumor 
When a tumor is present a diagnosis is easier, since 
a palpable abdominal tumor in a child, remaining 
constant under all conditions and not facal, 1$ 
almost certain to be tubercular glands Also in 
adults, multiple tumors in the region of the small 
mtestme, if leukaemia is ruled out, are almost 
pathognomonic These glands may cause peritoni- 
tis. adhesions and intestinal obstruction or they may 
be present without associated conditions 
Two cases are reported first, a case of isolated 
tuberculosis of mesenteric glands beginning with 
symptoms of an acute recurrent appendicitis and 
progressing along the lines of an intestinal obstruc- 
tion The disease had caused by direct contact, 
irritation of and adhesion to a contiguous loop of 
bowel, with resultant obstruction In the second 
case the disease manifested itself as a slowly develop- 
ing. moderately severe appcndiatis Operation 
revealed a large caseous gland without appendicitis 
or pentomtis 

Out of 39 cases reported in the literature, in a 
large percentage a diagnosis of appendicitis or ileus 
was made before operation and the true condition 
recognued only after the abdomen had been opened 
Laparotomy is alw ays indicated General opinion 
is that, where possible, the glands should be re- 
moved Extreme care must be taken not to infect 
the peritoneum Removal intact is ideal, but where 
not possible curettement and suture with or without 
drainage should be performed The mortality (or 
all types collectively is under 15 per cent 
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1 All living organic tissue is as resistant to the 
action of gastric juice as the stomach \vall itself 

2 Only a superficial maceration takes place with 
accompanying inflammation 

3 Serous membranes are also macerated, and are 
therefore no protection for any organ 

Casl BECk 

Thompson: Fatal Ilamorrhagc from Erosion of 
the Gastroduodenal Artery by Duodenal 
Ulcers. Trans Satilh Sun fir Cynee Ass Dec . 
151J By Surg , Gjnec 8. Obsl 

The essayist had seen two fatal cases of bleeding 
from duodenal ulcers in spite of the operation of 
gastroenterostomy In both cases the ulcer was 
situated on the posterior surface of the first portion 
ol the duodenum, and in both the haemorrhage 
which proved fatal came on at a lime when it looked 
as if the patients would recover from the opieration 
The first patient died 34 hours after the operation, 
with all the symptoms of concealed bxmorrhage, 
hut as no autopsy was allowed one could only surmise 
from the position of the ulcer that the gastro- 
duodenal vessel was eroded The second patient 
lived 42 hours after the operation 

In discussion, ^\ mslow repotted a case of complete 
anterior dislocation of both bones of the forearm 
at the elbow £ S Tauot. Jt 

Paterson Is Gastric Ulcer a Frequent Precursor 
of Cancer? Lcnctt, Load , torn, elxxxiu, i?io 

Dy Surg , Gynec & Obsl 

The author doubts the stated frequency of car 
cinoma developing on gastric ulcer He says the 
problem is a diflicult one and a dogmatic position 
is impossible He considers the question from both 
the clinical and pathologic sides The two fallacies 
on the clinical side are (i) the assumption that we 
can diagnose a gastric ulcer from the clinical history 
alone; le, because a patient with cancer of the 
stomach gives a long history of dyspeptic trouble, 
we are not justified in assuming that the symptoms 
have been due to gastric ulcer (2) The assump- 
tion that carcinoma is never protracted He reports 
a case alive and well four and one half years after a 
gastro-enterostomy for irremovable carcinoma, from 
which tissue was removed showing spheroidal celled 
carcinoma The alternative that caranoma is 
grafted on ulcer is that simple ulcer and carcinoma 
may occur in the same patient On the pathologic 
side he quotes the statistics of W’llsoa and Mac- 
Carty, stating that 71 per cent of the specimens 
of cancer of the stomach obtained in the Mayo 
tunic showed evidences of an old ulceration He 
says the weak point of their argument is the absence 
of proof that the ulcer in which cancer cells are pres- 
ent was e\cr anything else but malignant Again 
00 says that death from cancer following gastro- 
enterostomy for ulcer is a rare c\ent Ills own 
experience is that i per cent of his patients, on whom 
gastro-enterostomy is performed for simple ulcer, 
oie later from carcinoma He thinks the question 


IS unsettled and believes that in the meantime the 
verdict should be “Not proven ” 

D C Baifour 


Jacque and Woodyatt: The Peptolytic Power of 
Gastric Juice and Saliva, w'ith Special Ref- 
erence to the Diagnosis of Cancer Arch 
InlertiislMed ,i<)ii,x,s6o By Surg , Gynec AObst 

The literature on the Neubauerand Fischer glyc- 
yltryptophan test for peptolytic power in gastric 
juice is reviewed and the principles underlying it 
discussed In order to ascertain the causes which 
have led to conflicting opinions in the literature 
concerning the value of this test the writers devise 
a quantitative procedure by which the peptolytic 
power of gastric juice and saliva is measured and 
expressed in numbers A 2 per cent solution of 
Witte peptone is mixed in definite proportions with 
gastric juice or saliva and a 10 cc sample subjected 
to formalin titration at once After 24 hours at 37® 
C , a second titration is made The difference m 
the two titrations m terms of and reckon for 
100 cc gastric juice is termed the “peptolytic 
index " 

Examinations were made of 40 normal cases, xo 
byperaadity cases (benign), 10 subacidity cases 
writb IICI present (benign), 16 cases with IICIO, 
and 23 proven cases of cancer with high and low 
acidities 

Saliva and gastric mice were m several instances 
examined in the usual way and also filtered (Oerke* 
feld filter) and handled afterwards with aseptic 
precautions The principal conclusions are Saliva, 
normal gastric juice and that of benign sub- 
acidity cases, when filtered only through paper and 
covered mth toluene according to the usual custom, 
frequently but not always show some peptolytic 
power Superacid gastric juices show less Passage 
of the material through a Berkefeld filter eliminates 
this peptolytic power It is due to bacteria — not 
to body enzymes In 87 per cent of the cancer 
cases the peptolytic indices were 2 to 10 times as 
high as the maximum figures obtained in any of 
76 non malignant cases Filtration lowered but 
did not ckminate this In cancer cases there is a 
filterable peptolytic agent besides the bacteria 

For ordinary chnical purposes it is recommended 
that a filtered 2 per cent solution of I\itte peptone, 
2 parts, to gastric juice, i part, be used m place 
of the glycyltryptophan solution “ Ferment Diagno- 
sticum ” and that exclusion of bacteria by filtration 
through a Berkefeld or similar filter with subsequent 
asepsis be substituted for antisepsis by toluene, 
which is not certain to control bacterial action 
Splitting can then be detected by the usual bromine 
test for free tryptophan or measured by titration as 
preferred The lest has definite diagnostic value m 
developed cases of cancer The writers point out 
that in a fewof their positive cases, but onlyinafew, 
4 out of 20 was the diagnosis in doubt by ordinary 
methods 
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Gibbon- Partial Gastrectomy in a Case of Mul- 
tiple Carcinoma of the Stomach Am J If 
Sc , 1912, cxliv, 781 By Surg , Gynec & Obst 

Multiple primary roalignanl gTa?.{h3 are suffi- 
ciently rare to warrant publication of the following 
case The history in this case was practKally 
negative until June igii, when the patient first 
developed gastric symptoms At that time he was 
suddenly seized with an attack of vomiting The 
vomitus was hlacl. and the patient thought it con- 
tained blood Similar attacks occurred repeatedly 
(or some months duting which titne he rapidly lost 
weight and color In the four weeks pnor toadrais 
Sion to the hospital he had lost i* pounds An 
interesting point is that the patient never had any 
symptoms of indigestion The slight discomfort 
which he felt showed no regularity as to the lime of 
Its occurrence his chief complaint being \omiitng. 
which did not occur e\ery day but he often xomit^ 
in the ev cning food w hich he had eaten at breakfast 
Free hydrochloric acid was absent and no lactic acid 
was found upon mmination of stomach contents 

These w ith other symptoms w arranted a diagnosis 
of probable gastric cancer Skiagraphs showed 
marked irregularity in the outline of the greater 
curvature, both at about the middle and near the 
pylorus Operation was undertaken January 27, 
igia A large round nodular mass about the middle 
of the greater curvature was found, wrhich involved 
both anterior and posterior walls 

About one inch from t he pylorusontbe greater cur 
vature was another hard mass with an excavated 
center There was no pyloric obstruction and no 
marked enlargement of glands The diseased por- 
tion of the stomach was resected and a posterior 
gastro enterostomy was made, catgut and linen 
sutures being used 

The patient's convalescence was satisfactory 
excepting a slight infection, and he was diKharged 
from the hospital March 7 igi2 In three weeks 
after hiS discharge he gained it pounds and was 
able to eat all kinds of food The patient died 00 
July *3 igit, of general debility, but without a 
recurrence of any gastric symptoms whatever Ills 
only complaint was weakness in the legs, and rt was 
thought for a time that he might have a spinal 
metastasis but this could not be deletmintd as bo 
autopsy was made The pathological report of 
specimens showed two ulcers on the mucous surface, 
the edges of one being raised and quite uneven 
Internally the elevated zone dipped down abruptly 
to the floor of the ulcer 

HISTOLOGY 

Sections from the margin of the smaller ulcer 
show an infiltration of round cells with a moderate 
increase of intertubular connective tissue Im- 
mediately below this is a rather abrupt transition 
to a new growth, this new growth being made up of 
tubules very irregular in sue and shape, and lined 
by columnar epithelial cells mostly la single layer, 
but in some tubules stratified 


Sections from the wall of the larger ulcer show a 
tiansition from mucosa into a tumor mass which 
extends below the musculans w ithout involving the 
ovetlying mucosa, the contrast between the con 
structionof the two being very stnbng 

DXACVOSIS 

Both uktts show carcinoma, which in each case 
IS in direct relation with the gastric mucosa The 
structure of each, as above desenbed, appears to 
justify the diagnosis of adenocarcinoma of the 
smaller ulcer and meduUaty carcinoma of the larger 
The author then reviews the meager literature, 
speakmg particularly of multiple malignant gtowths 
reported by Fenwick IVhen two cancers of the 
same structure are found in the same organ, the 
occurrence may usually be attributed to transference 
by contact at to autoinfection It may be that the 
latter explanation would apply to this ease The 
cltmcal history does not beat out the fact that we 
have a malignant change tabng place simultaneous- 
ly in mo ulcers of the stomach H K Ports 

Pisek wnd LeWald Pylone Obstruction, with 
Comparative Study of the Normal Stomach 
of Jnfanu. Arch Fedia/ , igir, zxii, 911 

liy Surg , Gynee ^ Obsi 
This papet sttongI> advises the use of the X ray 
in determining the ability of the stomach to force 
food through the pylorus For this purpose bis 
iDutb wasgivcnaadan X-ray picture of the stomach 
was taken at various latervals after feeding The 
article is accompanied by 3» cuts of X ray pictures 
of the stomach The food may be observed passing 
under normal conditions in infants into the duode- 
num wnthin a minute or two after ingestion This 
should be of great value in conditions which show 
some form of pyloric obstruction Pylone spasms 
can be di^erentiated from pylone stenosis by this 
means C G Cxcice 


Pelissirr Duodenal Ulcer Obliterated by Ad- 
beslonsol the Call-Bladder, Gastro-enteros- 
tomy. Secondary Duodenal Perforation (Ulcere 
dtt duedSnum obliUrt pai adhtience dt li vSsicuSt 
bikaue, stinosepylonque Gastro cnt^roslomie.per 
foratxKi duodeoale secondaire) Bull el mim d I 
Sft anal 4 Pans, ign iiv 371 

By Journal de Cbinitgie 


The author operated a case which he had diag- 
nosed as gastric ulcer with pylone stenosis In the 
course of the gastro enterostomy, it was observed 
that the pyloric region was surrounded by adhesions 
and the pylorus showed a white cicatricial zone 
Operative recovery w as at first excellent, but on the 
tlurdday, without any apparent peritoneal reaction, 
the patient died At autopsy the peritoneal cavity 
was found filled with a foul liquid containing food 
particles On the anterior aspect of the first portion 
of the duodenum there was present a large perfora- 
tion cal out as with a stamp through the cicatncial 
tissue On the dependent surface of the gall- 



GENERAL SURGEIiV— SURGERY OR THE ABDOMEN 


257 


bladder a round area, delimitated by a thin line of 
broken adhesions, corresponded to the shape of this 
duodenal perforation and could be exactly super- 
imposed upon It It was cNidcnt that the primary 
duodenal perforation had been plugged b> the gall- 
bladder, and that operatise manipulation, which 
had torn apart the old adhesions, s\as responsible 
for the peritonitis L Ciie\'»iei 

Struthers: Perforated Duodenal Ulcer. Edit if 
y , 1912, IX, 505 by Surg Gjnee i Obsl 

la an excellent analysis of 27 personal cases, 
Struthers shows that the histones fall into three 
groups — 63 per cent with chronic dyspepsia for 
months or years, 20 per cent with only occasional 
gastric disturbances, in no way charactcnstic of 
duodenal ulcer, and i s per cent previously in perfect 
health This shows that while a previous history 
of dyspepsia is helpful in diagnosis, a negative his 
tory does not rule out perforation lie does not agree 
with Moynihan in the latter’s statement that “no 
chrome ulcer of the duodenum exists without be 
ttaying its presence by symptoms of the 

dearest siguhcance ’’ 

There was 00 premonitory sign or lymplom of 
imtnment perforation, but the diagnosis after the 
onset of peritonitis was easy, except that m three 
cases the physical findings pointed to an appendiceal 
attack \\ben the diSerentiation between the two 
conditions u impossible Struthers opens through 
the right rectus below the umbilicus and explores 
the appendiceal region first 
In four cases the improvement in the fewr hours 
before admission to the hospital made the diagnosis 
of a severe lesion doubtful The history suggestive 
of an ulcer with severe initial pain decided him to 
ODerate and perforations were found m each case 
although the only prcopcralive sign present was 
shght tenderness and moderate resistance over the 
upper half of the nght rectus In the later stages of 
the illness the origin of the pentoniCis is largely a 
matter of guesswork before operation 
Stress IS laid on complete muscular relaxation at 
operation, chlorofonn being preferred as an an 
ssihelic, while the previous use of morphin is dis- 
couraged as likely to diminish the activity of the 
respiratory center 

In all cases the ulcer was on the antenor wall of 
toe duodenum within one and one half inches of the 
Pjlorus, the largest diameter being from two lo six 
torn in length The size of the ulcer bore no rcla 
tion to the elapsed lime since perforation large 
openings being found within a few hours and vice 
versa Food material in the abdomen was so rare 
that the amount of actual leakage was considered 
to be slight, probably because of arrested peristalsis 
tollowing perforation 

In Struthers’ opinion, excision of the ulcer is un 
uecessary, infolding to secure broad pentoncal 
*Pproiimation being enough and closure with 
loierrupted No 2 or 3 plain catgut stitches being 
Preferred to the use of silk If the patient’s condi- 


tion permits, he believes a posterior gastro enteros- 
tomy should be done, the resulting rest promoting 
healing of the ulcer and tending to prevent recur 
rentes Practically all of 17 cases in which gastro- 
enterostomy was done are now without digestive 
symptoms, while two out of three m which a gastro- 
enterostomy was not done still have indications of 
a duodenal ulcer Relapse is what he expects 
without gastro enterostomy, and for this reason its 
performance is advised when possible, although he 
states that it 1$ not an mdiSerent operation, and 
should not be done merely because it helps recovery, 
but only if it be a permanent benefit to the patient 
Struthers believes that Hushing the abdominal 
cavity with saline is probably harmful, and he doses 
the wound but provides suprapubic drainage 

In this senes of 2$ operated cases, there was a 
mortahtv of 20 per cent, those that recovered being 
operated within 24 hours of the onset Sixteen had 
a postenor gastro enterostomy done, and of those, 
14 at least have had no relapse, the other two hav- 
ing been lost sight of Of the three in which only 
infolding of the ulcer was done, two have had a 
return of symptoms after some months 
Five patients died all of a general peritonitis, 10 
none was gastro enterostomy done their condition 
being considered too bad to justify the prolongation 
of the operation E K Autstrovq 


McClannan: Intestinal Obstruction, with n 
Ctlnleal Study of ISI Cases Trant SoutA Surf 
irG/itee Ais , Dec , igis 

By Surg , Gysec & Obst 


McClannan stated that the form of operation re- 
quired in any pven case must depend on the nature 
of the obstruction and on the presence or absence of 
comphcations Thus, wc grouped the operations 
performed into three classes, namely relief of the 
obstruction, excision of intestine, and enterostomy 
In order to judge the efficiency of any of these 
operations it was necessary that the procedures be 
compared with regard to the stage of the disease at 
which the operation was performed This was the 
only logical basis for study of the treatment of ob 
struction. and avoided the confusion of many classes 
as to causation, difTcrences in position of the obstruc- 
tion and vanations in the completeness of the oc- 
clusion Each of these factors altered the rapidity 
of development and the duration of the three stages 
of the disease, consequently a study of intestinal 
obstruction from the point of view of the symp- 
tomatology and treatment of these stages balanc^J 
the relation of the various factors and made the 
companson of operative statistics possible 

Of 34 patients treated in the first stage, all re- 
covered Of these, 12 were relieved of their symp- 
toms by enemas and purgatives The Other 22 
were operated upon In 15 the obstruction was re- 
lieved, resection was performed in 3 cases, enteros- 
tomy with short-circuiting and enterostomy with 
relief of obstruction, once each, simple enterostomy 
was done twice Relief of the obstruction, therefore, 
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wis the best oinralue procedure in cas«s trratc*! 
during the first stigc When pri>\uiun had liccn 
loailc lor a debieil enlerostomj, {Jim uaj the I<est 
procedure in jiost-opcratnc obstruction, pmbib!> 
because opening the prcviouslj bruiighi up loop 
ga\e no operatise shock 

Snt> SIX [latKiils were operated upon in the 
second stage, 55 recosered. and 11 ol these dud as a 
result of a second operation or some (omphcaliuti 
developing taler than one wtrL after the original 
operation Ihc opcraiiuris performed were as fol 
lows relief of obstruction, 44 (1 fatal, shurt-cinuil 
ing, 2, excision 14 entrrosiom), 4, enten>stum> 
with ether oiKTstions 15 One patient vias rrluvcd 
b> an enema (latigrere was present in 10 sasrs 
j vsere ircilrd b) anasiumusis anil excision it px 
ticnts recovcrcil 6 »erc rcseited Relief ol the «b 
siruction seemed the liesl ojirraiion in the second 
stage provided gangrene had not developed In 
the presence of gangrene resstlion mas the best 
ojicration provided the sonstiiuiuinal svmptoms 
mere not pronounced In the latter evrni enicfos 
tnmv should be added to the resection or if the son* 
dition of the patient mas grave the loops might he 
brought out of the aUlomen and packed sill miih 
gauze, seiih an cnirrustomy above the obstruction 

1 ighl> tmo patients mere oi>erated on in the third 
stage, 5Z died Relief ul the obstruction mas done 
in 2Z per cent of the cured ami in t4 per cent of the 
fatal cases I nterostomv and relief in rt per eent 
ol the cured in h's |>er cent of the fatal ^lnlple 
enterostom) in 44 per cent cf the cured in per 
cent of the fatal cavs I nterostom) srith otnet 
a]seralions in the remaining cases- j euted and 0 
fatal Kevction mas dune in one fatal ease and 
extrusion in z others One (latient mas relieved i>> 
an enema, and 5 died nithuut operation (langrene 
was present in 1$ eases 1 cured and 13 fatal In 
Iwlli the cured ca«es enlcrosliim) and excision mere 
done 

In the third stage ciitcruslums should be done, 
either alone or in connection with ibc other pro- 
cedures In the non gnngrcnous cases enterostomy 
was done in 77 jier cent of the cured and in but 41 
per cent of the fatal ca»cs 

llloodgooil in diKUSMon said that the essayist 
ssas the first to publish 1 Urge number ol cases 
showing the imimirianie of the effect of washing out 
the stomach and ol gis ing cnemis to aul m the carls 
diagnosis of intestinal obstruction a thing always 
neglected outside ol the hospital and often nglciled 
in the hospital 

Ilrown wul the importance of draining the dis 
tended loop of bowel above the obstruction eoull 
not be too strongly acccntuxtcd \ nuroUr of 
years ago, in a pni>cr he read before the Mississippi 
\ alley Medical Association he reixirted a senes of 
cases in which he resected the gangrenous gut and 
described a methixl of draining the loop of intestine 
above the obstruction namely to cut across the 
bowel, intfcxlucea tube into the bowel, and while an 
assistant was handling the bowel above, the resec- 


tion mas maile without losing any time Thetscof 
the stomach tube and rectal lube, both before and 
alter operatjon, was of exceeding importarcc 

Slone stated that with the use of eserm and 
enemas, proj«crly given, he had never seen a purga 
live necessary Since he had been u«ing that com- 
bination he hail never found a sc-condary operation 
nriissary where the conditions were rot cost 
formidable where that simple method of tfcalmcnt 
was ptoperlv tried 

Mixter said that m looking back on the fatal cases 
of inlrsdnvl obstruction it would lie found death 
had occurred in those cases where the inteslicc hid 
not lieen emptied, or where an ani«tomo5is had 
l>een done immediately, and the septic torlccis of 
the occCudesI intestine had Urn poured into the 
lower intestine Ablie i»)inlrd out that the inlts 
line below mas starved and ready to take up the 
mxlerixl poured down from abive, and in that way 
a rapiil and fatal sepsis ensued 

( htfles 11 Mayo siateil that m the last year, in 
eases of intestinal obstruction they had in four 
cans ihfuugh the 8pf>rnibfos[omy incision, been 
able bv drainage tooverrome ihnmmeduteobstac- 

KansohvO railed attention (o the use of the X ny 
in locating the obstruction in acute cases Outside 
of hospitals Ibis was out of the question but when a 
p.i(irnt was brought into the hospital it look but a 
short lime 10 get an \ ray picture, and m three 
recent eases the obstruction was located by this 
means 

Mortis stated that for a year or more be had been 
using injections by rreium of bismuth solution also 
using It by the stomach as far as possible, and then 
employing the fuoroscope, and in this way deter- 
mining deltmtelv the seat of the obstruction 

Kovster said that if there was retention ol scy- 
balous masv-s and the IjowcI was gripped on some- 
thing and could nor release itself if the gut was 
muth distended and the patient was vumiting, with 
very little or no pain we could pve a few doses of 
eseiin, say one fourth ol a grain of the salicylate, 
even two or three hours until two or three doses 
mere given, to be followed by an alum enema If 
the patient was in great pstn we could pve it« gr 
of hyosem to be followed two hours bter by an 
enema Mith this treatment he had found vome 
caves did not need opcraiiun at that lime and opera- 
tion could be safely done later while other eases did 
not need operation 

Finney vjjd he hid u«ed the appendix after the 
metbwl mtnnuned by Mavo in eight or ten eases 
of intestinal obstruction and 111 his experience 
It did |iU that Mayo said 11 did and it was a veo' 
valuable aid in those cases where the obstruction was 
low down 

The indiscriminate use of eserm was followed bv 
disastrous results Ills attention had been railed 
to the fait by Abel of the pharmacological depart- 
ment of Johns Hopkins, that esenn under ordinary 
arcumstanccs had a marked depressing effect In 
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one case it apparently had a %cry alarming effect 
Id one or two others it «as followed by marLcif 
s)mptoms of dcprc««ion, but us withdrawal was 
followed bv decided improtement 
Hall emphasized the jxnnt made bj Dr Rrown in 
reference to draining the intestine above the seal of 
obstruction in those cases where it was thought best, 
at the time of the operation, to resect the gut lie 
had used the method advocated bj Dr Urown in a 
number of cases with satisfactory results As to the 
use of eserin, he had seen a number of cases in which 
there was depression following its administration 
and he usually gave it in no larger doses than one 
fortieth of a gram 

Winslow said that neither escrin nor an> other 
agent was going to relieve a patient when the 
Inicstinc was mechanicalli obstructed, and there 
was nothing to do but to operate hsenn could 
only do go^ in ca»ci in which the bowel was not 
tnechanicallv obstructed 

Bov^ ha'd been using eserin alter operation as a 
routine in e>er> case ewr since <.raig of Boston 
brought It to the attention of the prolession It 
never faded to produce a bowel movement in a 
case in which there was no iniesiinvl obstruction 
Crawford had personal Lnow ledge of a patient 
who was given one filtieth of a grain of esenn. b> 
mistaVe, and who was great!) rrostrated b> it so 
that for two or three hours death seemed imminent 
However, the patient did not die tnother puient 
tderg)inan to whom he administered one fortieth 
of a gram of ctenn on the second ur third da> after 
the operation told him he felt as though a stut. of 
dvnamilc had exploded within him 
Milne, of London said it was very fashionable 
in the London ilospual to give esenn but now it 
was only the extreme cases of di'.icntinn that te 
spondee! to ihe use of esenn Tlicv did not p>e 
tnorc than one hundredth of a gram at a dose and 
they did not give more than three such doses lie 
could wot sa> that in any of thv vasts they bail 
noticed any particular collapse from ihv use of the 
drug 

Hbrccht related some capenments with esenn 
on normal individuals He found that <maU doses 
lurl absolutely no effect in many instances whereas 
«fgcr doses gave prompt aelion of the bowels lie 
found It was usually tveenty minutes to half an hour 
before it acted E S. Taibot J* 

'liller: Acute Inraglnatlon of the Ucum Second* 

ary to Sarcoma of the Small Intestine. 7 >jb# 

Sfuli Suri & Gynf( v 1 jj,Dcl 1911 

IJy Surg Gyoec & Obst 
In a search through the list of reported cases 
Miller found only a few instances simitar to hiS own 
case in which sudden acute symptoms gave the first 
warning of intestinal trouble Only three such 
cases were found m Moynihan's list In the other 
37 cases, symptoms of transitory abdominal pain, 
occasional vomiting attacks, and nausea preced^ 
tne lecognition of the growth from a few wecLs to 


over three years If there could be a cardinal 
symptom It would be the presence of a tumor It 
was present in over go per cent of cases when brought 
for examination or operation It veas always pres- 
ent in children and nearly as constant m adults 
More than half the cases were reporteil in patients 
over 40 years of age Cachexia was only marked in 
children except in the late stages Fever was often 
present, as may be expected from the brge per- 
centage in which ulceration occurred Constipation 
was not a reliable symptom, although often present. 
Diarrhtra was noted in a few Three cases had 
been reportcvl as occurring m the ileum, years after 
severe attacks of typhoid fever, and Nothnagel re- 
ports an instance ol iircoma that developed from 
tuberculous ulcerative scars In yo out of 46 in- 
stances the growth was single, in 16. multiple It 
was curious to nutc the (reciuency of adhesions 
between (he bladder and involved coil of intestine 
In 46 cases I.cr^nc reports adhesions in la 7 of 
which were instances m vrhich the bladder was the 
invoivcil structure E b Talbot Js 

Horsley and Coleman* hzperlmental Deraseu- 
latUatlon ol Intestines with nnd without 
Mechanfml Obstruction. Trans ituli Surx (r 
Oysrc Its Dec igit l)y butg Ciywcc L Cbvl 
In the joint papir by Coleman and Horsley they 
rcnorlid iwelvt cxixrimenis all on dogs done under 
lull anasthvsia in whuh segments of intestine from 
the lower iKum varving Irom two to five inches, 
were dwasiulirizcil by vutiing the atlichment of 
the iRvscntery close to the bowtl In all except one 
Ihe omentum was wrapped around the dvvascular 
ucd ngmem In bve insianres the segment was 
obsiruiied bv tapis at each end 1 wo of these dogs 
died Irom gariRTinc and perforation of the loop 
One dicvl alter three days without perforation, one 
lived th»r\icn days and the other lived fourteen 
days in seven dugs .1 loop of intestine was devots- 
cuiatvivd vtvthoua being obsliuitcd and the omentum 
wrappevl around the segment Noni. of these dogs 
died as a result of the operation The authors 
concluded that cither no toxic substance was formed 
tn the dvviveuUnivd loop or segment of intestine 
which w IS unobstructed or else this substance, if 
lotRtcd and excreted, was riot absorbed by the 
normal mucosa They emphasized the fact that in 
dogs at least, a loop of bowel when separated 
from Its mesentery and unobstructed might be 
properly nourished by wrapping the omccvlum 
around it E S Talbot J* 

Gregors Inirsttnal Lesions Due to Contusions of 
the Abdomen A' } 5; / JT , igir. 111, 727 

By Surg (.yncf & Obst 
The object of this paper u to call attention to the 
relative frequency of intestinal rupture after abdomi- 
nal contusions, especially in rural and agricultural 
districts Three types of injuries were described 
as producing these lesions First, that produced 
by a rapidly moving object alTecting a circumscribed 
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area of the abdominal Ti, all Second, cnisbmgin' 
Junes ^^hen the intestines were caught between the 
contusing force and some bony surface Third 
the tearing accident produced by a fall In the 
first class, the resulting rupture was described as ft 
blow out The elements entenng into the mech 
anism of the blow out were high velocity, a small 
point of impact, the surprising of the aMominal 
muscles and an inflated condition of the bowels 
In diagnosis the primary shock was to be dis 
regarded, as that depended upon injury to the ab- 
dominal sympathetic system and not to the intestinal 
lesion But shock, continuing or developing after 
four or five hours, with increase of pulse rate 
associated with increase of abdominal pain and 
tenderness, with nausea or vomiting and, most im- 
portant of all, with muscular rigidity of the ab 
dominal wall, was sufficient evidence to justify an 
esploratoty incision Illustrative cases art given »n 
the paper 

Thornburgh Multiple Gunshot Uounds of 
Intestine without Perforation o( Lumen 
Anw 5 iirt , Pbda 1911 Ui 

By Surg , Gynec & Obsi 
A private of the 30th Infantry attempted suicide, 
March 29, 1912 by shooting bimsell m the abdomen 
with 30 calibre Army Springfield nfle The 
mussle was held against abdomen outside of the 
clothing 5 cm to the left and 2 cm above (he 
umbilicus Entrance wound 3 cm it 2 cm indiam 
eter Exit wound 1 cm diameter, at level of umbili- 
cus and directly above the left posterior superior 
spine of the lUum 

A laparotomy was done less (ban an hour after 
Injury was received Belly was full of blood re 
quiring Lgation of 12 large mesenteric vessels, 35 
cm of ileum was found denuded of all pemoneat and 
most of Us muscular coat Mesentery of same 
completely destroyed Numerous injuries to dc 
seending colon and mesentery, but lumen of gut not 
petioraied at any point 

On account of sev ere shock resection of ileum was 
out of the question The omentum was brought 
down and a pocket formed completely covenng 
injured bowel and mesentery This was fastened 
by inlcrrupted sutures, replacing outer two coats of 
ileum and both lajers of mesentery bmnterrupled 
recovery 

Van Bisselick Acute Intestinal Obstruction 
Caused by a Poljcystic Kidney (Oeduston 
intcstmate aijrue pat un rein pofjkyslique) J 
dVrol.lgii 11,812 By Journal de aunwgie 

Bissehcfc reports a case with bilateral cystic kid 
neys which, following hsmorrhige into one of 
these kidneys, showed symptoms of acute intestinal 
obstruction 

The patient was a man of 55 years Upon ad- 
mission to the hospital he showed signs of ileus 
There was abdominal distention and vomiting, and 
a feeling of pressure in the left side with extreme 


tenderness in this region The left flank was 
occupied by a tumor which was very painful on 
pressure The overlying abdominal wall was ngid, 
and on percussion this area was found dull from the 
costal margin to the iliac fossa Csecostomy was 
performed, after which the symptoms of obstruction 
disappeared It was then possible to make out a 
fluctuating tumor m the left llanL This tumor 
gave lumbar ballottement Aspiration of the tumor 
was performed and a yellowish, rather turbid fluid, 
showing traces of blood, obtained The presence of 
pensialtic waves which started at the catcum and 
reached as far as the epigastrium led at first to the 
diagnosis of an infected neoplasm of the descending 
colon with secondary retroperitoneal abscess But 
inflation of the colon was found (0 dimmish consider 
ably the area of dullness over the tumor, and the 
conclusion was arrived at that the latter was retro- 
pentone^ and probably renal Ureteral catheteii 
zatioD showed that the right kidney was functioning 
though the urea elimination was diminished A 
left lumbar incision showed a cystic kidney, m which 
there had been a hsmorrhage that had colored the 
contentsof theents Dunngmanipulaiion alarge 
cyst ruptured The capsule of (be kidney was tbea 
inased the clots removed, and the cavity cleaned 
out The patient made a good recovery, and the 
lumbar wound healed Palpation of the left hy* 

E chondrium had shown the existence of an en- 
ged kidney on tbs side The author’s conclu- 
sion IS that the extreme distention of the kidney, 
due to the hxmorrbage, had caused intestinal ob 
struciion by pressure on the descending colon He 
bad been unable to find a report of a similar case 
J Tavtos 

Bonneau Tuberculosis of the Small Intestine 
(Tubereulose de Imtesiin grUe) Panschir, 191* 
II 900 By journal de Chirurgie 

The case was that of a man of 29 years, formerly 
operated on for appendicitis w ho on admission com 
plained of attacks of abdominal pain with a sensa- 
tion of transverse subumbilical pressure Pcnstal- 
Itc waves and borboryemus were observed The 
temperature reached 10? There was well marked 
meteonsm The attack lasted three days and was 
terminated by the passage of large green, fetid stools 
and gas from the intestines After two or three day s 
of quiet a similar attack would follow The patient 
had lost rakilosin seven months of this illness Ills 
aMomen was slightly distended, though elastic 
Below the umbilicus there was a sensitiveness to 
pressure and at certain points a feeling of doughy 
consistency Rectal exammatioa revealed soft 
a^erent masses above the prostate A diagnosis 
of tuberculous peritonitis with intestinal stenosis 
was made At operation it was found that some 
loops of the small intestine were encased m m- 
flamniatory tissues which at certain points had 
greatly constricted their lumma, the sigmoid and 
colon were not much involved, the eaicum was 
definitely infiltrated and thickened, but notstenosed, 
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several large glands were found m the mesentery 
Bonneau resected 50 cm of the small intestine, in- 
cluding the points of stenosis Recovery -nithoiit 
complications Tt\o months later the patient was 
still free liom the attacks, though unable to wotk 
because of weakness and the continuance of diar- 
thcca The author makes no claim for a core, but 
considered the operation indicated as a palliative 
measure of value in a hopeless case 

J L Rotre Bekcer 

Wiener: Gangrene of Ileum Complicnung Ap- 
pendicitis. .4»n , Phita , lgi2 Ivi, 900 

By Surg , Gjnee i Obsl 

Report of a unique case of gangrene of the ileum, 
at some distance from the ileo c»cal vaKe with 
normal ileum intervening between the gangrenous 
portion and the excum and with the caecum normal 
Operation during the fourth attack of appendialis 
disclosed turbid fluid in the peritoneal cavity The 
appendiT had almost completely sloughed away 
A loop of small intestine was found adherent to the 
abscess cavity, completelv denuded of its mesentery, 
the vessels of which had thrombosed On the eighth 
day a fxcal fistula developed and the loop of ileum 
was found completely gangrenous 10 the wound 
One hundred and thirty-eight days after the first 
operation a $ide-to side ileo colostomy was done 
for a persistent fxcal fistula In spite of ibis, al- 
though most of the stool came away per rectum, a 
fscal fistula still persisted One hundred and 
seventy-eight days after first opetation an extensive 
intestinal resection was done The ileum distal to 
the point of ileo colic anastomosis was excised, to- 
gether with the cxcum and part of the ascending 
colon The open ends of ileum and colon were 
cl«td with three layers of sutures About ten 
inches of ileum and twelve inches of large intestine 
were removed There was a slight tetnpotaty fistula 
at the site of the sutures m the ascending colon The 
wound finally healed completely, nine months after 
the original operation Eighteen months later the 
patient was still in good health and had two movc- 
mtnts oi the bowel daily 

Singer On the Secretory Activity of the Stomach 
in Chronic Appendicitis, w'lth Gastric Symp- 
toms Lancet Lend igu clwwii 1711 

By Surg Oynec A Obst 
It IS now generally admitted that thereis adefimte 
association of chronic appendicular disease with 
gastric ulcer The author has recently had the 
opportunity of making very detailed analyses of a 
senes of 300 cases presenting gastric symptoms 
Most of these cases were subjected to laparotomy 
lie has investigated the chemical side of the question 
and tabulated his results in detail IIis experiments 
snn analyses make it appear likely that the situa 
lion of an ulcer la the pyloric region or duodenum 
may uself be a factor m the increase of hydrochlanc 
j secretion A gastric or duodenal ulcer re 
garded in this hght thus becomes not only a res^t 


but also a cause of hyperchlorhydna His con- 
clusions arc as follows I Chronic appendicitis has 
liequently been found in association with gastric 
symptoms 2 When this association occurs, a 
gastneor duodenal ulcer may or may not be present, 
but m all cases the gastric juice has yielded ab- 
normal analytical results 3 The abnormalities 
may consist of hypersecretion or of hyposecretion 
both of chloride and pepsin, of the presence of a 
peptolytic ferment, and of the elevation of the 
‘nitrogen factor " 4 These abnormahtics can 
best be explained as due to toxic substances which 
act on the stomach and on the appendix 5 Re- 
moval of the appendix docs not always relieve or 
improve the symptoms D C Baifooh 

Reder A Sign of Diagnostic Value in Obscure 
Cases of Chronic Appendicitis Elicited by 
Rectal Palpation Trans Seiitk Surg (y Gyntc 
Ass, Dec igij BySurg.GyBec & Obst 

In the cDOie obscure forms of chronic appendicitis, 
where other points bad failed, Reder stated he had 
been able to make an absolute diagnosis through a 
point located in the first (sigmoidal) portion of the 
rectum These cases belonged to a class whose 
symptomatology did not invite attention to the 
appendix region on account of the total absence of 
local symptoms In many ol these cases pressure 
at McBumey’s point had not given the reflex pam 
that was expected and usually obtained m a lesion 
of the appendix of this character, while pressure at 
Morns point had proven equally as negative An 
absence of these reflexes was usually sufficient to 
dismiss (he thought of an existing appendix lesion. 
The point in the rectum, however, had invariably 
given a positive reaction in the presence of a chron- 
ically diseased appendix The part of the rectum 
concerned m this examination was the first portion. 
It began at the sacco vliac synchondrosis and usually 
the left side was entirely covered with peritoneum 
and had a mesorectum which gave that portion of 
the bowel a certain amount of mobility This 
mobility was of some value in the examination 
Within the lumen of the bowel at the junction with 
the sigmoid about 3}^ or 4 inches above the margin 
of the anus there existed aggregations of circular 
fibers that formed a \alve This \alve was constant, 
was known as the valve of O’Beirne, and varied but 
little in Its distinctive circular characteristics This 
valve served as a landmark, and was an important 
factor in the examination 

In making the examination (o teach the points, 
the patient was comfortably placed upon his back 
on the examining table, with both legs flexed The 
index finger well lubricated was introduced into 
the rectum, and a search made for O'Bcirne’s valve. 
This valve was sometimes reached with some diffi- 
culty, especially when it was located high or when 
the examining finger was rather short It was 
absolutely necessary that the valve be located Its 
recognition was readily perceived, the sensation 
imparted being very similar to that which the 
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examining finger experiences when introducctl into 
the os uteri during the first stage of laW In sue, 
he had found the valve to vary, being in some as 
large as a ten cent piece, and in others as large as a 
rjuartcr 

The sa!\e having been located, the finger «as 
hooked into it and gentle traction made upon the 
structures to lest the mobililj of that portion of the 
rectum The lip of the finger svas allowed to rest 
within the lumen of the valve, and the patient asked 
if he experienced any pain The answer was usual!) 
“No ” Should there be an> pain, it was generally 
referred to the sphincter ana of the rectum By 
allowing the finger to rest for a short time this pain 
would subside After being assured by the patient 
of the total absence of pain the lip of the finger was 
genii) pushed upward toward the right iliac fossa 
when, in (he event of a lisiun of the appcndit the 
finger would touch a point liejoml the valve that 
would cause the patient grral pain As a control 
maneuver, a similar |>uint might be touched by 
sweeping the examining linger toward the left 
inguinal fossa, usuallj with negative results The 
accuracy of the diagnostii value of this point had 
been verified m some 200 cases 'Die patients <om 

t iriving this senes gave a period of time when their 
icalth was not good ranging from six months tv 
twelve >cars After removal of the cbnmually 
discavil opiiendix Ihi patient was (ufl> restored to 
health in from ihrev months to two v<ars 

I » lAieOT Ja 

Jwari The rreoperatlve Olagnoile of Appen- 
dicitis netnonstraiion of a New Method by 
Donat Cs.imlnatlon Uni 1 / J iom n 1741 
llv ^urit t.vnei A (Ib'l 
The author believes that if this metho<i of dorsal 
pervussion were used some fatal rases of abscisses 
would be correcil) diagnosed and suttesMul opera 
lion performrti There is normallj a dull area be 
ncaih tiolh sacro iliac joints due to the iliac blood 
vessels If a rclrocacal abscess or reiroTTcal 
nppenilit be jirisent the dullness on the right side 
will be incriased M b 11 i.ndhi«ov 

Case X-Rny Studies of the Ileo*Cxcnt Itefilon 
and the Appendix An {ImH fi^nl[rn »oi* 
li.gj ill '<urB (.)nn 4 tH»M 

The lUo CTtal rigion was examined radios* opiral 
ly and radiographnill) after the bismuth meal and 
following a banum sulphate il) sma The injection 
mclhoii was found to be tspitially vatuabic to show 
the mobility and nlaiums of ihv colon as well as 
incomiiclcnt) of the ilco cacal valic ITic meal 
proved more scrMtiabk in determining molihtv 
and points of adhesion and also to show the appen 

The author found iiuoiniHleni) of the ileo 
cxcal valve to be prc-cni in tj cases out of 200 
examined In some of these it was associated with 
pcntjphhtic adhesions, in some overdistenlion of 
the cTCum seemed to induce it, while m others no 
cause could be assigned 


Ordinanly the bismuth meal start s to pass through 
the ileCMra^al valve fn about four hours, and the 
greater part of it is in the cicura and ascending 
colon in stx hours M here stasis occurs, due to 
adhesions, the ileum becomes distended proiimil 
to the stenotic part The latter is found to be firmly 
hard and cannot be displaced by changes in position 
of the patient or by palpation This stasis m the 
ileum may, b> dragging on the mesentery, cau'e a 
duodenal stasis as well An obstructive lesion of 
the colon ma> be responsible for interference with 
the onward course of the bismuth in the ileum 
Regarding the appendix, the author has seen over 
ho cases in which this organ became filled with 
bismuth for a period varying from a few hours to 
man) da)s Ihe sue of its lumen, its shape, ns 
position and whether it is fixed or movable can be 
ascertained I’oor drainage as evidenced by re 
tention of bismuth over a penod of several days 
would seem to indicate potentiality for danger and 
argue for rrmov al of the organ 

DefiCis in the filling of the eacum mth eilenstve 
fixation and constnction of the terminal ilcum, 
especially if associated w itb pulmonary tuberculosis 
IS very suggestive of tuberculosis of the ileo^TCi! 
region Malignant lumorsmay pve much the same 
picture 

Adhesions between the erncum and other parts of 
the colon may must ronsulerable distortion and 
interference with motihty hvrn the sigmoid has 
been found thus ativebrd to the appendix lit one 
case and to the cxcum and gall blaader in another 
\ <xcum mobile and ntomicum may be readily 
diagnvseil by the Rontgenologic method Fistulous 
tract' leading to the eatcum may be traced by filling 
them with Deck s paste and simultaneously inject 
ing the colon with a bismuth suspension 

Aooixn lUenso 

Keith runcilonii Nature of the Csecum and 
Appendix £ri< SI / ,ioii 11 1500 

Uy Surg , Oynce L Obsl 
Keith says (he opinion his gradually been gaining 
ground largely through the work of Lane, Metch 
niLofl and Barclay Smith that the great bowel from 
appendix to rectum (in man) has become a useless 
ind dangerous struilurc His paper represents 
study and a review of much literature to show that 
It IS by no means proven that this structure is useless 
and suggests that if \\c onlv knew how to keep il 
suitably emploved bv alicnng our diet to meet its 
rerjuircmenls we might make it serve us and future 
generations just ns well as it answered the digestive 
needs of primilivc md successive races in the past 
Interesting diagrams arc »hown of comparative 
mitumv study in man the rat and the ostrich 
The author docs not agree with the theory that the 
appeniUt is vestigial lie mentions that chimpan 
zees in captiviiy and on human diet frequently die 
of appendieilis though he 'lys there is no evidence 
to show that this anthropoid m its natural habitat 
develops this disease S IIesdexsov 
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Cugnler: Primary Malignant Tumors of tbe 
ileo-c»cal Valve (Les tumeurs miligaes et pnnu- 
tives de la valvule j\eo-e4cale) TJiiie d« Pans, 
1912, Nov. By Journal de Chiniigic 

The author has brought together observations of 
60 cases of malignant tumors arising defmitely flora 
the valve There is no pathologico-histological 
report of 16 of these, the total number on which 
this nock IS based, therefore, being 44 cases 

Cancer of the ileo<£ccaI valve is a relatively rare 
tumor It IS difEcult to determine the percentage 
of occurrence, because it has frequently been studied 
with cancer of the termmal portions of the ileum 
and sometimes as a particular case of cancer of the 
cxcum Cancer of the valve proper can invade, 
secondarily, either the cacum or the ileum, giving 
two anatomical types, cscovalvular and ileo- 
valvular, this last form is accompanied with a very 
marked stenosis of the ileum 
The aspects of the tumor are variable, sometimes 
It IS a lateral tumor implanted hy a base mote or 
less large on one of the lips of the valve and expand 
mg into the caecum or the ileum, sometimes it 1$ an 
annular tumor — “cancer en virode" More fre- 
quentl) it looks like a collar which retracts the 
valvular orifice When it invades the side of the 
cxcum It may be very extensive, reaching to the 
ascending colon or even extending beyond it 
Metastases into the glands u rare and late 
The symptoms are of two kinds First, chronic 
occlusion (alternating diarrhosa and constipation 
syndrome of Kdnig, syndrome of Ricard Mathieu) 
tending toward an acute occlusion or cachexia, with 
invagination of the ilco cscal region into the large 
intestines, at first chronic, then acute One can 
determine then the presence of a tumor and the 
emission of bloody mucus 
The treatment consists in resection of ileo c*cal 
junction If this is contraindicated by the local or 
general condition, an entero anastomosis including 
the ileo cscal loop should be made 

J L Roux FEioea 


Lane- Chronic Intestinal Stasis Lanetl, Lond., 
1912, dmiu, 170O By Suig , Cynec & Obsl 

The author defines the term "chronvc mtestuial 
stasis” as an abnormal delay in the passage of the 
intestinal contents through a portion or portions 
of the gastco intestinal tract, which results in the 
absorption into the circulation of a greater quantity 
or poisonous materials than can be treated 
elfcctually by the organs whose function it is to 
convert them into products as innocuous as possible 
^ the tissues of the body The author refers to 
t-arrel s experiments with living tissues outside their 
Mtural environment, and says that he has found the 
confirmation of his views in the 
study of Carrel’s work. To meet various diseases 
means to improve the drainage scheme, 
heinet simply mechamcal or operative, with the 
'“elleot results This is nowhere better 
empiifieci than in the extraordinarily rapid dis- 


appearance of large tubercular glandular masses m 
the abdomen after disconnection of the big bowel. 
Pigmentation of the skin becomes a very marked 
feature m advanced cases of stasis, especially m 
patients with dark hair On eliminating the supply 
of poison the color and the circulation of the skin 
change with remarkable rapidity “In the case of 
the kidney affected by so-called Bright’s disease, 
which IS merely a product of chronic intestinal 
stasis, the exclusion of the large bow el is follow ed by 
an improvement in functioning which is as extraor- 
dinary as It IS rapid, and a patient who has been 
face to face with death is quickly restored more or 
less completely to health, usefulness, and activity ’’ 
The great difficulty in the treatment of chronic 
intestinal stasis and its results vs to tecogniie when 
the end result has assumed such proportions that 
the removal of the pnmary cause does little or no 
good As an extreme instance, take cancer of the 
breast or of the ducts of the liver or of the pancreas, 
all products of chronic intestinal stasis in the first 
instance In the case of the thyroid, Lane has seen 
a large adenoma of this organ subside with great 
rapidity after removal of the large bowel Typical 
symptoms of exophthalmic goitre of long standing, 
associated with intestinal stasis, have also rapidly 
and permanently disappeared He states that the 
extraordinary improvement that results from short- 
circuiting and the disconnection or removal of the 
large bowel is due largely to the fact that the evacua- 
tion of the small intestine is facilitated by its intro- 
duction into the pelvic colon, and that the infection 
of Its contents by organisms which grow in the 
stagnating material is the large intestine ceases 
abruptly He does not believe that all absorption 
of toxins takes plate {torn the stomach and small 
intestine He does maintain that the tract other 
than the colon plays a very important part, he be- 
lieves the mote important part, in the process of 
absorption D C Balfouk 

Schachner- Experimental Anatomical and Phys- 
iological Observations Bearing upon the 
Total Extirpation of the Colon Trans Stalk 
Surg (r Gyntc Ass , Dec , 1912 

By Surg , Gynee & Obst 
In this paper, Schachner said that when we con- 
sidered the arrangement by which 20 or more feet 
of small intestme were being supported through a 
peritonea! attachment measuring five inches, the 
weakness of the abdominal wall in the inguinal 
region, and the hernias that resulted from the 
gravitation of abdominal contents against this 
lowest and weakest point, when w'c compared the 
darkened lungs of the human subject with the clean, 
pink lungs of the quadruped hvmg under the same 
condition, as a proof of how unequal the cilia were 
in their efforts to lift the dirt and bacteria-Iadea 
mucus against gravity, and when we watched the 
patheUc efforts of the tubercular subj’ect to raise 
against gravity his expectoration, — then we got a 
lull idea of the disdavantages of the upright position. 
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Vtbuthnot I-anc, throURh his work ihsl extended 
o\er more Ihin ten >cTrs and especiallj his rertnt 
wnlinRS. lORelhcr with 1 has Meichnikotl. deserted 
the mdit for nllinR the attentnm of the world to 
the injurious clTects of inienmal stasis While the 
end to-end anastomosis was funciionaU> the most 
natural, the end to side hid the itdtantage of oiore 
sfCunlN and prartiiall) the same adsantaprs that 
applied to end to end Ilis esjHnmcnlal wort 
justified him in lM)n\ir^ that when an drormos 
toms or ilcosiRmoidostomv was made l>> the bural 
method, the intestinal contents dnl not pass ihrouRh 
this ojHnitiB as a rule hut continued the natural 
course ihrouph the colon ptosided no oUsirustton 
cristcii In other words it was a repetitwn of what 
occurred in the stomach alter a Ra'tru (nterostoms 
with a patulous pjlorus 

The work of MetrhniLofl plainlj su^rj^^itd the 
chemical sule of the iiucation that is, the thcmislt> 
of the larjte intestine when its funrtiuns were for 
anj Icnsthollimi interfered with The inOuenre o{ 
an abnormally mosablc kidne> as a lattor m the 
ileselopment of rpltmhnoptosis had not reccivetlthe 
attention it dmersed 

i cw ol us psthajis rcalued that the retroperitoneal 
po'ition of the kidniv when making ttcvr$iorts 
enabled it tu diswct loo^e through attrition the 
peritoneal attachment that sersed to anchor the 
Msrera to the sertical lulurnn 

He wished to emphasue the point that the prob 
hm was cotnprehensise enough to accept all the 
assistance it could through g)mnasti>s londaccs 
tegulation of dirt and habits an<l still (urmsh an 
ebundint peneniage ol human wrriiage lor the 
surjteun to attempt to reclaim I '« Tsinot Ja 


long. |*feudapcrlioneaI Cauls ot the Colon 
tram Ssiifk i»tt <>< free io>* 

Jly Wuf* Oyiyft & <)l>st 

The nomemlature of the subject was eorsidered 
b) lung who an dazed the terms ‘adhesions 
‘ mcmbfiiious (KfKohfis sells ' pvudomem 
btanes cie wbuh ««tc ordmaril> applied to the 
conditum <h*cnbsd IK ‘huwid ttul wi ofitn used 
Vera inoriit ttrms in sjh iking ol the immliianous 
lotmations found about the luton Hi piojKised the 
term "psuidoiiitiloni il i ml as hiiiiK dt-acnptiie 
and withal lorrui t aul means a ihm serous 
membrane niid la is » ai>ciiall> njvplud to iwntonrat 
niemfirunts is tin lujtrs lurmiiig ihi grul omen 
turn Ills mimbrinis m <iucalum wire rsidmlly 
ol petitoncal nrigm and li> ihi tcstimonj of the 
majority ol wnurs tlu> wcri. a new formation 
therefore ‘ pseudo,' hcnic the term “psiudopen 
joncal caul of the colon 

There wen lour chronic conditions found in the 
right line lussa, lumcly chronic appendicitis 
Lane's Link Jackson's membrane, and excum 
mobile, .all of whiih had much in common as to 
etiology, pathology and symptom eomplcj, and 
were difficult to diflircntiatc clinically Of this 
group the w met laid stress on the pseudoperitoneal 


cauls ol the colon, and believed them to be largely 
of is/rclJOtis origin, though he did not deny ihe 
lofluencc of licsclopmental errors, splanchnoptosis 
and intestinal stasis h h Tsuor, J» 

Ilrown The 4alue of Complete Physiological 
Kesi of the Large Itowel In the Treatment of 
Certain Ulcerative and Obstructive Lesions 
of This Organ, with DesrrJpiJon of OperatJre 
Technique and Iteport of Case, rrisi Smik 
IrOyntt! Att , /Arc, /■?</ 

lly burg . Oynre & OUi 
The advantages of mmplttc physiolugicil rest of 
the cnnrt /arge U/iiel in treatment of rerlaw dis- 
lasts vd this organ were strongly pointed out bv 
Brown who tltscriUil .a technique by which this 
rcM could be ainimplishfij in raves Vvbicb herrlofort 
had bevn tmtul by »omc surgical method lie 
vsplaiiud how (hr rest roufd fulbll its purpose and 
ihe Uiwvl be put back into lummiS'ion m a manner 
buih safe and salivfailiirv 

Ikruugh a right rvxtui incKion suflciern)} king 
for ginetal esploratory purp»-es the abdomen was 
ojHiird Ihe f»cum was at once sought and the 
Urge bowil was carefully esamined from cxeum to 
sigmoid Ml pcricubc adhesions were then severed, 
thv api<ndi» rtmovtal and the stump hiined Tie 
ileum was neii <vvercil. between two clamps, close 
to the ilevvvxvil value The di*lal ileum wav tied 
otl and buned as was the appendu At a suitable 
pair ot ihe vxvum a purse suing sutured hren was 
{dated and (he excum was neat incited Through 
this intiMon a Large rubber catheter was inserted 
alter whi. h tht purse string was tightlv lied k 
St .vn.l purse string 0 / No t chromic catgut wajncit 
■dated kndet the luops of this purse-sinng three 
long tatgut tiaation sutures were placed V stab 
wound wasmii made at Mrnurnrv'spoml through 
whi.h a toftepa was inscttevl Ihe catheter and 
(iiatiun sutures were graspetl m the bite of this 
iureeps ami pulletl through the stab wound The 
peritoneal sutfates ol the excum surrounding the 
catheter nrrr real stariiietl and the ralhrier "as 
{■uKctI thetiugh the stab wound, carrying with it the 
three tixathm sutures The titheler was now 
slippetl through the button and the fuation sutures 
Were thtcndid lliruugh the eyes in the button and 
tightly tied thus clutcly appfotimating the serous 
suriacts ul the tacum li> the pinetal peritoneum 
\ stiff rublnr drainage lube was next inserted into 
the proximal ileum and hard with a doubli. purse 
stnng suture The ileum vvv» now brought out at 
tht lower xtigh of (hf rti tiis imi'ion The pinetal 
peritoneum wis midc to hug it snugly by a few 
ealgul sutures and the .'ilulominal wound teas 
clo^d in the usual wav The indiiations for re 
sionng the continuity ol the large bowel were icn- 
prosement of the patient’s gmcral condition and the 
return to tiormil of the discharge from the excluded 
large bowel as shovvn after repeated chemical, 
microscopira] or cuJiured growth ejaroinalion of 
imgatiun (IuhU passed through it This restoration 
should not be made too eirlv, pirticolirly m the 
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ulcerative lesions of the colon \^^len the surgeon 
deemed that the large bowel bad sufliciently healed, 
and desired to put this organ back into commission, 
this restoration was Teadil> done simply cutting 
out the anus at the low er angle of the rectus incision, 
closing Its end ivith a purse string suture, making a 
lateral anastomosis of ileum to ascending colon or by 
switching the ileum into the sigmoid He had never 
found any difficulty m restoring intestinal con 
Uauity On the contrarj’, the operation was simple 
and easy. 

This paper was based upon the experience he had 
gamed from ten cases so operated Two were cases 
of chrome intestinal stasis, with obstructions due to 
pencobc bands and flexures, both had greatly im- 
proved and were now comparatively weU Three 
operations were done for the relief of amoebic 
d) sentery, all were cured One was a case of ulcera 
live colitis with extensive msolvement of the sig- 
moid and rectum, the patient was now in good 
health One was a case of extensive obstructive 
tuberculous colitis This patient received great 
tebef from the operation and lived m comfort for two 
months Three were for late and inoperable nabg 
nancies of the rectum One lived six months, one 
five months, and the third case was still bving, nine 
months after operation, comfortable and in reason- 
ably good health, so there was no nortabt) in the 
senes E S Talbot Jb 

Koysters Adhesion of the Sigmoid. (\^itb discus 
sioo ) Trant Soulh Sufg tf Gyntt Att , Dec , igi» 
By Surj , Cynec A Obst 
In this paper, the author said that sigmoid ad- 
hesion was assouated with definite symptoms which 
he believed could be relieved by simple means 
Three )ears ago he directed attention to Sigmoid 
adhesions as a cause of pain in many cases of sal 
pingitis which were attributed to the ovary and other 
organs Further experience and observation had 
convinced him not only of the importaiKe of this 
adhesion, but of its mote widespread interest so 
that the whole question had assumed a broader 
aspect and was coming into consideration in every 
case of abdominal diagnosis that we had presented 
to us Women commonly complained of left 
sided pam, but it was not always properly mter- 
preted The ovary was too often blamed as the 
chief offender, when as a matter of fact there was 
very little pain associated with ovarian disease 
Most often the tube was the source of the pain and 
usually preceded any ovarian involvement In a 
number of instances neither the tube nor ovary was 
found involved, yet the woman had paui The 
patliculat thing which was characteristic of sigmoid 
adhesion as observed clinically was first, pain dur- 
ing defecation and not afterwards In addition to 
IMS, some of the patients described a stoppage at 
tlain points Constipation was the rule, but in 
lew cases the condiUon was assfocmed vntb. 
ucous diarrhcea or a mucous discharge from the 
"Cl Usually the pain was low down in the left 


iliac region, but it might be higher up, near the 
spleen or midway Most of it was below the ante- 
rior spine of the ilium A typical example of sig- 
moid adhesion was that of a married woman who had 
given birth to two or three children She com- 
plainiHl of incessant pam in the left quadrant of the 
abdomen, and was sent in as a case oi tubal disease 
Her greatest suffering was on going to stool She 
was obstinately constipated Pelvic examination 
was negative Her abdomen was opened and a 
classic sigmoid adhesion revealed This was dealt 
with and the abdomen closed She had been free 
from pam now for more than two years Other 
similar cases were cited 

In discussing Royster’s paper, Hunner said the 
first of two or three cases he saw of this condition 
was operated more than once for pelvic and other 
conditions m the abdomen which might be imagined 
to be causing the real trouble, and finally these sig- 
moid adhesions were found and relieved, with re- 
covery of the patient As regards the etiology, 
some of these aiuesions did not come from the large 
bowel but from without to the sigmoid He found 
in some of these cases that the adhesions ran from 
the internal inguinal opening ovee to the large 
bowel in the shape of fan like peritoneal adhesions. 
In other words, the mfection had apparently not 
come from the large bowel at all, out from the 
lymphatics running into the peritoneal cavity with 
(be broad ligament He found that in some cases 
chronic urethritis was associated with this condi- 
lion of left sided pam, but not all females with 
chronic utcthritvi who hod pelvic pain had these 
adhesions 

Byford stated that in those cases m which the 
adhesions were not connected with the sigmoid he 
thought the pain was usually low down, extended 
off towards the false pelvis about the iliac region, 
and made it more or less a backache, whereas in the 
other class of cases the pain extended up along the 
colon was apt to extend into the hack and be more 
to the left side 

Moore said sigmoid adhesion was a definite sur- 
gical entity, and we could relieve it by surgical 
measures In a certain number of cases there was 
a definite symptom which would enable one to 
make a positive diagnosis from the ordinary exam- 
ination and that was a sausage-shaped tumor 
extending up the left iliac region toward the splenic 
flexure 

Dickinson spoke of four types of immobilization 
of the sigmoid One was the congenital type, where 
the attachment of the left adnexa to the sigtnoid was 
rather closer than usual and interfered with US func- 
tion The second was the inflammatory type from 
the left adnexa The third was one m which tWe 
were inflammations around the cico appendix 
which drew it over to the right and immobilucd it 
Fourth, he spoke of the type described by Royster 
To him he had given a very perfect descf.ptvw, of 
diverticulitu or multiple diverticula of the sigmoid 
E S Taisot, Jr 
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INI I'.kN’ATlON'AL ABSTRACT OF SUKCHRY 


Verhoofitn ont) l)rCruru«>e; Cnncfr of tlio 
Krcium (Sur Ip ranffr d« rrrtum) S nH it 
Z'nir , lotJ, *\ii J41 II) J lurnil dr Chinirsie 

The aulhon InvcojK-fatrd cavaof canrrrol the 
rectum, 40 of these i>cc«rrinR in the last hsc jnrs 
Jn these they made nn artiiiinl disc anus 6 times 
(j deaths) In u cmes they pcriurmrd rilirpa 
turn of the reetiim «ilh A irrmrilntr deaths in which 
4 hid necrosis of thi intestines isith mrtastssi* 
situateil hiRher u|> 1 ifteen patients were u|irratni 

inprivatepraitucof \crh<K>ei n II es ate interest 
iiiK from the point of siess of |><>si -u|>eraiise iiisturs 
Thirteen sursiierl the opcralinn bit hail tour 
rentes Ixlween the sixth an 1 the tnclflh month 
One ilietl of pneumonu at the end of A months 
One was lost sifihl of Three hid not hvl recur 
rence after 5 \ and 3 jean resKcttsely Three 
tssrs are loo recent to judge ul the p«>st vjterativr 
effects In g tases there are j cures of some dura- 
tion (3 1 per rent I 

T hr operatise t Cl hninue followed hs the authors is 
a rrseition of the amimlU of the reiium sets much 
hVe that emplojed Ij> ftrfvtce The j-atieri is 
placed III s senlral jaisdion a meilian imison is 
made from tin anus to the iixi)« the amjmlla »s 
frceil ami extirpated and the sntionni inie«iine 
al^te the joint of the tumor is inttcxluiesl ihnoich 
I he iiihincter whuh hasbeui denudesloi its mucous 
membrane 

The aulhon like most sufReems rnUrgr upon the 
ilanRcr of uincrene of the newli formed ncium 
^ej call to mird the inslomii al tindmcsof ''Udni 
ujion the sasiulanastionof the rectum hut it seems 
tecordins 10 the recent reseanhes of Vcl-er that 
thij jrarRfene lan result from iiifeitioii as (rangtene 
has occurred when the liRiturr hasf>een|»lafeilal<»ve 
the critical point of sodesk NeefoMs lul'ows mure 
easi!) in extensive canccrx with inhliraiion of the 
mesocolon and in eansers situslid hiRher up in the 
inirsime The authors have uctluedthe aiMfommo 
rixt)f:ial mule followins the leshnifioe of (•vrpef. 
which i-s already emp'ojrd bv HcpiRr and Maser 
PSIL MSIHIII 


Ifaten. A Metfiod of Operation for the Rastleal 
Cure of 1 ntrfoptosls, with a rrrtlfnlnjry 
Ciise Report of 100 Per Cent Chirecf 
SI J . 191J »»i' 70S II) ''UPR t,)nes AIUcsi 
TT ie esscnlial supports of the tofon arc the hrm 
attachments of ihc upt>rr ends of the ascending and 
descending colon to the posienor aNtominil waU 
lmf>crlecl fixstum »\ these locatucns usu-vHy ftom 
congenital failure in fusion, allows ihe serlicd 
colons to drop and the transserse to ssg The 
author consi<iers this the key Co the pnxfuttion of 
enleroplosis an.l the rational point for its rorret 

' "tIic operation consists in anchcinng the scrtical 
colons by obliterating their mesocolons Kunmng 
sutures are inserted, bepnning al the eilge of the 
bowel To insure elTiciency they niust include all 
^rous /jsnculi in the mesocolon, which are abund 


ant at its upf>cr extremity in these cases and the 
perinephntic and lumbar fasciis posteriori) la- 
due reUtstjons of the tnnsverce colon, abdotnina] 
wall eu are then treated b> penes, plicaiiorj, 
omrnto-suspension, etc 

In Ht cases all show complete ivnpiotnitic cure 
and perfect retention of the colon at the present 


LIVER. PARCREAS, A.fD SPLEER 
llettstrbm Spc’Ktaneoui Recotery from Acute 
.Suppuratire Ilepjtlile lollustlng Appen- 
dlcilla l/ur 5 jv>ntlnhcili]pg dcr akutrn eitntra 
Ifa-iall ■< rj»h tj-peod illis) tiru'r r h‘» Cif, 
Ists N.. 1 by turs (.swre 1 US* 

Intisxl abscesses of the liver, because they X'e 
usuallv isiititary allow of a Letter proR'-osis than 
tKsse which arc sreondar) lo iPifrctums of the Li’e 
Iras Is or apisendiiiiis The latter variety has pren 
erallv lieen ivrsifered a fatal complication snlit 
was ihuughi that there wav no jsissiUl ij of recovery 
without the skI of an c'icra’um unless (ortL’ialcle 
there was a spontaneous evacuation bv way of a 
bronchus ur irto (he stomaih or towel or throujiS 
the skin These abserssrs are rarefy solitarv, but 
generallv nuiiiple whi< h mimmues the jovsibiliiy 
sd a sjsontaneous evacuation However rxpenetirc 
has taught a number of observers that iheprogros.* 
in this class c'f cases i> nut nernsarilv so grave, ard 
ihai cases of niultij'Ie alewesses not irfreguently 
recover iponiacrous!) This has been the experience 
of Ki rie Muntiir I-argeniiuch Sonnenburg, 
kellv jones ard oihers Hitherto the reports 
in the liictaiure of mulnjile liier abvcesvn showed 
that they almost invanablv terminated faia'ly 
|{cllsip>m desires lu add his expenence and cpin 
■on and agrees with the authors before rt'enlioned 
that the prognosis is not of necessity such a bad 
one in case* of mufliple abvrss foriration He 
Cites a numl.ee of cases from the liieraturc and adds 
several cases of his own which rrcovered In sime 
instances an explcirali rv lapanucimv had made the 
dcsRiK>sis |Misiii\r and vet the patients recovered 
without any allrmpl having been made 10 evacuate 
the abscesses Thiscontnbuiic.n esiabbshcs beyond 
dispute the fact that cs»es of multiple abscesses of 
ihs liser arc b) no means as fvtal as wvs formerly 
Ihoughi and ihil such ca'i-s not infreciuently 
mover sjconl aneoudv without being operated 
This isvorabtc trrminvtion is the result of a dimin 
sshcngvcTvitense and linal deaihof ihe pus organisms 
with suteseejueni iiispissation of the feccus. All that 
IS tinally left is a msss of scar tissue a fact which 
has been abundantly conlirmed on ihe aulopsv 
table Wiixivu lltssrtT 

Ncaseleode The Acute Appendicular Llcer J 

KfotaiJf 5ec. 1013, XII 461 

If) Surg , G)Dcc A OItsI 
In this article the author chooses to classifv those 
caaex of chronic low grade bilnry infections result 
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ing in gaHstoncs, compliciUng chiomc appcwUtim, 
as “the chronic appendicular li\er,'’ and under the 
head of “the acute appcndicuhr In cr” he discusses 
acute lone hepatitis and suppurfltnc hepatitis or 
thrombophlebitis of the portal \ein, and reports two 
of his eases One is a l>pieal losic h«pal»l« com 
pliCatmg acute appendicitis nhich cleared up 
promptly following appendectomy, the other, a 
case of multiple ab'ccss of User cornpficaiinR an 
acute appendicitis The second case died and the 
aartopsy tiwiinss att stpontd Ue cowtludes. as 
follows 

It IS well to remember that both these types of 
hepitic infections arc always conscfutisc 10 the 
acute pha^e of appendicitis The first usualK has 
Its onset during the second third or fourth «lay o( 
the aitacl., the second, anywhere from the fourth 
to the tenth day In cither case there is time, if 
the attack is rccogniacd early for surgery to mier- 
\ene and save the Iner such an attack Hepatic 
infcciiou is one of the most terrible complications 
of appendicitis and if these CJsis arc to be saved 
the appendis must be removed before such an in 
fection takes place for we arc powerless to avert 
the enl once 11 has established itself I ' cry practi 
tioner of medicine should have this danger inorougb 
I) in his mind before he advises any patient to await 
an interval operation lor appendums 


Norris, Talley, and Carr- Solitary Cysts of the 
User. Tiw SsniA 5 n»t fir Cyoc tii Dev , 
«9i» II) Surg Gynec & Obst 

Under this tonic Norris reviewed (he literature of 
these cysts and reported a case Talley al>o u 
ported a case, whicti was that of a large cyst of the 
uterus and reviewed the htiraturv on the subjcii 
Carr described an operation for tlai foot which was 
the result of traumatism f S Twisor Ja 

Lapages Primary Carcinoma of the LUer In a 
Boy Aged Sis Years. Frvt Foy 5 c>c J/.ioir m 
4 S B) burg (»yi>er & Itbjl 

The enlargement of the liver was first noticed 
aUtr an attack of scarlet fever with nephniis The 
liver was enlarged and showed several rounded 
prominences The abdominal veins were enlarged 
and there was ascites, no jaundice Alpost mortem 
the liver weighed sir pounds There was metastasis 
ta the lung C C Cn-ixt 


bangmead- Congenital Adenoma of the Liver. 

J'rot Roy SoK if , iqii, M 4O 

liy Surg , Cynec A Obsl 
This occurred in a baby five weeks of age who died 
la convulsions There were no symptoms previous 
to this time The liver was found slightly enlarged 
and fatty, and eight pearly white tumors vttre dn 
covered They were clearly defined but not cn 
capsulated The largest was the swe ol a marble 
C G Gsclk 


LcPliy and AmeulUc. Experimental Researches 
on the Kelitlon Retween the Lifer, hpicen 
and Omcntvttn (Recherches eipfintnetiiales sue 
c]ue(<]ues relations entre le foie, la rate et Ic grand 
tpiptoon) Cem^l ttnd d I Soe d Biol , 1911, 
xxiii 6 Sj By Journal dc Chinirgie 

The authors give the results of their researches on 
certain relations between the liver, spleen and 
omentum To show these relations they have per- 
formed a series ol experiments 

Senes I The pedicle of the spleen was ligated, 
while the omentum was left intact Careful obser- 
vations in experiments on animals showed that, after 
first losing weight, this was regained The spleen, 
after 4S hours presented necrotic lesions, but at the 
end of 20 days these were replaced by grayish 
dilhuent masses while the gnat omentum, engorged 
with bloutl was the scat of an intense diapcdcsis 
which perhaps favored the splenic autolysis Al- 
terations in the liver only began at the end of 8 days 
an<l were completed after j weeks They consisted 
of a perforative hepatic congestion, of nodular 
tnfdiraiion of lymphocytes and macrophages in the 
|K>rial spaces and of little bxmorrhagic interstitial 
suilusions which were perhaps according to the 
authors products of autoJy tic origin 
Senes t Splenic ligature with resection of the 
great omentum In animal experiments, marked 
loss of weight occurred and death followed in 25 
to 15 days The spleen rapidly presented autolytic 
phinomena \i the end of three weeks the liver 
was the seat of cirrhotic lisions progressing ton arc] 
organization 

Scries j The spleen alone was extirpated In 
this senes no modiiitation of thv livir was observed, 
tx»c(it for a slight peri|>orial infiltration The bile 
wav vvrv |K>or m pigments 
Series 4 Injections of splenic extract Under 
the influence of repeated injiciiuns large spleno- 
vysuv Cells filled with iron pigment apjvcaTed at the 
end of SIX wicks The splenic capillaries were 
gorged with blood The spken was very congested 
and hy(iertrophied 

The effects produced on the liver were analogous 
10 thov. that arc observed after ligation of the splenic 
pcdu'lc with rcseition of the omentum 

The authurs conclude ibai ihe spleen, by the 
products of Its cytolysis obtained by autolysis, or 
by the method of extracts, exerts with the liver a 
manifest influence which produced a reaction in the 
connective tissue This influence is more or less 
liinitcd, »f the great omentum is intact through the 
defensive action which this organ exerts in the 
abdominal cavity Piesbe Cslet 

Lerlchcand Cotte. Cholecystectomy In the Acute 
Stoge of Chofecystitls (Dt la choUcystertomic fi 
ebaud dans les choliJcystites aigues calculeuses) 
Rct d Cfcir , 191a xlvi, 869 

By Journal dc Chirurgie 
The same arguments which arc used in favor of 
appendectomy during the acute stage of appendicitis 
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ma), acrorrling to the author*, Ixi aAxaaccd to 
warrant cholrc>$icclom) in acute cbo>rr}$lilis 
\arious forms of choIcc>stilisc*iat Insuppura* 
ti\c chukc>sliti* the walls of the jtall bladder are 
ihirkcncd and arc often adherent to nei};hborini; 
Msccra while ulcerations (such as are most rommon 
alKJiit a cntcuhis in the csslic duct) lead to dinner 
of peiforation llamorrrnKic eholecjstitis is char 
actcrircd L> a sanRuvnous mfillrstvon of the wall 
The j'hlcRmonous form is usuall) a sertucls ol an 
anile cholccvsiitis in which eipectant treatment 
his l>cen followed The RinRcenou* \anel> ap 
pircntl) depends here, as elsewhere, upon the 
sirulcncc of the infection 

In wcll-iitti rniined pallstane rases ihcapiiearame 
of siRns of iocali/e.l infection acrumpmieit by 
pcrituntal riaition is a (tosiiive indication for open 
tion There ise\ir)lhinR to Run hereb* operation, 
for Ihoufili vime eases ol acute cholecsstilis rnas Ret 
well under medical treatmeni the dela> nposet 
the pstienV to the daiiRet ol romplHations surh as 
bilnry phlcRtnon hcpiiic suppuration p>elo 
plilelutis suliplitenie ali'cess empyema and sep- 
ti«mns ol \ iryinR Rri\ili 

The authors consider that fholecjsieitomv is 
(trcatl) to he preferred to cholee>sto$iom> Ihc 
latter often liases an infected area with ulcerations 
which tni> jxrlorale c'cn afier the operation 
This operation therefore, is onl> to Ik iKfformed 
in rases where cholec)wtectom> proves impossible 
Choice) stictomy is the more easil) earned out. the 
etthvt the wtKfstion is wndctiaVen tf the gsH 
bhdder rijtion is free from adhesions the c)-8tK 
duct i» first Severed and the gill bladder removed 
by dissection siartms at ihe outlet and proceedme 
toward I he fundus Ilut if there is a local peritonitis 
the adhesions mas nectssiialc Ihe reverse ol this 
proiedure I/cnchc and ( oile hive addeel JO pet 
st>n il cases ol cholcliihnsis to those colleclce) m the 
slitislics of Keiflc Kummel Libentbal Draon 
TTcndclcnbiirR and I’lbfeneisltr In tbrsc )o cases 
there w ere ; ol acute choice > slilis hi* were operate*! 
uithoaiencsiaRe \ll were cured J Oaivcarr 


Johansson IfiHary Perihepatitis, with rtTuslon 
of Jille Into the Vcfllonewl Cavity wlihowt 
Perforation of the IllHiry Tract (toninbiition 
a Klude de Is pcrih^palite bilieuse avec fp-ioche 
ment biliiire dins Ic pTnloine Mni perforalion dc 
Ispparril biliaire) Ker d Chr 191* sivi Jo* 

’ ' liy JouTwat e!e duiursie 

Since tlairmonl and llabcrcr reported the first 
case in 1010 ii has been espenmentaU) demon 
strated that ctTusinns of bde into the |Kntpnenl 
cavity may occur without perforation of Ihe bihan 
tr.itt Three new cases have since been reported, 
one by Srhicvclbcm and two b) Uoherauer 
Johansson reports a case of a w oman 76 j ew 
in III health, who in Jinuary. ipta. had a severe 
attick ol abdominal pain locahtcd chiefly on the 
richt skIc The diagnosis of appendicitts was 
made There was a history of a similar aliack a 
scar eirher At operation the peritoneal tissues 


were found to be yellow in color, and when the 
^ntoncum was incised a moderate quantity of free 
fluid of yctlowtsh lint was found throuRhout the 
rant) The appendix was normal The gall- 
bTiddir and Lile duct showed no sigti of periotauon 
Cholecystectomy was performed The patient died 
on the sixth da\ At autopsy, absence of any 
perforation was confirmed The author considers 
that aStention of the wall ol the gallbladder by 
mfeclwn, and perhaps the chemical composition of 
Ihc bile are factors m the production of this transu 
daiwn J OxiscTYC 

fowler Inflammatory IlyperpIaslJ of the Spleen 
Am J Surt . I9i», livi. <17 

ilj Suig Cjuec L Obst 
This pajKT IS limited to pnmar> hyperplasia of 
the ‘pUen amenable to surgical treatment It 
mcludcs the idiopathic enlafRerocMs of splenic 
anxmit hynonims are splenic pseudolculxmia 
and pnmiry spicnomegily Jiann first described 
the condilion It is understood that lianti's 
itisrasc IS (hit form of xplenic enlargement associated 
with cirrhosis ascites and yaundice 
Inf’jRimatory h>[Kriila»ia is difluse or nwlular 
Tliret tvpcs are distinguished The ordinary Ijpc 
represents (he rnlargcnicnis grouped clinically under 
sntenic anarmia Intermevliate typ^s are the Gau 
ckerfendoihrliilJ type and the nodular hyperplasia 
These are priKesvi* whiih prevent neoplastic ten 
demies In the first ivpi Itanti draws attention 
to (he (hiekening of the reticulum and to endophle 
fulls of the splenic porut and mcsenicnr veins 
’'pleftomegaly of ihe cndothilial type was lint 
described by t»aucher undir the title ol ‘pnmiry 
epithelioma of the spleen ’’ Tht essential feature 
iv the uativfotniiiKiwol the tplewt patenthyroa into 
spites arranged in an alveolar manner containing 
large cells possessing a peculiar morphology The 
livtr and lymphatic glands may show a similar 
tolleclion of ctlls replacing the normal strueiure 
In 1^0* (laucher mmlified his description and staled 
chit the cells under consideration arc of connective 
iitsuc and not ipiihcliil origin 

lUgirding the pithogencsij of the endothelial 
type StWagetihaufcr mainiaini-d that there was no 
resemblance between the proliferated cells and the 
endoihcha of the vascular sinuses He attributes 
Ihe comlition to the proliferation of reticular tissue 
in the bifnatopoiriic organs and regards it as 
systemic involving (he Ivmphalit and blood form 
ing orgins and due to an unknown but probably 
tone agent 

In the gross the nodular hyperplasia exhibits 
itKiec mxrl.e<l ncophslic properties It is paciiculir 
ly with the endotheint type of siriomi that this 
cliss has been confused 


Council Primary Sarcoma of the Spleen An’i 
Sarr . Phila , 191 J. Ivi, 91S 

Ily ^urg Gjnee i Obst 
This case males a tot.il of five cases of sarcoma 
of the spleen to be found in the litcnture since the 
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ffpon in 1904 of ji cases Of the 16 splenectomies 
anJ one cnuclcalion, pam is mentioned in onl\ 8 
Md a tamot described in 15 In, ary as a possible 
eliological factor 15 recorded m onl, 3 and 

findings arc generally 
considered to be non diagnostic 
Chssijicalioii One endothelial sarcoma or round 
cell sarcoma, one large cell sarcoma one mixeil cell 
sareoma, tuo fibrosarcomata. li%cl>mphosarcomata 
and six round cell sarcomata 
After the cnuclcalion. this patient Inrd sexen 
•" the other recorded 
‘i'fd carlj s died of recurrence after in- 
defimte periods and ^ «cre well after periods xarx 
mg from four months to six and a half xears ^ 

A mixed cc 1 sarcoma of the -pleen occurred in 
the scrxnce ofDr Hugh H Trout m 19, a man 

a tacks o'? I''" severe 

attacks of abdominal nun There i 

histor> of carcinoma ^The patient raxc a hWonJ 
history of alcoholism and morphinism He had had 

,SS'="‘r' "'■I'"' 

ISd e mass S'”il>e“l"ii”i •'"'1;'""' etlenoscleresis, 
« Joo, UilTereniial non induatixc The soleen 
^hefTasS of 600 gm 

;.»5 "p’.re'^/^iei.ts "“.'sr 


369 

This « as the twenty fifth case of splenectomy 
for rupture of a normal spleen which had been per^ 
fomed in irance The authors believe that 
t«tist remain the 
^ severe laceration 

where repair is not possible Gforces Lahcv 

’""To,Z 

Bi Surg , Oynce i. Obst 


B) Jgurnat de Chmircie 

bIi?o„VmXd|y''*;' ,T,rTi 

of blood and ctot« f'^'^toncum a large quantity 
d'^tended stomach «>>- 

intestinal traa wisnr,rJ?^i fo'’ps The 


0«athme> reported a case of evst of the nancrex^ 
and said the fluid content from the large evst showeH 

‘J^generfteef epuhebal 

c,s. pajSy'SE. .r,r.b‘"L‘SJ 
hi^morrll*^ difference being due to a hamorrhage or 
hsmorfbages that took place m the large evst 

Stop"' ih 

siissss 

slisgiffs 

Sl-~3£vS5=?S 

Krjc^tc5''\r"'"r“ 


>''‘«tinal tracHas normal bu ?S upon five or s.x m ^ c 

‘0 be lacerated a sp'«n wasfound "'‘h «n enormous tumor in if' months after injury, 

lothefir,, 'TT "Kht angles «?ore than two and aH " Wh held 


fo the first was now m'-iX“J‘7‘°‘j‘' "8*** angfes 

line to the left costilT” ""/id'ng from the mid 
difficult because of tbe ov^^'" bplcucctoiuy p.o.cd 

Priiclc “L liua,'; T' 

•b' '"'xions clS"i, ';>bl«tod a„d 

■'■'tt «icc suturS Th. ^ Ibtough unj threogh 

«“c,',;s otS' f 

"■"•'‘•.n .0 c„„ba'. .b"c‘'k''”Tc?„“j,y^Sa"'' 


u-.uto„,.„.„c,aK,gair„fo;n"d° '■r 

drained the evst xn,t .t.r i, I **s simply 

I- 0 lALflOT Jr 

MISCELLANEOUS 

• ••lu iMo classes, one 
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medical and the other surgical, and basing the 
treatment upon this diagnosis rather than waiting 
for the specific diagnosis of appendicitis, intestinal 
obstruction, etc He draws attention to the iact 
that m the early hours the surgical conditions arc 
all characterized by the same signs and symptoms, 
as follows First, sudden excruciating pam m some 
part of the abdomen, second, nausea and vomiting, 
third, rigidity of one or both sides of the abdominal 
wall, fourth, tenderness at least relatively located 
If all these are present a positive diagnosismay 


be made, while a probable diagnosis may be made 
upon any three if the character of their onset and 
their course are investigated discnramatingly 
The author then discusses each of these symptoms 
in detail It is suggested that this group of signs 
and symptoms should be held to indicate a clinical 
entity and enable the surgeon to operate under the 
diagnosis of an acute surgical abdominal crisis, with- 
out waiting for the spccibc diagnosis as to which or 
gan IS affected, to the end that early operation may 
be performed, and consequently many lives saved 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, ETC. 
Ponomared* The Treatment of Infected Injuries 
of the Knee Joint with Biet'a Hyperremta. 
Biilr 1 kUn Chit , igi», txxtil, I3I 

By Slug , Gynec i. Obsi 
Many methods of treatment have been advocated 
lor injuries 0! the Itnee joint complicated by infec- 
tion Among these may be mentioned incision with 
the introduction ot antiseptics, aspiration and 
injection, drainage, and even resection Favorable 
results from the use of Bier s hyperxmia in suppura 
tioDS of the knee joint have been reported by several 
observers PonomareH reports 54 cases of injured 
kneejoints which be divides into three groups The 
first group includes four cases with perforation of 
the joint but without symptoms The second 10 
eludes all cases accompanied by severe pain in some 
of which the presence of an exudate could be deter 
mined in the joint The third embraces the severest 
cases, with a large exudate, marked sensitiveness 
and disturbance oi function 
The character of the infection was determined by 
examimng the wound secretion or puncturing the 
joint The staphylococcus aureus was the most 
common organism present Occasionally the 
streptococcus was found In all cases with marked 
symptoms of joint infection passive hypenemia was 
used therapeutically A Martin’s rubbw binder was 
applied to the upper part of the thigh for 18 to to 
hours daily and after removal the leg was elevated 
Tamponade 01 drainage was avoided wherever 
possible Only when a suppurative arlhntis was 
present was the joint cavity drained The wound 
in each case was cleansed with alcohol and painted 
with tincture of iodine and a dry aseptic bandage 
applied Sounding or probing the wound to find 
if It extended into the joint was discarded as a 
dangerous procedure 

In Group t, 2 cases were healed by hyperxmia and 
immobilization In one case immobilization alone 
gave the same result In another case suppuration 
developed after immobilization, and tamponade and 
ankylosis was the end result 
In Group *, immobilization and hyperxmia 
resulted in a complete cure in 7 cases In 4 ««« 


slight restriction of motion remained Nine cases 
were cured by immobilization alone One case 
died of sepsis 

In Croup 3, 12 cases were treated with hyper 
xmia and immobilization Five had complete 
restoration of function, 3 had restricted motion in 
the iomt, j resulted m ankylosis, and 2 ended fatally 

In aU cases in which passive hyperxmia did sot 
give good results, the limb was immobilized, the 
joint was opened, and the intra-articular as well as 
the pen articular pus was evacuated ' 

ronomareS concludes that passive bypersmia 
according to Bier’s method is not sufiicient in itself 
in the treatment of injuries of the knee joist Every 
case in which suppuration sets in should be treated 
by immobduatioD alone or in conjunction with 
hyperxmia When bj-perxmia is used the opening 
of the joint and the incision of periarticular ab 
scesses should not ^ neglected Passive movements 
are used only when the infiammatory phenomena 
have subside Especial care is necessary, when 
long continued periarticular suppurations have been 
overcome Too early application of passive move- 
ments frequently leads to an exacerbation of the 
infection EawiN P Zeisler 

Scumm Multiple Myeloma Sarg Cynec it Obsl , 
(qi* IV, 653 By Surg C}nce A. Obst 

The rather rare condition of multiple myeloma is 
discussed in this paper and two very typical casts 
are reported at some length both clinically and 
pathologically It is noted from a study of these 
cases as well as the cases reported in literature, 
that the individual cells are fairly uniform in appear 
ance and as is quoted from Christian the “individ- 
ual cases show no greater variation than occurs m 
other tumor growths " 

The nature of the cells is not known though there 
has been a great deal of study and controversy 
regarding it Some regard them as a bone marrow 
plasms cell others as a myelocyte and some again 
as erythroblastic in origin The gross appearance 
of the bone is rather characteristic, though a great 
msny other pathologic bone conditions have been 
confused with that of multiple myeloma The nbs, 
sternum, vertebrx, and less frequently the skull 
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and some other bones, are invol\ etl Tumor masses 
may or may not be present The bones become very 
brittle, there being a thin crust of bony substance 
remaining externally which is easily cnisbed, 
internally the substance is >cllowish gray or reddish 
gray in color Frequently this is mottled, the areas 
varying in size from a split pea to a dollar Usually 
there are very many thin walled blood vessels, with 
only an endothelial layer present A very fine 
reticular fibrous frameworb is present In many of 
the cases there is a peculiar substance present in the 
urine known as the Bence Jones body This is not 
constant and when it is found is not absolutely 
pathognomonic, though its presence is always 
extremely suspicious 

The author did not recogmxe clinically the first 
case reported never having before seen the condi 
tion, and it was only by study of the pathologic 
condition that he was able to identify the nature of 
It The second ease was readily recognized clinical 
ly, and he is of the opinion that once having had 
the condition in mind with a fairly clear under- 
standing of Us pathology the cases should not be 
difficult of clinical recognition 

Haun: The Treatment of PhlegmoR of the Upper 
Extremity {Ueber Phlcgmonen bchandlung d«r 
oberen ExtremilSt) MUnchen ned ll<hns(lir 
1913 lix, No j} Dy Surg , Cynec & 0 >>sc 

Instead of a circumcision of (he upper extremity 
proximal to the phlegmon, as advised by Nosske the 
author recommends a method which has given him 
good results for 15 years Proximal to the phlegmon, 
three to five longitudinal and parallel inasions, $ 
cm long, arc made don n to the fascia , the skin from 
one incision to the other is bluntly undermined, and 
under these bridges of skin iodoform wicks are 
inserted In this way a broad ring is established in 
which the lymph vessels are open and in which the 
phlegmon never transgresses A thick nng of 
collodium IS made above ihe incisions The opera 
tion can be done with local anarsthesia, is easy, and 
leaves no disturbing scars IIeliodor bcuiUER 


FRACTOKES AND DISLOCATIONS 
Jones- Present Position of Treatment of Frac- 
tures Bril M } rgij n 1589 

By Surg Gynce &. Obsl 
Jones states that, as an orthopedic surgeon, he 
has been led to regard fractures as potential deform 
fi' j*’ many instances ins treatment is modi 

fied from the accepted methods to anticipate and 
prevent subsequent impairment of function In 
other cases he lays stress on certain measures of 
after treatment In a small minority of fractures 
be obtains better results by imiwediatc operation 
i-ertam types of fractures are taken up in more or 
less detail, and the author’s treatment is indicated 
tbe essential point is that correct alignment ^ 
«cured This may be secured by the most primitive 
means, and assures a good functional result even if 


there be overlapping of the fragments He desig- 
nates angular deformities as a disgrace to surgery 
The question of extension by weight and pulley’ is 
discussed In his hands steady extension by tbc use 
of the Thomas knee splint has overcome shortening 
and has lined up fragments m femur cases where it 
had seemed impossible 

The author’s paper is partly taken up with a dis- 
cussion of the report on fractures by the British 
Medical Assoaation In speaking of the bad results 
following Pott's fracture he emphasizes the necessity 
of overcoming well the valgoid tendency and tbc 
essential after treatment by aid of an outside iron 
upnght inside T strap, and the raised inner side of 
the sole of the shoe Fractures of the elbow should 
be treated by acute flexion The general tone of 
the paper is to encourage surgeons to mechanical 
ingenuity in the treatment of fractures, as a result 
of which fewer operations will be necessary 

M S Henderson 

Caldwell Fractures Into and about Joints. 

Ttans South Surf Cyntc Dec, 1912 

By Surg Gynce & Obst 
In this paper, Caldwell stated that the subject of 
fractures was too perfunctonly taugbt A dearer 
understanding of their nature and complications 
would bring about better results and obviate many 
law suits Fractures into and about joints required 
more discriminating diagnosis and treatment than 
the average fracture of the shafts of long bones 
Crepitus was valuable, and its absence significant 
Perfect apposition of fragments was of more conse- 
quence in ptotomity to joints 
The author considered fractures about the shoul- 
der and said that fractures of the anatomical neck 
were rare In fracture dislocations, there was neces- 
sity for the removal of the head where reduction 
could not be accomplished He pointed out the 
indications for operation, as well as contraindica- 
tions, in fractures of the surgical neck He likewise 
discussed (he indications for operations m fractures 
about the elbow, mentioned the varieties, the diagno- 
sis, and manner of reduction He also discussed 
the treatment of fractures at the hip and about the 
knee, as well as fractures about the ankle and their 
varieties and complications 

In discussion, \Vinslow reported that he bad had 
a number of cases ol fracture of the surgical neck 
of the humerus, and he had found it impossible in 
some cases to effect reduction until the arm was 
drawn into a position of extension and the bones 
held together by means of screws, and he had had 
some good results by that method 

Law stated that in the University of Minnesota 
they had a different procedure from that mentioned, 
and Iheit results had been different from those re- 
lated by Winslow They resorted to the treatment 
suggested by Maxw-eU and Ruth m old people, 
rather than let them be up and about, with the pros- 
pect of a deformed joint and a lack of function of the 
joint One v/oman 87 years of age, and another 92, 
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had functionating joints and union by {oUoning the 
ilaxwell-Ruth method This method m old people 
was attended with uniformly good results 

Morns said that m cases in which ue did not 
wish to do an open operation we could often, in 
selected cases, do a simple operation ritsi, put the 
hmb behind the lluoroscopc Second, run a narrow- 
bladed knife down near the fracture Third, put in 
a cannula Fourth run a drill through the cannnb, 
and transfix both fragments Fifth, run in a silset 
pin and leave it there, taking everything else out 
One could pm a vihole lot ol fractures behind the 
duoroscope with the patients under the influence of 
cocain This method did away with the disadvan 
tage of keeping these patients in bed In many 
cases of fractures in joints, one could put in a pin 
and do a simple operalion C S Talbot Ja 

PretofI Fracture of the Lower Fnd of (he Radius 
in Children (Les fraciutca de 1 eairtinitf inRcuuce 
du radius chra I enlani) Rn mtJ J I Smur R»- 
muude, iQii axxii, ;j 5 By Journal de Ctururgie 
Mme PretoO reports 14 cases of fracture of the 
lower end of the radius in children in \ullict s clinic 
Her conclusions are as follows This fracture is not 
at all rare in children and while not as typical as the 
same fracture in adults u still shows sufliaencly 
well marked characteristics to merit desenpiion. 
Mme I’rctolT claims that contrary to what has usu 
ally been held, the line of fracture very rarefy follows 
the epiphyseal line The ptogwosis is always good 
Pall Mvnnro 

McCurdy* New Tranipetric Lines for Deter* 
mining Displacement at the Hip Im/rnii J 
Suri , igii x*v 37J I!y burg . C>nef A Obsl 
McCurdy questioning the accuracy of Keiaton’s 
line in locating the trochanter, describes and illus* 
trates a itanspelvic line that crosses the pelvis 
through the spines of the pubic bones at right angles 
to the median line the umbilicus serving as the 
vertical of the inangle This line extends outward 
across the hip joints, passing over or above the 
trochanteric eminences where the beads of the 
femurs arc in the acetabulum and no fiaciurc of the 
neck or displacements of the femur exist He has 
examined several hundred patients by this new 
method, and was able to decide almost instantly 
whether displacement at the hip joint existed The 
method IS easily applied to patients of all ages, 
particularly so when the patient is lying on the back, 

a position in which Nelaton s line is not so rciddy 
applied In order to verify the conclusion found 
by his method as described, a tape measure, ruler 
or string is passed over the pelvis so that the ends 
pass the trochanteric eminences and are held in this 
position by the assistant, or a line may be made 
across the abdomen from one trochanter to the 
other Care must be taken that the most prominent 
points of the trochanter are found The anterior 
superior iliac spines are now located and marked or 
a line may be made across the pelvis over the spines 


if desired If these lines arc parallel, do displice- 
ment at the hip joint occurs If, however, the hues 
converge, displacement of some sort will be fouad 
on the side where they are closer The amount cf 
displacement is now determined from the spines to 
the point from the tiochanteiic line iintnedialely 
below He points out that in every case where 
measurements are made vrithout regard to the angle 
of the femur to the pelvis, error must lollow "Ae 
amount depends entirely upon the amount of flexion 
and adduction or other angular variations Id a 
study on disarticulated skeletons be finds that the 
relationship cxistiog between the femur and pelvis 
makes it possible to increase the distance from the 
anterior sujvenor spine to the internal condyle two 
inches while the arch through which the femur 
passes IS no greater than that found in many cases 
of deformity at this joint He then outlines his 
methods H B Taoms 

Shanda Treatment of Fractures of the Shaft of 
the Femur la If Sitm ifenlh'y igti xni,44$ 
Hyburg.Oyoec kObsi 
The author is fully convinced that verv fewc3<es, 
■f any should recover tnib shortened limos cow that 
the \ ray can show accurately whether the fracture 
has been reduced The surgeon should never be 
saitshed until the fragments of bone hive been re 
placed in the position is which they were before the 
Hacturc The author uses a traction apparatus with 
the patient under ether to reduce the iractnte and 
while (he traction >s maintained a plaster of Pans 
spica extended from the nipples to the toes is 
applied ]{(he\ ray shows alter this has been done 
that the fragments of bone are not in a perfectly 
satisfactory position an open operation is done and 
the bones are anchored in the best possible position 
The authors experience has been that about one 
case in four has to be operated on He has practiced 
(his method to the exclusion of all others for the past 
i8 years with perfectly satisfactory results The 
method IS as applicable to children as to adults 
The author has found that patients treated m this 
way are far more comfortable than in any extension 
OT irnction apparatus as they can be handltd with 
perfect comfort and be removed to a rolling chair, 
cbiidren even get about well on crutches without 

Estes Report of the Commission of the Medicaf 
Society of Pennsylvania on End Results of 
Fractures of theFemur ln'rrna) J Sur[ lOtJ. 
XXV 381 Bysur. GjncciObst 

The report of Estes chairman of the committee, 
considers the total number of 7SS cases with refer- 
ence to age occupation cause seat and kind of 
fraiture amount of shortening method of treat 
ment etc and concludes that an analysis of the 
cases shows that the greatest number of fractures 
occur in patients between Jo and 50 years of age 
The next largest number is uncer 10 years of age, 
and the third largest number from 10 to 10 years 
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WorLms people arc far more subject to these frac- 
tures thin any other cli«s, and indirect iiolence 
causes about live tiroes aa many cases as direct 
nolence He contends that the open method can- 
not be recommended as a lootmt praettee, and that 
It should ne%cr be used cicpet bj men nho are 
thoroughly qualified and nith proper surroundings 
— surroundings where the proper instruments may 
be had and where the proper operating room fanli 
tics and training will insure thorough aseptic icih 
mque He belieses that the complete reports serve 
to indicate that this most important fracture and 
‘enous injury, in hospitals at least does not receive 
the attention of the chief surgeon treatment being 
delegated to the interne slafJ He reeommimis the 
proper use of the X ray and believes irirtion is roost 
comraonlj employed The results of such irtaiment 
in most instances enable the patient to resume his 
occupation and function without serious detriment 
although absolute apposition and restoration ol the 
proper axis of the banc are verj seldom oecom 
pushed Deaths from simple fractures of the femur 
arc noted m 3 60 per cent of the cases The reports 
show that they occur almost wholl> m cases of old 
age from shock and cahausiion from pneumonii 
or from some operative interference He thinks it is 
evident that the open method itsdf introduces into 
the treatment of tfie'e cases such a marked element 
of danger that it cannot be recommended for general 
use nor recognized as a routiac practice Ns >n 
ever) thing else the method mun be adapted 10 the 
case and not the case to the meihixl 

Although he considers plaster of l*aris a valuable 
means of treating tliesi fractuns he believes it 
should be applied only under anxsthesia and 
believes the results mav be considered good if the 
measurements show no more than an inch of short 
emng providing there is no inversion or eversion of 
the foot from angulation of the fragments 

II It Tnovvs 

Ivouel Old Dislocations of the Setnilunar Done 
IDcs luxations ancicnncsdu semi iuniirr) Thistdt 
Pam, 1913, Nov llj Journal dc Chinirgie 

A dislocation » old when the anatomical changes 
have become such that the ordinar) procedur-s for 
reduction fail or are contraindicated and this ap 
pears to Noucl to be from three wciks to one month 
after the traumatism 

The author fully agrees with thi theotv of Ddbel 
and. after reviewing the pathological anatomv of 
recent dislocations, reports two new observations 
With radiographs In the fust case the radius was 
dislocated behind the semilunar whik in the other 
there was a dislocation accompanied bv enuckatioa 
of the semilunar 

He also analyses the more complex forms of dis 
‘°^'ons, 'uch as that complicated bv dislocation 
of the scaphoid or with displacement of the semilunar 
oackward (case of Goudtoud of Durand) or with 

racture of the scaphoid fracture of the radius or 
the cubitus. 


In old dislocations the carfilag nous end of the 
radius frequently shows erosions which may be due 
fo friction or rough irregular iragments of the 
fractured scaphoid The styloid of the radius forced 
outward often shows an irregular surface finely 
mimelonated or covered partially by fibrous tissue 

There is often lack of solidification of fractured 
bones, they arc never firmly knitted and require 
several months to heal Sometimes there is an 
abnormal union between the radius and a carpal 
bone, giving rise to an ankviosis The author calls 
attention to a traumatic osteotrophy where the de- 
calcification is intense This coincides with the 
description by Moequot of osseous ncoforntaCions 
and hy-pcrosloses 

The cut and torn ligaments form a mass of fibrous 
tissue poorly diflereniiated, covering the semilunar 
and interposed between the bones, and uniting with 
them to form a fibrosscous mass which gives a 
shadow on the X ray phle The ends of the carpal 
lK>niS and the semilunar arc shortened The de- 
nuded articular surfaces arc diminished in extent 

The nerves my be raised and flattened by a 
•lislotation of (he semilunar forward and may sub* 
sequent)) give rise to a mild neuritis The nerves 
may be coinpre<scil by a collar of connective tissue 

In simple dislocations m which the semilunar is 
not enucleated (here is a thickening of the wrist 
antero posteriorly, lower than in fracture of the 
lower end ol the radius The altered position of the 
Kaphoid and semilunar may be fdt by palpation 
When the semilunar IS enucleated it is easily Mt un* 
der (he skin (he antero posterior thickening is less 
marked but the lateral displacement is often greater. 
The flexor tendons are raised and stretched over the 
ndge formed by the semilunar, which moves under 
the linger like a marble A hard raised lump »s 
constant Motion of the hand is limited, with 
marked decrease in the grasp of the hand Com- 
pression ol the nerves is so common that it is almost 
a svmpiom the median is most often involved and 
sometimes the ulna I rcquccitly there is a neuritis 
wiih lancinating pains or changes in sensibility, 
at (imfs complete nna-sthesia or motor symptoms, 
contractures, or trophic changes 

In dislocations complicated by fracture of the 
scaphoid the anatomical snuffbox is filled by the 
scaphoid dislocated backward There is a swelling 
of the region which prolongs the ndial gutter under 
t))e heel of the hand between the long abductor of the 
thumb and the palmvris longus 

Old fracture care easily dugnosed. and it is hardly 
possible to confuse them with spnins dislocations 
of caipais fractures of the radius or isolated frac- 
tvjtes of the scaphoid X rays should always be 
used 

The indications for operation, according to the 
author arc almost absolute The method of choice 
IS extirpation of the semilunar with the fragment of 
the scaphoid, if this is fr-vctuieJ, through a frontal 
incision The results arc excellent Prognosis 
depends upon concomitant lesions of the carpal. 


ISTKRNATION'AL AIJSIRACI OF SUKGFRV 


e<['rrijll> traumilic o^tro arthritis anil osiritis 
rarcficans whrr> a rfsrclion shouUl be ilone lht» 
is. however vcr> rare Cseme 
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tajri TransnlJniarton of the I Ibuta at iheRraec* 
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■ ilu (/r-n# trs if»«li ns cli-* os Lmeiilj 
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Hy Journal i!c ( hirursw 
vnrs ronwraalisc treatment of ustm 
He quotes the tiork ol (>anp>li>he ar>il 
-rs anil nl lliifruier aril airters with them 
as to the Bi|\an(s|;rs uf prnosiral irvrtiun in 
amiiutslions an<t ilisariuulaiums Ifr iliwusse-t the 
inibcaiion turnishe'l li\ the «iIp ami rharailrr of the 
tumor iinl I he i iimlition sif the neiehtxinns tissues 
riir temnstiluiion ot lontinuilv after tevtlion 
IS best a(i<im|>l sheii siuinlini; to the aulhur )•% 
mesns of an aul<i]il4slis osseous Ihis it the 

qnitkesl ami sim|'!e»l mrthoil it is niaass i-rtiitsle 
111 atiomjilisliment a«i| cises the l>esf result* Ihc 
fibuU oiler* the *<is tniage* si( an easils asiessil'le 
ions Ume ol sufsirnt Klnlits sshish mas U te 
mosril sshnle hrnse ssiih intait marross ami 
periosteal soseriPR nithoul U» loss eausinjr any 
Mtnua lorsequrnse* li at least (i <m olihrki«er 
eml oi the lime remain the on!) eHest ol the le 
nos si of the t.pj>rr |«<riion is a slight feh»at«i*n of 
the tihio tarsal art isuliiion whuh iseasiK femesbesl 
bs suitable ankle »up|Kjft Whiteser m*» the 
hittoI'Rieal fharges oeeurring in the tiansplanicl 
bone the clincal result* thoir plainly lh*t it satis 
farloril) fiilhlli it* methameal liinftwn ol *u||«>ft 
The aulJi'if cIcMrilK^ (he (eihmejoe os«J bi 
r.anRi>l|ihe in the revstii n of the iliflererl Ininesol 
the uiiier e»tftmilies in nset ol oileoureoma 
He lass stress u(>on the necess.i* of remositut tl e 
tumor the ailjaicnt msiie* ami anv p«i» »hi«h 
appear insolsnl in one single pirer Ihrrisisiun 
of the Jibula i» earned out alter the resection of tie 
neoplasm Tlie Ungth of the grail must le longer 
than Ihsl of the rrsestrsl (ragmeiii and it »h«uUI 
be taken from the ml Idle iwti m of the libula \ 
sertical incision is made is huh U) s Lire the |»err>neal 
miiKles Ihesc ate then dissected od the bone 
care hemg taken not to grare the litter tMlier * 
resection probe is then pushed l-ehimf the f-oiie 
through the interosseous membrane ami a t»iRl» saw 
then plued in iiosilion \ller seslion of the lis.ne 
thi interosseous membrane i* incised and the tt^r 
tion* of the posterior muscle dissected off Ihe 
bone graft is umpped in compresses moistened 
*,lh ssarm scrum Ifimostssi* is earned oat amf 
the wound closed with a drain The two ends of 
the l>one graft are thcnshaiv-l toa f^int withaiiune 

forceps and the marrow c. 


ndcncd hs the i 


-„\itytiflhe resecteil bone 
e ot a ronicst burr I he ends ol 


the graft arc then filleil into the casilies the result 
being ados flailing of the graft into the defect mti-e 
rcsestrdtione In the forearm, where the medulUry 
ns Hies are smsil, it is belter to use a suture at the 
two ends 

If the resection ins oU rs an f piph) us, the icperor 
annular surface of the fihuh muslUincludeilinlhe 
|H>nion etcised In this rase rare must lie taken to 
asui 1 damige to the eaiernal |>npliical nerse or its 
brinches Ihe estefnal lateral Lgimerl and the 
tendon of the burps frmorali* arc disieeied off 5jf> 
pen istratl) Alter the implintation of the jpaft 
Ihe wouml is ik«rd «ilh ilrarage, ard the lifnb 
pitied in a pfTMmisls p"rpare«! plaster irol'cd 
s(lini 111 whun It remains lor III weeka Sunefortn 
olfiterna] support shiiol I be uscsl for seseral tT'0'‘thl 

I e) ears a lase o! his own V woman of ao jeari 
fell a sharji p.tin in the mid lie pirlion ol the left 
humerus 4i a moment when the am was U'def 
St lam V few h lurs liter she rot)rr«l a imall swtil 
■ng a>»ul the me of a pigr<;n t egg at ihi* po nt 
I hr pain lasted for on!) a few days though lalrr it 
woul f lie brought on by any sud Irn mot cm, rt, but 
the luirot inirraseO in sire an I a sear Uler was the 
»ur of an orange It wa* situated on Ihe an'erior 

• nd etterntl aspect ol the arm It was hard inl 
did not pjicatr there was co detrrul'e gUndLlar 
■ncoUemtnt 

k tourniquet wai plated at-nit the upper portion 
of the arm an I a srriual iscision ma le distal to it 
from the lateral rpiiurdyle iii within 5 cn of ibe 
asromio I he railial nerve was found and retracted 
Ihr braihial artrrv biceps and the raedun rrne 

• ere teteaited mcdiaiiwatcl Three cm ilwve the 
tumor and 4 1 <n f/eJow the (amor the abaft waJ 
freed Ifont musciiUr insertions and wwed through 
The Idler* of the truejn were dissected off the pos* 
leeior asitcii a good rxpoiure l^ing obtained bv 
pushing the lower fragrrenii outward The resected 
fngmeiits which (untamed the tumor, and the 
brschul muscle which lay on its anirnor surface. 
WTt< removed cn bloc \ segment 15 cm in length 
was then rinsed Iron Ihe *haft of ihe fibula and 
dovetailed into the defect n the hurticrus After 
treatment as above 

there was a comilete radial paralysis of seven 
months duration due to the fad that this nerve 
ht I liecti moimnlarils iom|irrssed between the 
graft and the humerus Normal healing \t the 
rn I ol seven months union was eomplete at the 
upper end of the graft but a (>seuJtrthrt»sis cii<ted 
at the lower cni| The pvlicnl had iccrfect use of the 
limb and could even plav ihe piano There was 
no interfemici with bKumution (hough a slight 
relaxation id ihc ankle joint was present Ibe 
specimru showed a spontaneous fracture of the 
humerus due to a round cell oslevsarcoma 

M (.irunruor 
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DISEASES AND DEFORMITIES OF THE SPINE 
Cray CeitaJn Physical Si&na In Scoliosis ot 
Lesser Degree. J Am M Ass, 191*, luc, **49 
By Surg , Gynec & Obst 


Tournier and Duculng* Indications In Cases ot 
Spina BlSda In the New-Born (De la conduite A 
temr chti !e aoavcaon^ atteiot de spma bifida) 
Arcli prOT de Ckir 1912 xsi 40 

By Journal de Chirurgie 


Grsy discusses the phj-sical signs, particularly 
those o£ percussion, in cases of scoliosis High 
pitched areas arc found, posteriorly, opposite the 
superior vertebral convexity, anteriorly, over the 
mtraclavicular region, posteriorly below, opposite 
the loner vertebral convexity, and (when present) 
antetioily, below, diagonally aeiosa from the supt- 
iiot inftaclaviculat area \\ ith scoliosis minusactual 
lung disease the high pitched areas are quite con- 
stant Limited or absent downward excursion ol the 
lung IS found on the side opposite the upper verte 
bral convexity Early tuberculous consolidation 
usually presents an area oi dullness in front as well 
as behind on the same side, this it not true o( the 
scoliotic phenomena L G Dwas 


Strong: Eight Cases ot Osteomyelitis of the 
Spine. AaR«<, Lend , t9tt clxxxui i>}6 

By Sufg Gynec i Obst 

The disease ts rare, but cnoce common than ts 
generally believed Of the S cases reported, in one 
the arches of the vertebra; were the scat of the dis 
ease, whereas in all the others the bodies were 
attacked The prognosis is naturally better in the 
lonner cases Mortality varies in different sialislics 
ftoin 57 to 71 per cent Of the 8 cases 7 died in 
several of which some compbcacion was the actual 
cause of death The symptoms are very similar to 
those 0/ Pott’s disease The actual cause of osleo 
myelitis of the spine is as in other bones usually 
the staphylococcus aureus As to the predisposing 
causes, a history of injury is common, other predis 
posing causes given ate void and fatigue antecedent 
mfectioas, and puerperal infection As regards 
treatment, there is no doubt that in immediate 
operation lies the only hope of saving life, except, 
perhaps, in typhoid cases Makins and \bbott 
wfise tbe opening of abscesses and the removal of 
necrosed bone Kermisson urges that the bone 
Itself should be left alone He refers to the close 
resemblance that many of the cases bear to Rott s 
aisea=c, indeed several were actually diagnosed as 
Such With a littie more care it should possible 
to distinguish the two diseases in nearly every 
case The abscess of ?ott s disease most often ap 
wv ^^'-^rtvolly in Petit’s triangle and u lound^li 
Mieteas the abscess of osteomyelitis spreads aUaag 
ne vertebral column and is fusiform and oblong 
specially important are evidences of secondary 
tcuiaiion in the skin around the abscess, owing to 
«piic thrombosis in the spinal veins 

Dosvlo C Bacxolr 


The therapeutic indications vary with the ana- 
tomical vmriety of the spina bifida and with the pres- 
ence or absence of complications, such as meningitis, 
hydrocephalus trophic disturbances, etc 

Case I Myebmeinngpcele — This condition is 
easily recognized by the presence of three conccniiic 
zones over the surface of the tumor — the derimc, 
serous, and medullary This form is always fatal, 
and therefore no radical treatment should be 
attempted 

Case 2 Myelocysleeele — In these cases there is 
no loss of continuity of the sl-m over the tumor, 
unless It be due to secondary ulceration The diag 
nosis IS to be confirmed by careful examination and, 
if necessary by tadiography The bony defect is 
usually lateral and affects only one side of the 
posterior vertebral arches If no complications, 
such as trophic disturbances ukcration or imminent 
rupture are present only palliative measures should 
be employed By means oi frequently changed 
aseptic dressings an attempt should be made to 
protect the tumor from traumatism and infection 
The authors advise against radical treatment in 
these cases in the first place because sometimes, 
even though rarely there may be spontaneous 
recovery thus avoiding the risks of a serious opera- 
tion, and secondly, because the operation does not 
insure freedom from late sequels Complications 
that occur in these cases may contraindicate any 
vplerfetence ot may demand it In the case of a 
large tumor, vnth thin walls which threaten to 
rupture if there are no signs of meningitis or hydro- 
cephalus, a radical cure should at once be attempted 
by incision ol the sac In the case of a moderate 
sized tumor on whose summit an area of ulceration 
vs present which threatens perforation the first 
mdication is to treat the mflammatory process 
antiseptically Later, if rupture seems imrainent, 
intervention may be attempted In certain of these 
cases of myelocystocele rupture and fistula forma- 
tion are already present when the case reaches the 
surgeon Here the authors advise immediate opera- 
tion Finally, if marked trophic disturbances are 
present such as club feet, deformities, or trophic 
ulcers operation should be performed without 
hesitation for u is the only means of handling these 
complications and if undertaken early enough may 
yield good results, but if the child shows signs 01 
meningitis or hydrocephalus the attempt is useless 
Case 3 ittningpcele — Contrary to the opinion 
of most surgeons Tourmer and Ducumg do not 
advrocate operation in all these cases They consider 
that the same indications hold good here as in the 
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ctse of inyeloc>stoccIc basing ihcir opinion on the 
gravity of the operation Ccobges Labey 

rillott and Sachs- Observations on Fracture of 
the Odontoid Process of the Axis with Inter- 
mittent Pressure Paralysis Ahh 5nr;,Pbi]a, 
igij, Ivi, 876 By Surg , Gynec & Obst 

A case is studied, clinically and after autopsy 
where fracture had existed for 31 years During 
that period there had been frequent attacks of 
intermittent pressure paraly sis Autopsy confirmed 
earlier diagnosis and X ray findings following 
are among the observations raentioneil 

(a) The fractured surface was bv aitniioa con- 
verted into a false joint — a pscudartbrosis 

(b) Owing to forward displacement of the 
atlas the vcrlibral space was much restricted 

(c) The odontoid process was broken at the 
neck and earned forward with the atbs and anky 
losed with same 

((f) Insecurity of this part of the vertebral 
column was noted Owing to the formation of the 
articular surfaics displacement is made easy 
X ray cuts drawings and photos arc given 

At the time the patient was seen the condition of 
the reflexes together with the atrophy of muscles 
indicated advanced secomJary changes in the cord 
This together with marked respiratory paresis, 
forbade surgical interference 

The Muter O'good operation was considered but 
discarded Autopsy showed that 11 would have 
failed since so much force was required to hold the 
atlas in place 

In a similar condition the authors suggest a lami- 
nectomy — a fvmoval of a portion of the posterior 
arch of the atlas \i the propv r stage such an opera 
tion was regarded as feasible 

MALFORMATIONS AND DEFORMITIES 
Greze Surgical Treatment of Rachlllc Deform- 
ities of the Leg (Du iraiumenl ihirurpcsl din> 
Its delonnalions ractiilKiues de ki yimlir) Tiist dr 
Fans igu Nov Sy Jinimal de Cbinupe 

Greze bebeves that besides the usual indnation 
for surgical intervention in rachitn deformities of 
the leg, the asthclic results should be taken into 
consideration, because of the frequency of mental 
disturbances arising in those left deformed The 
iUlbor prefers osteotomy to osteoclasis He enters 
at some length into the subject of osteotomy and 
concludes by claiming icrtain advantages for the 
cuneiform type I irst by this method an exact 
correction of a marked turvaturc i> best obtsined 
because the base of the bonv widge cm bt exactly 
calculated to effect this result Second complete 
correction of the faulty rotation is obtained Third 
there is no loss of length because the gam due to 
Straightening compensates for the shortening caused 


by the removal of the wedge The author cites 
two of Veau 's cases la w Inch good results were ob 
tamed L Capette 

Werndorf The Pathology and Therapy of Con- 
genital Dislocation of the Hip Am J Orik 
iurg 1912x^43 By Surg , GjTiec i Obst 

Wemdorf reviews briefly the history of the 
diagnosis of congenital luxation of the hip, and then 
discusses in considerable detail the pathology, 
etiology symptoms and treatment The pathologic 
anatomy and its bearing upon the accepted theory 
of intrauterine pressure as the cause of the disloca 
Uon IS most clearly brought out 

The symptomatology is also described with rela 
tion to the pathologic anatomv, and the clinical 
picture thus drawn is very clear The differentul 
diagnosis between congenita! and traumatic dudoca 
tions IS sharply made from the indifferent position of 
the one ana the definite and fixed position of the 
other 

The treatment described by the author is the 
bloodless reduction method as practiced by Letttit 
with tearing of all the muscles and tissues on the 
adductor side of the thigh until extreme abduction at 
nghi angles is possible Ihen, fay rotation inward 
and pressure upward below the trochanter, ibe 
femoral head is made to pass ov cr the acetabular run 
The author explains that reduction may lake place 
over the upper, the posterior or the lower border 
of the acetabulum and the technique vanes slightly 
with the point chosen for reduction to take place 
The method of retaining the head in the socket 
IS by abduction with nght angled flexion and out 
ward rotation, and fixation in this position in plaster 

The socket is often so shallow that the stability of 
the joint u poor and emphasis is laid upon the 
importance of weight bearing or walking wath the 
thigh fixed in the cast, so as to deepen and develop 
the acetabulum by pressure 

The novice is cautioned against the accidents 
incidental to reduction in these cases, such as frac 
lure of the femoral neck ischiadic paralysis, and 
injury lu the femoral vessels and for this reason he 
IS urged not to exceed the age limits for reduction 
as laid down by Lorenz 1 e 6 y ears for double dis 
locations and 10 years for single 

I’albative treatment is described for cases which 
are too old for the bloodless reduction, or w here for 
other reasons the head cannot be retained in the 
acetabulum 1 his consists m transposing the loca 
tion of the femoral head from its loose, movable 
position on the dorsum ilii to a more fixed and secure 
position above the acetabulum under the anterior 
superior spine This is done by traction after 
leanng the adductors and then fixing the leg in 
hypercxtension and abduction of thirty degrees 
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Lerlehe Rgdicotomy In Case of Parkinson's 
Disease (Radicoloraic dans un cas de maladiL <le 
Parkinson) L}on mtJ , cxix No s* 

I<ast jear the author published {Jounwl ie 
Chirurgie, Mil, 54?) the results of obscr\ations in a 
case of Parkinson's disease m which he cut the cer 
\ical spinal roots in an cndea\ or to modify the rigid 
U> Itoin which the patient sufTcietJ The piocetlxirc 
modified the trembling characteristic of the disease 
but did not affect the ngidiu Recent!) the 
author operated upon another palitnt at which 
time a marked hxmorrhage forced him to forego the 
extradural operation which he had intended How 
eicr, he opened the dura mater and sectioned most 
of the fibers of the sixth seventh and eighth posterior 
cervical roots On the seventh da>, when the 
therapeutic results seemed to hive been obtained 
and the post operative results were good, the patient 
suddenly died (com asphvxia Tccnperatvire of io* 
Lenche thinks that death was due to bulbar infec* 
lion At autops) nothing was dctcrmine<l 
rron observations made in this case the author 
points out two interesting facts The action did 
not affect the rigidity of Parkinson s disease while 
it caused the tremor to disappear There is there 
{ore, a difference to be made in the pathogenesis of 
these two symptoms The therapeutic results 
showed that iscomplcie section of the thud branch 
on either side markedly diminishes the tremor be 
)ond all expectation j Ocuo'cr 

EUberg Some Pentures of the Gross Anatomy of 
the Splnat Cord and Nerve Roots and Their 
Bearing on the Symptomatology and Sur> 
gical Treatment of Spinal Disease tm / tf 
ic, 191J, ctliv, 709 Dy Surg Cynec & Obst 
The following observations were made by the 
author during the hst year in 3 number of dissec 
tions of the human spinal cord nerve roots and 
membranes in order to study their arrangement and 
relations First, the structure of the posterior roots 
as the explanation lor the peculiarity o! root sjmp 
toms at different levels It is well known that the 
anictiot and postenoi nerve roots peiloiate the dural 
sheath separately with a thm septum of dura mater 
betw een them In the cerv ical region the nerve bun 
^<5 of the posterior roots remain distinct until they 
have passed through the dura The bundles are 
spread out like a fan the broadest part being at the 
cord and occupy mg a space of 1 to a cm of the cord 
dorsal and lumbar regions the arrangement 
|s different from that just described The separate 
bundles soon combine to form one bvindte whKh 
passes outw ard to the dural opening as the posterior 
toot From this arrangement it is clear that id the 
cervical region a tumor wall for a long lime make 
pre«ure upon only a few of the bundles which go to 
®ak« up the posterior root In the dorsal and lum- 
bar regions the nerve bundles are united into one 
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nerve in the cord, a tumor in these regions will press 
upon a whole nerve root from the beginning 
Clinical experience agrees with these anatomical 
facts 

\ careful dissection of the posterior roots of the 
spinal cord will show a marked difference in their 
course at different levels In the cervical and upper 
dorsal regions the nerve bundles unite to form the 
posterior root and pass out of the dural sac at 
almost a right angle to the cord From the eighth 
cervical to the mid dorsal region the cords of the 
posterior roots are different 

Lach root has an inclination dovvnw'ard until it 
nears the dura It bends upward at an angle just 
as It perforates the dura In the mid dorsal region 
this angle is often very acute — 40 to 45 degrees 
In the lower dorsal and lumbar regions the posterior 
nerve roots pass downward and outward and per- 
forate the dura It is easy to understand, when one 
considers (he striking angle in the posterior roots m 
(he dorsal region that only 3 slight inflammatory 
process near the dural opening may be responsible 
for the occurrence of marked root symptoms, move- 
ments ol ihe virtebral column often intensifying or 
relieving symptoms 

The ligamcntum denticuhtum is a fibrous band 
which IS derived from and attached to the lateral 
aspect of the p>a miter un the curd midway between 
the anterior and posterior roots On each side of the 
cord (he hgamint extends outward and is attac^d 
to the inner surface of the dura by numerous denta- 
tions or slips li IS due to this ligament that a tumor 
which grows on the anterolateral or posterolateral 
aspect of the cord will press upon only anterior or 
posterior roots for a long time, and thus give only 
anterior or posterior root symptoms before the 
appearance of pressure symptoms upon the cord 
Itself 

The dentate ligament ends below, at the level 
of the first lumbar vertebra, in a fork shaped ex- 
tremity The outer prong of the fork is usually 
about I cm long and is attached at its end to the 
inner surface of the dura Sometimes this prong is 
3 or 4 cm long The inner prong of the fork is 
attached to the pia on the lateral aspect of the cord 
and IS prolonged downward along the side of the 
conus to Its lip The first lumbar posterior root 
rests upon this fork, and it may be used as an 
anatomical landmark for the identification of the 
first lumbar root If one begins to count from the 
posterior root which lies on the fork of the dentate 
ligament, which is the first lumbar one can easily 
identify each posterior root 

The importance of these anatomical facts, for the 
operation and division of the posterior roots to the 
lower extremities, is clear, and the author advises 
that in such operation the lumbosacral cord be 
exposed by the removal of the lamina: and spinous 
processes of the eleventh and twelfth dorsal or the 
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ele\cnlh anti twelfth dorsal and first lumbar \ertc 
br® After identification of the fork of the dentate 
liftamcnt no dilhcully will be had in rcrosniring the 
posterior roots, as thc> can be easily counted 
beginning with the first lumbar 

Duroux: Clinical Results of Nerve Grafts <R<su 1 tats 
clmiques drs grrlTes neneuses) Lion (ktt 191* 
'ill, S** by Journal d« Chiturgie 

Under the heading “Ner\e Grafts” the author 
describes the free transplantation of a segment of a 
nerve which is interposed between two enils of a 
sectioned nervi The transplant mas be obtained 
from the patient himself (autogenous graft) from 
another individual of the same ‘pecics (homogenous 
graft) or (tom an animal of another species (hetero- 
geneous graft) 

In a brief resume of the historical aspect of the 
subject from a clinical and experimental point of 
view, the author points out that ihi tirst cx|acrimen 
tal nerve transplantation was performed m iS;o b> 
1‘hilipcauaand \ ulpian who transplanted a segment 
of the lingual nerve of a dog into a slefrcl of th< 
h){>ogIossaI The first application of this method 
in man is due to Albert in i(I;6 Since that timt 
knufTman .Slajo Robson I’etef'cn f'owirs and 
James Sherren have Inid this method the number 
of casts rijMirted howevir is (cw as (he author 
could onlv (olltil to > of whiih were autografts 
bhomografts mil a luitrografts lo thtx he adds 
anew t.ivt of Jaliuulay whuhwastheUrstpuWishtd 
in Trance In this i i*t the brachial vessel, and the 
median ami ulnar nirvis had be<n sen red Uv a si ib 
wound on iht iniernal J»piit of ths irm Ihs 
optraiitm wi< inimtiliiiil) iHfformtd thi mtr» 
was Iigaiid and the ntrve sulurtd but in s|>iti of 
this suturi ih, Sinsitiilii) and moiilnv wen mit 
rt t'tablisheil ami muscular airophv apiKarid It 
was must marktal in llu hand whirt. it Iht 

interosseous muselrs and those of the ihmar and 
h)pothcnar eminencis At the emi ol live months 
the ease was riopcraicd I he jireivimil ends of chi 
nerves were found to end in bullmus sx|KinMons 
which were irnbeaidcd m ihe eicatrix There wa» a 
gap of 8 or 10 cm at the point of sevcranii Th< 
central bulbs we’re" Icngthincd and approximation 
was attempted b) suture \ scpiration of t> tm 
however, persisted The result ol this setond opera 
tion was negative ami Irophit ehangis soon ap 
peared One >ear after the aiiidint Jabouli> de 
cided to attempt a nerve transplantation \t (he 
operation a gap of is tm was found to fie prc»nt 
The ends of the nerves wire isolated and freshened 
.and the dtfect madi good bv transplantation of the 


sciatic Bcfvc of a dog (right great sciatic (or the 
ulnar and right small sciatic and left perineal for 
the median) The transplants were left surrounded 
by the pennervous cellular tissues according to the 
technique described by Douroux in an earlier publi 
cation (Journal de Cftirurfie) The wound healed 
b> first intention and the functional results of this 
graft were very gratif>ing That same evening 
convulsive movements were observed in the para- 
l)zcd muscles On the third day there was some mo- 
tion in the w ri»t and on the fifth da) some sensibility 
was determined m the region of the thenar emi- 
nenic At thi. present time five and a half months 
after transplantilion, return of sensation is com- 
plete, movements in the wrist joint are normal, 
dexion of tbi lingers and apposition of the thumb 
arc awkward and incomplete The patient can 
write hold a glass etc Duroux attributes the 
insuflicuncy of movement of the fingers in part to 
the trophic alterations of their articulation and to 
muKular atroph) 

\mong the jo observations of nerve grafts 
pnviousJv publishiil (kilvington) 19 only can be 
usetl from the jvoint of view of functional results, 
and suicrsv is noted in 8 (1 through autograft 1 
through homograft and 6 through heterognfls, 
to which must be added the author's case) It 
must be refnarkid that most often as in the case of 
Duroux (hi riiurn of sensation a function purely 
nervous has tiein more complete than ihat of 
mobilitv bciause alter a nerve section the degen 
er iiion alTcitv espcnallv ihe muscular element 

Cn lEvoaviM 


Fr4xler>ind MIII« Inirjilural Root Anastomosis 
for the Rrllef of I'aril}sls of the Uladiferand 
(he Applleuiion of the Same Method in Other 
Pjralyttc Aflectlons. In )/ tii low b* 
iioi llv burg tivnee k Ob-t 

I ri/ier and Mill, riixirt what the) believe to be 
tbi lii^i it-i in whiih intradural anastomosis of 
spinal nirve root, has bun suicessfuUv accom 
phshiii ] ight months after operation the patient 
lould di<pinsi wiih the urinal which he hid worn 
const mil) loT a piriod of 11 hours and wilhptes 
sun above iht suprapubii rigion partial evacuation 
uf (hi bladder was possible rhev believe thi'opira 
twn has a held in somi forms of residual pira^-sis 
after rK>lioni>chtis and |>ossibl> in some monopligias 
of iintral or jitriphcral origin fhev discuss the 
phvsiulogic problems involvid m rc-estabhshment 
of innervation to the mu'ilis of the bladder and the 
npintion is i>erfornicd L O Dwvv 
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Moullln: The Blolofty of Tumors Bfti 17 J , 
191J. II, 1504 Il> Surs , Cynec & Obse 

There is no hard and fast line bctr\ccn innocent 
and malignant tumors Thc^ arc common to all 
animals There is no proof of an> parasitic origin 
Tumors arc composed of a group of celK which for 
some reason htcaV. ofl all relation "SiitH the rest, 
abandon all idea of function, and retain onlj the 
faculty of growth They arc irul) parasitic 
MouUin takes up at some length the stud> of the 
germ cell and the somatic cell — the former special* 
«ed for the puixwse of maintaining the species the 
latter subordinating itself to the maintenance of the 
germ cell llbatcter the origin of the tumor, no 
such arrangement ever exists between its tills and 
the parent body as exists beineen the germ and so 
malic cell So there are two types of tumors one 
developing from the germ cell and one from the 
somatic cell The paper deals practically with 
only the somatic ecU tumors These rumor cells 
have thrown off all restraint They grow ami mul 
tipl) more rapidly because the force ihat would 
have been consumed in raising the celt* to a higher 
pbnc of differentiation is available now for growth 
Thtii energy which should go for the common gowl 
of the parent is now directed to choir own selfish end 
of increase in size and number M b llrxotR-vov 

LIsierand Oloomfleld Further Obsenailons on 
the Circlnoma Slcln Reaction IfuU Mat 
llopkiiii Hasp, 1911 xsiii jj6 

llv burg Cynec 5 i Ol>sr 
In the hope of simplifying this test and shedding 
further light on its value in the diagnosis of malig 
nant disease, the authors earned out a serves of 
etpcriments upon 6 j vcrilied cases of malignant 
disease fcarcinoma and sarcoma) and in 04 eases of 
healthy indivaduala, the patients suflenng from 
various non malignant ailments Throughout the 
expcnmcnls the corpuscles of Group 4 alone were 
used (the corpuscles of which are neither agglutinat 
ed nor haimolyscd by any sera in vitro) 

A summary of their 156 eases in which the 
corpuscles of Group 4 alone were used shows that 
t In 61 cases of verified malignant disease, two 
thirds gave a positive reaction and one third were 
negative 

2 In 94 control cases, gr 6 per cent were negative 
and 8 4 per cent positive 

J \s a practical diagnoslit ailjunct a negatrve 
skin test adds little or no weight to the evidence 
apinst cancer being comparable to many other 
clinical tests of empirical nature 
4 A positive reaction is strong presumptive 
evidence of cancer 

$ To obtain reliable results corpuscles of Group 
4 must be used George E Beilsv 


Bryan; Precanceroua Lesions. J Venn SI M .!« , 
igiz, V, By Surg , Gynec A. Obat 

After a brief discussion of the theories of the origin 
of etneer, Bryan expresses his adherence to the view 
that ptrasilic causes may be dismissed as having 
no support in fact, and reviews Ribbcrt's theory 
advanced in his recent work. “Das Karzinom des 
Mcnschcn,” as the most rational explanation of the 
origin of cancer He summarizes Kibbert’s views 
as follows ‘ Every tissue has its proper place in 
relatton to other tissues and as long as the structures 
remain normal cannot transgress the limits set for 
it In the relation between epithelium and the 
subepitbelial connective tissue and between the 
mucous membrane and the submucous connective 
tvssuc these lesions arc rigidly draw n, so that what- 
ever cause mav produce a proliferation of the 
cpiblastic and the hypobhstic cells it can only re- 
sult m the accumulation of such cells in a mass on 
the surface in question hut never in the penetration 
of that tissue which servo as a basement membrane, 
and therefore never in the proHuttion of cancer 
bomrilting more !•» neccosarv than an increased 
capveity on the part of the cells for multiplication " 
In iverv ca-^e of beginning cancer studied by Rib* 
beri — and his worlv has been borne out by other 
investigators — an explanation was found for the 
invasion of the subjacent tonneeCivc tissue not in the 
<.|nihi-lixt itll' but in the ehnnges brought about 
m ihi eonneitivc tissue itself a> the result of an 
inilimm itury prociss, constant in appearance and 
ptoduiedby itrvtuion which reduces the protective 
powifsof thiMonnective tissue against the ingrowth 
of cpithelnl veils and it thi simc time stimulates 
the epithelial <elK to an abnormal proliferation 
The irrit int which produces this mfl immatory proc 
ess may be iwnhiiwal vhimiial bacunal or 
cletlrKal The lulhor ihcn disiussis (he origin of 
cineer from new growths sulIi as alheroraata, 
epidermoids dermoids tectomata embreomata and 
polypi of ihe alimenun tract It is interesting 
10 noli ihaa the small numbir of lancers positively 
demonstrated in individujis under Iiflecn yiirs of 
age occur in precisely those orgins which arc most 
subjectiiel tw vtrvtaUow or equwaWwt dvvtuTbancts ” 
Lcucoptakii oceurnng in the mouths of syphilitics, 
alcohol drinkers and smokers is very frequently 
followed by canter Botiini observed 100 cases of 
eancer of the tongue of whom every one was a 
smoker or a chewer of tobacco Cancer of the gall 
bladder is almost invariably associated with the 
presence of gallstones or a history of gallstone cohe 
‘Ton Neve in India, studied i7zo malignant tu 
mors of these 84S were cancers of the thigh and 
abdomen, which resulted from sears produced by 
the custom of carrying baskets of fire under their 
clothing’' Xeroderma, gastric ulcer, Xrays ami 
radium and bdharziasis are cited as irritative condi- 
tions which may result m cancer formation The 
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gist o! the paper may be summed up in the state- 
ment that if prccanccrous lesions were more close!} 
studied the recognition of the condition might bic 
made earlier and more cfTicient treatment applad 


B(r)e1 and Dcljc'lian'il: Malignant I.lpoma (Les 
tumrvirs roiligncs du ti'«ii telluJi>-*d i>eut) Ank 
lie M/J txp ft d Ana! pJth Jgu »iiv, tl} 

By Journal de Chinirgie 
A woman (age not given) entered the hospital 
with a hrge tumor on the posterior aspect of the 
right thigh, which had been present for one )car 
At operation the neoplasm was found to have arisen 
from the sheath of the siiatir nerve The specimen 
weighid three kilos Si.s monlhs hter ihtrc were 
tnetastases in the lumbar glands and in the fsit} 
capsule of the left Lidnc} causing lumbar and sciatic 
pun A second operation was performed The 
left Lidne} was removed with a portion of the tumor 
as well as the lumbar glands \ jear and a half 
after the first operation the patient died in a cachec 
tic condition Aulops} showed an involvement of 
the right lumbar fossa Ihi omentum the right 
lung, and the intermuscular celluhr tissues of the 
neck Histological caaminttion o( these different 
tumors showed that thc> were of hjiomnous origin 
both in the ease of the pnmar) tumor and in ihai 
of the metastases At eeriim points there were 
mjomaious and sarcomatous charaeiertsius. which 
wett intrtpicwd ns indicating a lack of differentia 
Hon The diagnosis was of a malignant lipoma 
as oppowl to that of sarcoma with lipomaious 
evolution These tumors arise from the fatly con 
ncclivc tissue and ordinaril} as opposed to the 
bemgn liporaala iheir stroma is vcf} eellttUt 
lhc«c cells develop fall) vesicles ot in at}pK3l 
cases the sarcomatous appearance becomes pre- 
dominant and the fatty origin of the tumor can 
not be diagnosed B Massov 


Neef- The fnlerpreiailon of roat-OperacJ»r 
heierln Ascpticflascs Am J iun ipu jsci 
Il> SuTg Oynec i Ol>»l 

ft IS a matter of common knowledge that even 
operation on an asepiii case »> ph}swlogica«> 
followed l>> a slight rise in icmpervlure which is 
not due to infection This reaction conslitutis 
what has been fitly termed aseptic fevtr The 
definite nature of this reaction i>apl to escape atun 
tion unices the post-opcTalivc fever chart is subjected 
to more than the cursory examinaiwn which it 
general!} receives during the surgeons rounds 
Iiirlhcrmorc a curve which clearly represents the 
icDical reaction after an aseptic operation is not m 
recently met with in everyday Pt«ticc as might 
be supposed because of the disturbing mnucmc on 

'I' « 

ijstcmaucallyf anJ iba ‘tua aseptic fetcr curve be 
oblaioed m its pure form 


It IS evident that with a concrete vac« of the 
character and behavior of the typical reaction the 
normal course of aseptic fever, any deviation from 
the normal which is due to theadvent of acoraplica 
tioQ can more readily be delected Id order to 
have a reliable working basis in this clinical study 
It should be the rule to lay stress on accurate meis 
UTcmcnt and recoTiling of lempciaturesby the nurse 
in charge >iml to demand rectal readings for all 
alKfoffiinsI and pelvic cases unless otherwise spec- 
ified In addition in order to ascertain if the case 
u afebrile from the beginning there should be kept 
at least one day s record of the temperature bclore 
operation 

The normal aseptic fever is remittent m type, 
the highest wave follows the operation, while the 
waves on succeeding days dimmish gradually in 
amplitude until ihe icmpirnture becomes practical 
ly norma] lowarii> the end of the week. In general 
the maximum rise after an aseptic operatuin nay 
lie expected to ociur at a somewhat variable tune 
within thv first thirty six hours, that is. it usually 
mandesis itself on the day following the operation 
lor esampk ihc average lime of its appearance 
(oroiu sveies of casts was eighueiv hours tneeatUest 
rise being nine hours and the latest noted twenty 
nine Ihc maximum rise should be quite definite 
■n Its amfihiudf in general about 1006* F per 
iccium and as a rule it shoulij not exceed 101* F 
pet evetuRv without arousing the suspicion that some 
lomplKaiing factor is prcKni Under normal cos 
diiionsof (he pelvic organs that u in the absence of 
■nffammaiory foci in iht pelvis theossel of menstru- 
ation should not matirully disturb this reaction 
Xnanomatousnsc occurtingat this lime may suggest 
the preseme of some hlcnc pelvic trouble 

Another point of importance m the clinical stud) 
of thi normal aseptic fivir is that the rise of tern 
|>eratur< on the dav following the maximum rise, 
ot sootwt — the post maxima! rise as it might be 
lalltd - should nivtr exceed the maximum rise m 
amplitude It miv approach the latter but is 
usually less furthermore while it is characteristic 
of the curve of norma) ascptii fever that the post- 
maxviwil wave does not exceed the maximum wave 
(his reliiioii of the two waves to each other m the 
tirsl jKirl of a jwstHjperativc fever curve although 
suggevtivi < iiinot be mttrpretc'l as precluding 
later compile iliuns or as insuring an uneventful 

( onversclv in a case of bowel sta-is where the 
pTto|Hrativi cv ituatiun of the eolun is insulTieicnt 
the post maximal rise mavbc markedly afleeteeland 
show an tiev uion which grciily exceeds the maxi 
mum rise Thus the ease mav appear to assume 
an alarming turn, and the- post maxim il rise reach 
104” I or more In such cases however it is help 
fwJ to remember that the pulse is apt to remain com- 
paratively slow When on the other hand, the 
prepiraliun for operation was adequate and the 
origin of the stasis is post-operative several days 
usually elapse before the lallucnce of intestinal 
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putrefaction is reflected in the fc\er cur\c The 
maximum and post maxiiml ^\a\cs, in such cases, 
m3> therefore remain unafTected, the perturbation 
appearing later 

Indeed, when carlj post operative c\acual)on of 
the colon is practiced, that is on the second or third 
day, the enema becomes a proph\hct»c measure 
\\ hen the rise appears on the fifth or sixth day after 
an operation it may sometimes be traced to a slight 
infection of the skin or mucous membrane perhaps 
through the channel of a suture In Men of the 
relatiie frequency of aberrations due to stasis tn 
the colon, it is rarely in point to open the surgical 
dressing for reaision of the wound before the elTecl 
of emptying the bowel has been obser\cd Hexa- 
tions of temperature which have their origin in the 
bowel arc promptly impressed after an enema has 
been administered When this is not the case a 
spot of tender infiltration in the suture line of the 
mucousmcmbrancorskin may besought andmthc 
skin, in addition, a slight redness betrays the source 
of trouble W iih a concrete conception of the lypi 
cal aseptic reaction and how it may be modified by 
the more common minor complications the way is 
open to the further study of the influence which 
more serious complications may caert 

Wetter: Echinococcus Disease Dnir t tlm CW 
1911, Ixxsii, 435 by Surg Oynec & Olnt 

Welter reviews our present knowKdge of cchino* 
coccus disease and reports two cans from the 
Leipiiger Clinic In both cases there was a primary 
hxcr echinococcus which ruptured into the right 
pleural cavity The first case was that of a former 
sheepherder who complained of severe pain in the 
hepatic region, with bulging of the lower ribs 00 the 
right side, an enlarged and sensitive liver and an 
Xray shadow with a high standing diaphragm 
A diagnosis of echinococcus w as made and (he opera- 
tion by Trendelenburg showed a large cyst of the 
liver with characteristic microscopical findings in 
the cyst fluid Four weeks later thire were sytnp 
toms of sudden perforative pleurisy An extensive 
rib resection with drainage was performed and laier 
a thoracoplasty (Schede) brought about a cure 
The second case was more obscure, beginning 
with a sudden chill, sweats and pain in the right 
hepatic region Scolices and booklets were found 
w the pleuraf fluid The right thorax was resected 
from the seventh to ninth rib by Payr Death 
occurred in ten days from lung embolism 
In both these cases the diagnosis was confirmed 
by the positive complement fixation test of Boidct- 
Ceugon both before and after operation Welter 
considers the X ray and the serologic test of the 
greatest inconstancc m the diagnosis Eosinopbiba 
IS too inconstant to be of value The treatment 
IS primarily surgical Thirty-five cases of pnmary 
bver echinococcus with rupture into the right 
pleural cavity have been reported in the literature 
ibc operative mortality is close to 80 per cent 

Eewin P Zeisles 


Girin* Contribution to the Study of the Tropi- 
cal Ulcer. Trannaol U J , 1912, viii, ira 

Py Surg , Gynec & Obst 
The cause of tropical ulcer is now admitted to be 
the spirocharta scliaudinni Prowatek, associated 
with fusiform bacilli which have some relation with 
the bacilli fusiforrois of \inccnt Hut the species 
of fusiform bacilli is not yet fixed, and the mutual 
relations of the spirochita and the fusiform bacilli 
and modes of infection remain obscure 

The author has studied 400 cases and finds that 
the histopathologvcal changes agree with those 
studied by Keyssclitz and Maver These changes 
follow some quite definite line in regard to arrange- 
ment and rclitions of spirochxtes, fusiform bacilli 
and cellular dements The spirochxtes found by 
the author conformed to the Schaudinn ty'pc and 
are known by the description of Prowazek Direct 
infection from wound secretion is possible, but 
probably i» rare The author believes that trans- 
mission occurs bv the aid of the resistant forms of 
Prowizek lie describes some special bodies which 
he observed in three biopsies and believes they may 
have some part in transmission and that possibly 
they miv arise from the spirochxtes which he be- 
lieves precede the arlvent of fusiform bacilli in the 
formation of tropiial ulcer He believes that when 
spirochxtes few in number have penetrated the 
skin they may have a tendency to form these lilies, 
probablv a cyst stage in their life eycle and then 
may adhere to splinters or other foreign substance 
and be introduced by the foreign body into healthy 
sbn elsewhere to develop an ulcer These special 
bodies arc referred >0 as intra epidermal by the 
author lie advances a theory that the spirochite 
and fusiform bacilli may have a common origin, 
since many transition forms and gradations are 
found between spirochxtes and fusiforms 
Th« most satisfactory treatment consists m two 
or three daily applications of trypanblau in watery 
solution of I or 2 per cent, after first cleansing the 
ulcer After 36 hours parasites have usually dis- 
appeared and the ulcer presents a healthy red granu- 
bung surface Epidermic grafting by the Thiersch 
method is then performed upon the granulating 
surface The worst cases usually leave the hospital 
in fifteen to twenty days when treated by this 
method Floyd B Rili y 


SERA, VACCINES, AND FERMENTS 

Toumler The Use of Antitetanus Serum in 
Tetanus {Consid#ralions sur le scrum antititanique 
dans le tCtanos) Thlst de ram igia.Nov 

By Journal de Chirurgie 
The author has compiled an extensive review of 
various opinions expressed on the value of antiteta- 
nusscruro and has come to the followingconclusions 
First, the efficiency of the preventive injection of 
antitetanus scrum is proven by the diminished 
numberof cases of tetanus seen nowadays in civil and 
mihtary practice (He mentions the infrequency 
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of tetanus as a complication following the Dumerons 
accidents on the Fourth of July ) Cases of tetanus 
arising in spite of preventive injections are very 
rare, and in many of these the author considers that 
the injections were not gis en according to the proper 
rules The dose of the serum is usually lo cc , but 
in cases of serious laceration so or 30 ec shouM be 
given The author stipulates that the French 
serum shouldbe used, which ought not to be fresher 
than three weeks nor older than seven or eight 
months The injection should be repeated every 
ten da>s up to the healing of the wound Most 
scrupulous disinfection of the wound should be 
carried out 

Many serious mishaps have followed the preven- 
tive injections, and as tnth other therapeutic sera 
they are difficult lo avoid It is perhaps belter 
to give the second injection between the ninth and 
eleventh day follQwmg the first Calaum chloride, 
in doses of one gram per day by mouth to be taken 
during the first fifteen days, has been held to be of 
value Last!) it is best to use the same method of 
injection each time 

The curative action of antitctanus serum is un 
certain but in some cases of proven tetanus the use 
of very isrge doses given intravenously almost daily 
has brought about a cure 

If CouiECLtor 


Von Dungern. Serodiagnosis of Tumor* by the 
Complement Deviation Reaction lUeber berodi 
agnostik dcr geKhwulste miucls hoRpIrmemablm 
kunpsreaktion III) MUn<hcn nud ttiknuhr 19U 
U*. No fa By Sufg Gynec & Obst 

Vhe author believes that the character of his tu- 
mor reaction can be made more specific by using 
acetone extracts of human red blo^ cells instead 
of alcoholic tutnot extracts as advised in previous 
papers Blood of paralytics gives better specific 
results \Siih these blood ccU extracts the sera of 
patients with mihgnant tumors also sera of syphi- 
litic and tubercular patients givesaposttivespccific 
reaction B> the use of chemically pure sodium 
hydroxyl solutions the reaction can be made more 
specific, as neatly all the tubercular and syphilitic 
sera react negitivelv Only m case of surgical 
tuberculosis was a positive reaction present in 
spite of the proper use of the sodium hydroxyl 

solution 

Among 102 si.ra of patients with carcinoma the 
reaction was positive in 01 cases It was with A 
normal scrum that hxmolysis was arrested Of 16 
cases of sarcoma ii gave positive reaction Among 
the cases suspicious for cancer were 15 with a 
positive Wasserraann, nevertheless the tunww re 
action remained negative This proves the reaction 
asveryspeafic 

The nature of the reaction docs not lie in anti- 
bodies but in abnormal metabolic substances By 
adding carbohydrate to normal human blood serum 
a cancer reaction can be imitated 

llELlonoR SennUB 


Schwartz and McNeili Further Experiences with 
the Complement Fixation Test In the Diag- 
nosis of Gonococcus Infections of the Genito- 
urinary Tract In the Afale and Female. Am 
J Af Sc , 1912, calix, S15 

By Surg , Cynce L Obst 

In a previous paper attention was drawn to the 
value of the serum diagnosis of gonococcus infections 
in general, showing that in chronic gonococcus 
infections, even though limited to the gem to urinary 
tract, an antibody specific for the gonococcus could 
readily be detected in the blood Experimental 
work showed that the secret of success lay m the 
use of a polyvalent antigen on account of the fact 
that the different strains of the gonococcus seemed 
to differ considerably one from the other Final)), 
the authors stated that in ihtir opinion, the facts 
at band seemed to prove conclusiv ely that a positive 
leactMn denotes the presence of recent activity in 
the body of a focus of living gonococci They gii e 
their technique ui detail and discuss — first, the 
significance of a positive and negative reaction, 
second the time of appearance of a positive reaction 
(not to be expected earlier than about the fourth 
week of the disease and thro only in acute cases 
with some complication, such as acute prostatitis, 
gonococcus arthritis etc), third, the time of dis 
appearance of a positive reaction after cure, and 
fourth the rrhiive value of the complement fixation 
and bacteriological methods of diagnosis in chronic 
and doubtful cases ond the technical di/TicuIties 
connected niih the two methods Chronic antero 
posterior urethritis is also discussed and a number 
of cases are reported 

Chronic prostatitis as well as verumontanum 
disease in which gonococci were not found is dis 
cussed In these cases clinically cured the authors 
exaiwined ifiy cases of which 13 } per tent gws a 
positive reaction Gonococcus infection of a w oman 
IS discussed and the conclusions drawn (com this 
senes of studies are as follows 

1 \ positive reaction denotes the present or 
recent activity in the body of a focus of In inggono 

2 \ negative reaction does not exclude gonococ 
cus infection but for the reasons stated should he 
accorded considerable importance 

3 A strong positive riaction is not to be expected 
cirlicr than about the fourth week and then only 
in very acute cases with some complication 

4 \ positive reaction is not obtained if the dis- 
ease IS limited to the anterior urethra 

5 \ positive reaction does not eniircl) disappear 
until seven or eight weeks afiet cure In other 
word^ if a strong positive reaction is obtained seven 
or eight weeks after the apparent clinical cure the 
patient should be looked upon as still harboring 
gonococa 

6 In chronic cases, isolation of the gonococcus 
in culture is the only absolute bacteriological proof 
of gonococcus infection 

7 The technique of a complement fixation test 
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IS simpler than that of isolation of the gonococcus 
in culture, and the possibilities of error are less 
8. Incases regarded clinically aspost-gonorrhttal, 
a positive reaction is obtained in 31 4 per cent 

9 In 6 ? cases of chronic prostatitis giving a his- 
tory of gonococcus infection nithin three years, a 
positive reaction was obtained m 54 8 per cent 

10 In 165 cases looked upon as cWcaMy cwted 
for at least three months, a positive reaction was 
obtained in 13 2 per cent 

ji. In women a positive reaction is probably not 
obtained unless there is some involvement at least 
ol the cervix 

12 On account of the unreliability of the 
bacteriological diagnosis of gonococcus infection in 
women, the complement fixation test should prove 
of special usefulness in g>necoIogical conditions 
II \ Pom 


Silrer. Vaccine Therapy In Tubercular Bone and 
Joint Disease. Print Jf xvi 219 

DySurg G>ne«. 4 0 l)<i 


advanced cases the inflammatory area is smaller, 
usually about half an inch in diameter In still 
more advanced cases the area of inflammation and 
induration is less well defined but recognizable, 
while in very advanced cases a reaction, if at all 
present, is very slight The test as described has 
up to the present been applied to 270 persons Of 
these tot were known to be suffering from tubet- 
culous disease in various forms Of these igr tuber- 
cular cases the reaction was positive in 186, the 5 
tubercular cases yielding a completely negative re- 
action were in the last stages of pulmonary tuber- 
culosis and died wiihm two weeks of the date of the 
application of the test In the remaining 79 nega- 
tive cases no reaction whatever was noted and m 
these great care was taken to exclude the possibility 
of a tuberculous infection, past or present A 
number of patients have been treated with the 
filtrate and so far the results have been very 
encouraging It is easily borne and does not pro 
duce the untoward results so frequently given by 
other forms of tuberculin Dovaid C lUtrois 


Tic divergent opinions regarding tuberculin may 
be explained by the difficulty of accurately esumai 
iciR the degree of improvement the selection of «n 
suitable cases, the lack of a simple and accurate 
method for determining dosage, and too short a 
period of treatment That it has proven efficacious 
in some cases cannot be doubted if wi. are to cndit 
liieratuie a shorter duration an improved function 
or both being claimed It is noteworthy however 
as showing the general .American experience that 
of $1 orthopedic surgeons only hall could report 
(eiTCular letter) any special experience while hall 
ol these were opposed to us use and only lour could 
be regarded as decidedly favorable The author’s 
eases, about fifty showed general improvemint 
but no gam in duration or function 
At present tuberculin is to be regarded as an ad 
lunct to other measures in selected cases when used 
by the experienced but it certainly is not a miasure 
for the busy practitioner 

Lyons A New Form of Tuberculin Some Notes 
On Its Diagnostic and Therapeutic Value 
Loncci Lend, 1912 clvvxm 1582 

By burs Cynec & Obst 
A comparatively large number of patients react 
positively to old tuberculin in whom no trace of 
tuberculosis IS found clinically and who give no 
history ol a tubercular infection By a pToccss of 
precipitation of old tuberculin with absolute alcohol 
the author obtains a filirait which gives much more 
accurate results If i minim of this filtrate be 
under the horny layer of the skin, a raised 
inflammatoty area appears round the site tif injec 
"j'* ’j hours in known tuberculous 

indniduals, no positive reaction has been noted in 
PMsons apparently free from tuberculous disease 
the inflammatory area in early cases of tuberculosis 
IS usually nearly an mcVi «i diameter In more 


Whiteside The Use of Tuberculin m the Treat- 
ment of Surgical Urogenital Tuberculosis. 
/ Ant Jf Ail , tgt:, Ux, nji 

By Surg Gynce &. Obst 
Whiteside considers the tuberculin treatment of 
any case of tuberculosis in any stage as about on a 
par with bactenn treatmeni of any other condition 
A great deal may be accomplished by using tuber- 
culin in proper dosage He regards the choice o£ the 
preparations used as a personal matter each one 
being guided by personal experience The opsonic 
index merely introduces another dement of uncer 
tainiy and error without compensatory advantage 
I. G Dwan 


Vincent Treatment of the Hmmorrhaglc Dis- 
easesof choNew-Born Irch Pcdiai I9i*,xxix, 
*87 By Surg Cstiec 5 . Obst 

This article begins with a very thorough review of 
the literature on the subject and ihin takes up the 
question of animal strum and human btood serum 
The subject of blood transfusion is reviewed and 
the later method ustd by \incent is giicn The 
techmque is as follows 

Glass tubes 12 cm long and 3 mm in dnmettr 
ate used and the end which is inserted into the 
infant’s vein is about 2^^ mm in diameter The 
tubes are coated with paraflin or a wax mixture to 
prevent clotting of the blood The v esseU connect- 
ed are the radial artery of the donor usually of the 
father and the largest accessible vein of the infant 
The vein best used in young infants is the external 
jugular This is exposed by a half inch incision, 
the vein is clamped with a light artery clip as low 
as possible and tied above The vessel is then cut 
thtou|h and three smalt hooks are inserted into the 
slit The tube is then inserted into the vein, and 
the other end into the donor’s artery Transfusion 
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js stopped when the infant’s face regains a oonnal 
red color 

There are reports of 1 1 cases treated in this way 
In each case the immediate effect was to check the 
bleeding and correct the anirma Light of the ii 
cases were cured, one died of a diffuse pentonitis 
20 hours after operation One other case which 
ended fatally was probably of syphilitic origin, this 
child died one month after operation The other 
case which died was moribund when treated, the 
pulse was helped by transfusion but respiration was 
not improved lour additional cases which were 
not treated by transfusion received injections of 
whole humin blood In two of these there was 
intracranial hxmorrhage which was demonstrated 
by lumbar puncture and at autopsy Two other 
cases of mel.-cna neonatorum died rather suddenly 

All experiences leach us that the best results in 
these eases arc to be obtained by the use of whole 
human blood blood scrum or transfusion of blood 
In severe cases the last is to be preferred There 
are two sets of cases however which eannot be 
benefited by this line of treatment The first i» 
where the cause of bleeding is battenai inferiion or 
ulcers of the stomach or duodenum or syphilis The 
second form comprises eases with hxmorrhage in the 
brain adrenals kidneys and liver C G (•mixe 


Pearce and Austin. The Relation of the Spleen 
to Blood Dcstnictlon and Regeneration and 
llmmolytlc Jaundice \ —Chance* m the eo» 
duthclial cells of the Ijmpli nodes and livrr in <|>lc 
nectomiicd animils receiving hTmoIy lit scrum J 
Eip Sl.tgti XVI ixe fi> Surg . Cynrt 1 Obsi 
It IS known that large endothelial cells in the 
spleen have the power to enguli ted blood cells 
Turiher, the presence of blood pigment (in anxmia 
and malaria) in the cells (Kupfer's cells) of the 
liver capillaries indicates that these cells play some 
part in the destruction of red blood cells 

The authors found that in «plcnectoroiicd animals 
which had received hxmolytic serum there was a 
great increase of the phagocytic power of the 
endothelial cells of the lymph nodes and liver for 
red cells They found the sinuses of the lymph 
nodes packed with large pale endothelial cells 
nearly all of which contained red blood cells This 
increase was not found in normal animals which 
received hxmoly tic serum These findings strong 
iy suggest the development of a compensatory 
function of the lymph nodes and possibly the liver 
in the absence of the spleen i c the function of 
destroying red blood corpuscles J r Ciivacmu. 


Pearce, Austin, and Musser The Relation of the 
Spleen to Blood Destruction and Regenera- 
tion and to Utmolytic Jaundice III — The 
changes in Ihc blood (ollo'v'nK ■plencciomy and their 
relation to ihc production of hsmolylic jaundice J 
Lxp J/,J9ia xvi 758 DySurg.Cjnec A Obsl 


In a previous paper it was noted that (i) dunng 
1 early period after splenectomy, jaundice Ire 


quently failed to occur upon the administration of 
hamolytic serum, (2) later there was an increased 
resistance of the red blood corpuscles, and (y) 
spontaneous jaundice occasionally occurred several 
months after splenectomy 
Etaminaiion of the blood of splencctomiaed 
dogs showed that there is a gradual progressive 
decrease tn the red cells and hsmoglobin which 
reaches the lowest level at about the s6lh day 
Trom this time there is a gradual increase until the 
82nd day the blood reaching normal at about the 
end of four and one half months It was found that 
the period dunng which jaundice faded to appear 
corresponded roughly to the period of blood degener 
aiion that the period of increased resistance corre 
sponded to the period of blood regeneration, and 
the spontaneous jaundice to the lime when the 
blood regained its normal level It was found by 
animal experiment that dogs rendered anxmic by 
bleeding also failed to show jaundice It was 
further shown by blood count, hypotonic salt solu 
tion lest and by esaroination for hxmoglobin m the 
serum and urine that the difiiculty in produang 
hrmogloLinuria and jaundice in animals splenecto- 
mued one month or more is due to an increase in 
(he resistance of the red cells 
The authors tentatively conclude that the 
failure of the appearance of jaundice upon the 
injection of hxmolyiic serum is due to the anxmia 
and not to the absence of the spleen They con- 
clude also that it t$ possible that spontaneous ]aun 
dice occurnng at long periods after splenectomy is 
an accompaniment of the complete regeneration 
of the bloM J F Cni'acEiiL 

rick llismoRlvagtc Dl&thcsis Ifunc&cR <ncJ 
llcAnicar 1919 Ijx Dee Jly Sutg Gynec & Obst 
The author reports 54 cases of hemorrhagic 
diathesis which occurred in the county of Saaz from 
March to June tgia Next to small superficii! 
hxmorrbiges large deep subcutaneous and intra- 
muscular infiltrations were observed 
The microscopic examination of the blood did 
not show any changes nor was the coagulation lime 
of the blood decreased Subjective symptoms 
vaned greatly also the general condition of those 
affected 

As to the etiology of the condition the author 
believes the character of the food to be an all im- 
poitawl factor At the tune of the present study 
there was a failure of crops and the poor population 
was forced to live on sausages codec bread and 
meat food which lacks the proper amount of potas 
Slum salts In short the author believes the 
etiology to be the same as in scurvy 

IIeuodor Schiller 

Wilson Fatal Post-Operative Embolism Am 

Surg Phila 191JIV1S09 Bj Surg GjnecAObst 

The author presents a summary of the fatal cases 
of post operative embolism occurring in St Mary s 
Hospital (ilayo clinic) from the opening of the 
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institution September ;30, iSSg, to December it, 
1911 During this penod over 63 ooo major opera- 
tions were done and 47 cases of fatal post operative 
embolism occurred, a percentage of 007 The 
highest percentages of fatalities from operations 
on various regions iiere prostate (o66)> small 
intestine, colon and rectum and gall-bladder in the 
order named 

The lo’j.est percentages of mortality by regions 
in which any occurred were of the appendix and 
mouth No fatality irom embolism occurred in 
any of the 1346 operations on the breast, not did 
any follow any of the 440 vaginal hystciectoimes, 
though there n ere s fatalities m the 1712 abdominal 
hysterectomies More than one half of the fatabties 
occurred between the fifth and twelfth days after 
operation In three fourths of the cases the etnbo 
lism was pulmonary 

Findley. Puerperal Thrombophlebitis Am J 
06 sl , X Y 1911 livi Dec 

By Surg , Gynec & Obst 
Findley gives the histones and pelvic findings in a 
senes of 7 cases of chronic and acute pelvic tbrom 
bophlebitis Two of these cases recovered — one, 
a chrome case after the administration of vaccines 
and one after an exploratory operation which pre 
sented no accessible primary focus The autopsy 
findings on the s fatal cases together mth a study 
of the literature leads Tindley to the following con 
elusions regarding the Trendelenburg operation 
I The operation of Trendelenburg is correct in 
theory, but is as yet in the experimental stage 
1 It IS contrary to modern practice to open the 
abdomen in the course of puerperal infection unless 
for drainage in general peritonitis and we therefore 
view the suggestion of Trendelenburg with mis 
pvings 

3 II e are as > et unable to demonstrate cbnically 
the extent to which the infection has traveled, hence 
it follows that an exploratory incision must be the 
final resort in determining the extent of the infec 
tion Even this means may fail to give the desired 
information 

4 The pelvic views including the iliacs miy not 
be thrombosed and jet the infection may attack the 
veins higher m the abdomen beyond control and 

iTisxicOum iVrrou^ an rcjAonttory in 
eision Furthermore bacterial emboh may develop 
m the lungs and elsewhere w ithout the (otmauoa of 
thrombosed veins 

3 The thrombosed veins may be secured and the 
infection later travel by other avenues and lead to a 
fatal usue 

fi It i3 not always possible to demonstrate the 
presence of mfected emboli which when found, are 
viewed as contraindications to operative treat- 
ment 

^'"dl^ej believes the Trendelenburg operation 
Will find a limited field of usefulness m obstetric sur- 
Eery, and that the procedure is worthy of an 
extended trial N Sprovi Heaxcv 
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Bull Thrombosis and Embolism Following 
Appendicitis Operations. Bntr s ktin Chir , 
ign, Ixixu, 345 By Surg , Gynec & Obst 

Id 188 operations for appendicitis, Bull has 
observed thrombosis in 22 cases and emboLsm in 15. 
He divides thromboses into manifest (palpable) and 
occult (not palpable) The palpable thromboses 
occurred chiefly in the second week, and especially 
m the left femoral vein The occult thromboses 
were manifested chiefly by an increase in the pulse 
rate without a corresponding increase in the tem- 
perature Tlie symptoms of a pulmonary embolus 
were sudden, severe pam m the cardiac region or 
chest anxious expression cyanosis, dyspneca, 
rapid pulse, and death in a few minutes Smaller 
emboh caused sudden pam in the epigastrium, pre- 
cordium, chest or back, lasting from 5 minutes to 
I or 2 days In addition, there was restlessness, 
oithopncea and a transitory rise oi temperature and 
pulse Ilimoptysis occurred i to 4 days later 
There was usually no cough or expectoration 
The physical signs depended on infarct formation 
Regarding the etiology of post operative throm- 
boses Bull makes the following sfatemenfs (1) 
Thrombosis rarely occurs, if ever, before the age 0! 
puberty, and nith greatest frequency after 30. 
(2) Thromboses arc more frequent after laparot- 
omies than after other operations (3) Thrombosis 
may occur in clean as well as infected cases (4) 
The thromboses may develop far from the operative 
field (s) The left femoral vein is more often 
affected than the right (6) Pulmonary emboli due 
to post operative thrombosis seldom lead to abscess 
formation (7) In acute appendicitis thromboses 
occur much more rarely when not operated than 
when operated Bull argues that the determining 
factor m thrombosis is the anatomical change in the 
venous wall, diminished elasticity increased, thick- 
ness after middle age, plus variations in the pressure 
The exact cause of post-operative thrombosis is still 
problematical Cawiv P Zeisler 
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Buchanan Clrcul.ar Resection and Suture of the 
Axillary Artery for Transverse Laceration by 
Fracture-Dislocation 0/ Anatomical Neck 
<sf Vh* lluwverws. Sotj , Gywtt & Obsl , lyii, xv, 
648 By Surg , Gynet A Obst 


la 1908, the author could find but 3S verified cases 
of fracture of the anatomical neck of the humerus, 
and since that date the literature has not show n any 
great number of cases Tins particular bone 
lesioa was not a causative factor in any of the re- 
ported cases of circular or lateral suture of the 
axillary artery, nor was laceration of this artery 
mentioned as a complication of this particular 
fracture 

The author’s own case is reported as follows An 
mc^n was made at right angles to the anterior 
axillary fold The dislocated head was found with 
Its articular surface presenting and its fractured 
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surface impacted into the packet of \essels and 
nerves When removed, a tear, four fifths across 
the axillary arterj and just opposite the emergence 
of the subscapular and posterior circumflex arteries, 
was revealed 

A loop of tape was passed around the artery 
inches above the laceration, just tightly enough to 
control the circulation A rubber protected clamp 
was placed upon the distal segment The two 
emerging arteries were then ligated and severed and 
transverse section made of the lacerated arterj, thus 
procuring two freshened stumps Being unfamiliar 
with the Carrel technique the author used his 
own improvised method He sutured the vessel by 
means of interrupted sutures of the finest silk on the 
smallest of curved intestinal needles About twelve 
sutures m alt were placed, and they passed through 
all of the coats except the intima, which in this case 
was calcareous A provisional loop of catgut was 

[ ilaccd about the artery above the suture and left 
oosc so that It could make no constriction but 
could be used in case of secondarj hxmonhage, the 
ends being brought out alongside the drains 
After removing the clamps the band became wrariQ, 
whereas throughout the operation it had been cold 
Pulsation of the vessel below the suture w-as normal 
but was doubtful at the wrist No tissue for cover- 
ing the vessel was available The wound was 
closed with gauze drainage The patient recovered 
but has never had a distinct radial pulse and has 
considerable muscular spasticity and some limua 
tion of motion at the shoulder 
Brief abstracts of the ro eases of arcutar sutures of 
arteries hitherto reported are given by the author 
( tovo Rtiev 

Ney The Role of the Vein In the Artenal Col- 
lateral Circulation (Du rflU dvv veioe* dans la iit 
cttUtion eolUietalc artitwUe' ^ Cii' toti, 

xlvi, 903 Hy Journal dc Chinirgie 

Ney has siudiid the functioaal relationship 
between the venous and artenal networks in the 
extremities Ills observations were based on animal 
experiments and on two cases in which he had occa- 
sion to resect an axillarv aneurysm He proceeded 
as follows in his experimentation He first detei 
mined the pressure in the general arterial svstem 
and then, after exerting pressure upon the chief 
artenal trunk in the extrcmilj he determined the 
artenal pressure below this point Pressure was 
then exerted on the corresponding veins In this 
waj he was able to determine the influence ol the 
two factors which affect Che artenal pressure below 
the constriction — first, the influence of the extent 
of the collateral arterial circuhtion and second the 
influence of the capacity of the venous channels 
After ligation of a large arterial trunk, the arterial 
pressure below the ligature may fall so low that it 
cannot satisfj the aspirating action of the venims 
outflow In such a case no blood or at least insuffi- 
cient quantities of it, will reach the distal portmns 
of the membrane The author proposes to over 


come this bj ligation of the vein at the same tune 
as the artery In this mannet the venous pressure 
>s raised, which in turn causes a rise m artenal 
pressure sufficient in most cases to insure distribu- 
tion of the blood to the distal portion of the exttem 
lUes The author’s eighteen expenments performed 
on dogs seem to sustain this point of view The 
practical conclusion is that ligation of the chief 
artery of a hmb should be accompanied bj ligation 
of the corresponding vein J OsmciYC. 

Bou^: Lymphatics of the Anus and Rectum 
(Etude sur les lymphatiques de I'anus ei du rec 
tum) TAise de Ptris, igir, Nov 

By Journal de Chinirjit 
The author after devoting a chapter to technique, 
reviews the earlier work of Sappey, Quenu, Gerota, 
Cuneo and Marcille He then details his own re- 
searches and states bis conclusions 

I The cutaneous zone of the anus has tw 0 paths 
of lymphatic drainage The first consists of two 
lymphatic trunks on cither side, which go to the 
logutnal glands This path has been well described 
by Qu^nu and Girota The second path leads to 
the anorectal glands They account for a recur 
reoce above the levator am in cases where the sur- 
geon has been unable to cxcisv these afitcttii glands, 
though he may have otherwise performed an ex 
tensive extirpation 

i The anal mucosa and the adjacent portion of 
ihv rectal mucosa possess lymphatic channels which 
run to the middle and superior hxmorrhoidal glands 
These Ijmphnic channels which lead to the middle 
hxmorrhoidal glands are interrupted bj certam 
small glands vanablo in size and number which lie 
along the course of the homonymous” artery 
These are simply relays and the mam trunks lead 
on to a larger gland situated at the point of origin 
of the middle hxmorrhoidal artery on the wing of 
the sicrum at the level of the second sacral vertebra 

3 The upper portion of the rectal mucosa drains 
into the middle and superior hxmorrhoidal glands 

4 The lymphatics of the rectum and anus 

anastomose freely among thimselves and with the 
lymph vessels of neighboring organs The ano- 
rectal glands form a relay on both the superior and 
the middle hxmorrhoidal paths of lymphatic drain- 
age The columns of Morgagni arc the sites of a 
fne anastomosis between the middle and superior 
faxmorrhoidal lymph channels Boulay has not 
been able to find anv lymph vessels accompanying 
the inferior hxmorrhoidal v essels nor has he seen the 
iDtrapelvic gland which Cuneo has described as 
lying at the point of origin of the internal puedic 
artery L CAi-tni: 

POISONS 

Mayer Purulent Complications Due to Crberth’s 
Bacillus (Complications punilentes dues au bacille 
dCrberth) irfcnliua Jled , tgti \o 4S Soj 

By Journal de Chiniigie 
The author reports three cases of typhoid fever 
with purulent complications 
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Case I Patient t\asa man of 20} ears, nhohad 
run a typical clinical course with several h*inor- 
rhages and a positive Widal On the 23rd day he 
had a chill, and his fe\er, which had been down to 
98g°F, rose to 103 1® F , with a pulse of 140 
Upon examination a small swelling was found on the 
right side of the neck, which the patient said had 
been present for eight years During the ensumg 
five days this tumor developed rapidly in size and 
became very painful Fluctuation was made out 
Aspiration yielded a thick yellow pus, from which 
typhoid bacilli and staphylococci were isolated 
hever was of a septic type Later there developed 
two small abscesses, one in the left breast and the 
other on the external aspect of the arm In the 
pus from each of the'e subcutaneous abscesses 
typhoid bacilli and staphylococci were tdentified 
The abscesses were incised and the patient re- 
covered 

Case a The patient, a man of 23 years, had 
run a typical typhoid course He had shown a well 
marked nronchitis There had been a hxmorrbage 
on the tenth day, on the sixteenth day a sacral area 
of ulceration had been noticed, on the eighteenth 
day his temperature, which had previously fallen 
began to show increased daily variations llis 
pulse rose to 140 Another dccubital ulcer appeared 
on the back and one also over the trochanter 
Auscultation at the base of the right lung re 
sealed signs of pleural effusion extending to the 
angle of the scapula The fluid obtained by as- 
piration contained typhoid bacilli The patient’s 
\\idal reaction was positive He was transferred 
to the surgical service, and died a few days 
bter 

Case 3 A child of 13 years developed a small 
painful tumor m the right nank, a month and a half 
after recovery from typhoid fever Upon examina 
tion this tumor was found to be situated in the right 
hypochondtium, between the parasternal and mam 
miliary lines It caused a well-circumscnbcd, 
visible bulging at this point It moved with respi- 
ration, fluctuated, and was tender on palpation 
On percussion the dullness over the tumor was 
found to be continuous with the hepatic dullness 
which extended upwards to the fifth interspace in 
the mammillary hne Examination of the other 
viscera was negative There was no fever Widal 
reaction was negative Exploratory puncture 
yielded a yellowish green purulent fluid, which 
microscopically contained numerous leucocytes and 
some degenerated Lver cells Typhoid bacilli were 
found in the cultures The patient was transferred 
to the surgical service, and an incision was made 
over the presenting portion of the tumor A cystic 
tumor was found adherent to the abdominal wall 
which, when it was emptied of its purulent contents, 
proved to be lined vvtth a typical hydatid mem- 
brane The diagnosis of a secondarily infected 
hydatid cyst of the liver was made The cyst was 
drained, and the patient recovered 

Salva Mliicad£ 


SURGICAL THERAPEUTICS 

Loeb. McClurg and Sweek: The Treatment of 
Human Cancer with Intravenous Injections 
of Colloidal Copper. InlersI Af J, 1912, xu, 
tois By Sufg , Gynec &. Obst 

The authors introduce this important contribution 
to suigical literature w ith a short resume of previous 
work done along lines of chemo-therapy With 
some of this work as a precedent, the authors 
expenmented on mice and other species of tumor- 
bcariDg animals, and finally on humans, vvith 
various salts and solutions of copper On the hu- 
man subjects they used a colloidal solution of copper 
prepared according to Bredig's method Each pa- 
tient received daily an intravenous injection of the 
solution, an average of 300 to 400 cc of the solution, 
warmed to about body temperature, being slowly 
introduced Usually six, sometimes seven, injec- 
tions were given each week 

The injection is invariably followed by a rise of 
temperature, which vanes usually between 100® 
and 102* F Within six hours the temperature 
again returns to the normal level The rise of 
temperature is frequently inaugurated and some- 
times followed by a more or less sev ere chill By 
diminishing somewhat the quantity of fluid injected, 
the chill can frequently be avoided The reaction 
becomes less after a certain number of injections 
have been given Simultaneously with a rising of 
temperature the pulse rate is usually increased In 
certain patients who bad a tendency to irregular 
heart action before the treatment was begun, this 
uregularity may be accentuated a few hours aRer 
(be injection Otherwise no notable changes have 
so fat been observed after the injection 
On the whole patients tolerate these injections 
very well and their general condition (appetite, 
strength, complexion) improves The number of 
erythrocytes does not decrease, but on the contrary 
probably shows a definite increase The authors 
desenbe in detail the effects of the injections on the 
tumor and on the individual They relate several 
case histones and finally draw conclusions which, 
for the sake of accuracy, had best be presented in 
their own words as follows 

“We may state that we arc now able to cause the 
gradual retrogression of human cancer, which until 
now has withstood various modes of treatment, and 
furthermore, that the treatment does not seem to 
be hmited to one kind of cancer but applicable m 
the effective treatment of various kinds of cancer 
Some cases which we have had under treatment for 
several weeks seem to be near a cure, all others are 
progressing favorably A definite judgment on the 
ultimate outcome must still be suspended at pres- 
ent Patients in which the growth of metastases is 
very rapid and extensive and in which the cachexia 
IS already very pronounced cannot yet be benefited 
by this mode of treatment Ue hope, however, 
that the further investigations which we are carrying 
on at the present time will lead to a still wider ex- 
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tension of the applicability of this mode of treat' 
ment In particular, we have made preparations to 
lest the efiect of this treatment on other cases of 
sarcoma, and also in psoriasis 
“There are two more conclusions to which we wish 
to refer very briefly In the 6rst place our pro 
visional opinion which was the starling point of 
these experiments — that many cases of human 
cancer might be more accessible to this mode of 
treatment than are rapidly growing mouse cancers 
— has been confirmed by oni obscivaiio&s S« 
ondly, ourexpenments present very strong additional 
evidence in favor of the view which one of us has 
alwa>s upheld, namely that there exists no essential 
difference between cancer of rodents and human 
cancer ” M G Secuc 

ELECTROLOGY 

Gray Rontgenlzation for Non-MalljfnanrLaryn' 
geal Vegetations Am Quarl Rgnittn^ 1012 
iv 69 By Swig , G>n«c h Owi 

Four children suffering from papillomatous 
vegetations ol the larynx were treated oy Rontgen 
ra>s with uniformly favorable results The vegela 
tive growths were single or multiple and all were 
situated on or near toe vocal cords The $vmp 
toms included not only voice changes but even 
marked obstruction to respiration 
The value of X rays in tteatiog these casts >s 
emphasized by the inadequacy of other methods 
Recurrence is ordinarily the rule whereas to 
radiotherapy the results so far have been perma 
pent 

In each case the dosage employed is given in sueb 
terms that it can be easily duplicated by other \ 
ray workers The quantities named are moderate 
and quite within the usual danger limits The 
author advises in addition to the usual protective 
measures that as much of the thyroid as possible 
be screened from tbe rays Hollis E Potieb 

Pagenstechet X-Ray Burns Boir t tbs CAir . 
1912, Uxvii, jor By Surg , Gynec A. Ob»i 

Three precautions arc necessary m order to avoid 
burning by X ray These are proper usage the 
Tight kind of tube and the best protective apparatus 
togetW with complete isolation from the rays 
There w no such thing as idiosyncrasy against the 
X ray The burn is the result of an absorption of 
a quantity of rays incompatible with the tissues 
This absorption may occur in one or several sittings 
The burns may be div ided into the following classes 
erythema, blistering necrosis andcancerforroation 
The X-ray ulcer is the most common form It 
begins with dermatitis and rapidly attains a larger 
Sire, which remains the same, with no tendency to 
healthy granulation for months In some instances 
deep necrosis follows The author describes a case 
of ulcer of the abdomen resulting from X ray burns 
follomng eleven sittings within three weeks Histo- 
logically one observes the usual findings of olcrea 


tion with some vacuolization of the connective 
tissues The blood vessels are destroyed and their 
lumina occluded The epithelium is the tissue 
which ts damaged most extensively As to the 
therapy, Pagcnstecher does not find the good results 
of camphor alcohol as observed by Rmdlcr He 
prefers surgical treatment, excision, and plastic 
repair with flaps or transplantation of Thiersch 
grafts Caxl Bres 

Jones tonic Medlcwtloc Arch Rinii Ray, 1912, 
ivu 24O By Surg , Gynec L Obst 

The ftulbor guts a ifisumc of the results obtained 
with lomc medication by himself and others He 
desits nuinly with two 10ns, zinc for surgical and 
salicylic for medical application 
The first named has proven of value in simple 
ulceration of the skin, Che mucosa of tbe nose, 
mouth, and rectum and of the cornea, in pyorthcia 
aheobns in chronic urethritis, in mucous cohlts, 
bxmorehoids, anal fissure, sinuses, vaginitis and 
endometritis Acne, furunculosis, sycosis, lupus 
and rodent ulcer are favorably influenced by it and 
K can be used for the removal of warts and corns 
Salicylic ion medication is of value in neuralgias 
and penneuritides, in painful aflcctions of muscles 
and fibrous tissues and in the artbntides of gouty or 
rheumatoid nature 

Chlorine and iodine 10ns are mentioned at useful 
in softening ticatncal tissue, radium in the treat- 
ment of sarcomata mercury in ringworm, and nu 
merous others which may some day be found of 
value when given in this form Asoira Hastunc 

Skinoer. Circulatory Opacity Am Quart Rlni- 
tenet , 1912, iv js By Surg , Cyaec & Obit 

In view of tbe successful application of colloidal 
silver solution in pyelography, and since tbe injec 
(ion of 3 $ per cent solution of it into the blood 
stream is permissible in septic conditions in the 
light of our present knowledge, the author conceived 
the idea of using this same method to portray 
radiographically the circulation ol the blood in tbe 
hving being Although he has not made an attempt 
to demonstrate this on a living subject, he has iw 
jected the blood vessels of an amputated arm and 
obtained fan views of them Atowh KxaxcNo 


StTRGJCAL DIAGNOSIS 

Hageinann Newer Methods In the Diagnosis of 
Surgical Tuberculosis Bair s tlin CAir.ieii. 
txxxn I By Sarg , Gynec i Obst 

Nest to the clinical symptoms the investigation 
of the pathologic excreta plays the most important 
file in the diagnosis of surgical tuberculosis 
Tnberculoiis pus has well marked gross and micro- 
scopic features The whitish color, thin consistency, 
with cheesy greenish flocculi, plus the scarcity of 
corpuscular elements with predommance of lympho- 
cytes are the distinguishing features JftiUcr and 
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Jochroinn find that pure tuberculous pus has no 
dificstue action on serum plates owinR to the 
scarcity of lcucoc>tes 'Mth their proteoljtic fer 
ments MuUir identifies tuberculous pus b> 
bringinc it m contact with Millon’s mcrcur> solu 
tion Ordmar> pus dissolves on the surface with 
the formation of a red color, while the tuberculous 
\aricty forms a fine nclliclc These methods arc 
of \alue onl> when the pus is obtained from the 
closed body caaitics 

The demonstration of tubercle bacilli in pus or 
an exudate i» the most certain method of diagnosis 
of tuberculosis By direct smear this is frequently 
impossible because of the scarcitj of tubertit bacilli 
in the excreta Centrifugalization or sedimentation 
max facilitate this The addition of the alkalis of 
sodium and potassium, or alcohol makes the fluid 
more homogeneous and faxors sedimentation The 
anliformin introduced by Ihlcnhuth dtssoixes all 
organic substances such as mucus, frees keratin 
skin, hairs, etc and dissoKes all other organisms 
except the tubercle bacillus in a concentration of 
: 5 per cent The oripnal anulormm method has 
been modified bj Loetber xxho shakes the material 
with chloroform and alcohol and finds the tubercle 
bacilli in the zone aboxc the chloroform llage 
mann has found the bacilli in 31 out of n cases of 
surgical tuberculosis bx using LoelBcr s method and 
staining both with Ziehl .Neelsun's earbol fuehsm 
stain and the gram (Much's) stain Much'sdemon 
stration of a granular gram positixe form of 
tubercle bacillus not stained by the ordinar> earbol 
fuchsin shows the oeccssiix of using both stains 
The most reliable diagnostic method heretofore 
has been inoculation into guinea pigs The injec 
tionsmax betnadeintraperiioneall) or subcutaneous 
ly into the inguinal region The former method re 
quites 6-S weeks and m the latter the inguinal gland 
can be examined in 3 4 weeks Bloch recommends 
traumatizing the inguinal glands before the injee 
lion This method may fail because ociasionally 
the bacilli will pass through the inguinal glands 
and produce a general infection only in 6 8 weeks 
Oppenhcimcr advocates the injection of the mairnai 
directly into the liver and spleen In s to i<> da>4 
he finds miliary tubercles in these organs Lsch 
injects i cc directly into the heart Ihis method 
is dangerous because of the liability to shock and 
sudden death and is limited to clear fluids The 
urine for example must be neutralized with normal 
NaOII, centnfugalized the sediment diluted with 
phjsiologic salt solution and warmed before the 
injection The injections are made into the third 
or founh interspace next to the sternum llage 
mann has obtained evidence of generalized tubercu 
losis by the intracardiac method on the loth day, 
and by the subcutaneous method on the i5tb day 
Jacoby and Meyer made use of the increased 
susceptibility of tuberculous animals toward tuber- 
culin to demonstrate the infection dunng the Lfe 
nfthcammal They injected o 5 to i occ tubcrcu 
lin subcutaneously and drew conclusions from the 
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temperature rise and the exitus The death of the 
animal alone is of value as normal animals show 
temperature reactions following tuberculin injec- 
tions Lsch first used tuberculin intraciitancously 
to test the reaction of tuberculous guinea pigs 
Komcr showed that tuberculous guinea pigs react 
to an intradcrmic injection of o os tuberculin in a 
characteristic manner A swelling the size of a 
quartir appears in i 8-J4 hours T his has a bluish 
red center with a porcelain-whilc ring around it and 
a considerable inflammatory areola In about 4 
dax s the skin necrotizes and a scar remains for a long 
time In another form of the reaction the central 
discoloration is absent and a small necrotic area 
forms A third, a t>pical form with redness and 
swelling for 4S hours, is described Ilagcmann tested 
the intradcrmic tuberculin method on guinea pigs 
infected with tuberculous material and obtained pos- 
itive results from the lolh dav to the zist da} 

The objection to all these methods is the long m 
terxalof lime involved and the failure m some cases 
of suspected tuberculosis especial!} in the serous 
exudates Hagemann has devised a new lest to 
demonstrate specific bodies either toxins or anti- 
toxins in the tuberculous material in which no 
tubercle bacilli can be found He injects e i cc 
of the suspected material intracutaneously into 
tuberculous guinea pigs and obtains characteristic 
reactions which normal control animals do not show 
The test IS made as follows o i cc of the material 
to be tested is injected intradcrmicallv into a 
positively tuberculous animal whose susceptibility 
IS listed by the iniracutancous tuberculin test An 
equal amount is injected into a normal guinea 
pig \s controls intrapcntoneal injections may 
be made Tus and exudates ma} la injected 
difcctl} Sputum must first be treated with anti- 
foimol eentnlxigcd and dissolved m sail solution 
Highly susceptible guinea pigs are essenual and arc 
obtained by inoculating them with i^o mg tubercle 
bacilli They live 6-8 weeks and are susceptible 
to as small a dose as 0000002 tuberculin on the 14th 
day ilagemann has used this method in combina 
tion with the other method with the material from 
48 cases of surgical tuberculosis In two exudates 
from the knee joint one ascitic fluid and one case 
of pus from a glandular abscess, the iniracutancous 
method alone showed positive tuberculosis 

The specific reaction produced by tuberculous 
matenal shows all the characteristics of the intra 
dcrmic tuberculin reaction A visible swelling of 
the skin appears in 24-4S hours showing a bluish- 
red center surrounded by a porcelain w hitc ring and 
an inflammatory zone Control animals never react 
typically Ordinary pus produces inflammation of 
the skin both in tuberculosis and control animals 
Hagemann concludes that he has a specific bio- 
logical reaction for tuberculosis which allows of a 
positive diagnosis of suspected tuberculous material 
in *4 to 48 hours and which is especially of value in 
cases in which tubercle bacilli cannot be demon- 
strated by other methods Eaww P ZeiSLEX 
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UTEROS 

RablnoTitZ' Myoma of the Ccrrlx Uteri Sart 
C)nee OisI , 1511, *v, 66S 

13> Surg , Gynec t. Oli‘l 
The author calls attention to the fact ihit cersiral 
myoma ts rate the a\ttssc ol the statistics Itom 
SIX clinicians bunt; t3 per cent of all miumata 
lie considers the subject under the folloning head 
inRS t The report of .1 tasc ol true ctriical 
myoma 2 The definition and classifiratiun of 
ceriical myoma t \ consideration of thepitho 
loK> and etiology of cinical myoma 4 The ic 
lation of ccrvKal myoma to lunctpiion pngnamy 
and labor 5 Titaiment 6 \ tabulation of 
ij2 cases of ccriu il myoma recorded in (he liUra 
turc since 1SS5 

lor pnctual putpoHs he viouW clavufy «ct\ical 
myoma into supravaginal ami intraiaginal Tatho 
logically ccryiLil mvoma differs from corporeal 
myoma only byitygrcaurtendeiuy (uincnpNuIaiion 
and that it mure frtquenily sinds off shouts into the 
tuTTQundmg sttuctuecs t he etiology ■> as yet nut 
esCablisbed Ricent studies on thi internal secrc 
tionuf the oy ary lyhile still in the pronssof irystal 
lization, hold out neiv hope Clinically this theory 
IS adequatily supported t. It Daeis 


Faure Surgical Treatment of Cancer of the 
Cervix (Sur le traitrment cbiruaieai Ju cancer du 
eol do I utjrue) Arch tntrts 40 btl € i CyrtH , 
1912,1 149 II) /oumil de Cbirutgie 


Faure states the conclusions drann from a senes 
ol 250 operations performed for eanetr of the uterus 
since 1S96 

I In early cancer yihuli has only invaded one 
bp of the cer\i* and in whuh the vaginal cul de sac 
IS still llcxiblc and the mobility of the uterus is un 
impaired the operative meirtalilv does not exceed 
5 per cent ( ompletecure is the rule and recurrence 
thcexccption haurchascuresof 8 10, and even 14 
years’ duration 

3 \\ ben the lesions are more cytcnsivc involving 
both bps of the cervix the vaginal mucosa and the 
base of the broad ligaments, with accompanying 
decrease in the mobility of the uterus, the operative 
mortality rises to ao per cent, and in only 50 per 
cent of the cases is there a permanent cure 

3 When the mobility of the uterus is almost lost 
owing to extensive invasion of the culs de sac and 
of the broad ligaments, the operative mortality is 
<0 per cent and over and ncurrcncc is the rule 
Yet. while a cure vs here the exception it is sliU a 
possibility which warrants the operation 

4 The operative mortality m the «h 


whole senes 


was IS percent, with 33 to 40 per cent pertnanent 
cures 

Ifcrtheim's abdominal hysterectomy is the 
operation of choice Schauta's vagitial operation 
IS indicated only in cachectic or very obese eases or 
in those m which owing to the extent of the involve- 
ment pMliative measures only are possible In 
Uertheim s operation the uterus, the upper portion 
of the vagina and the parametrium are exci'ed en 
bhif The incision should be through normal 
(issues and yet not too far removeil from the new 
growth The hypopaslric glands arc removed oaU 
whin they are found to be palpable A well per- 
fetted techai<iue is a necessity I’reliminary hga- 
ttonof thehypogastricartcricsisvery useful They 
arc to be found by enlarging the incision into the 
broad ligaments by the aid of the fingers The 
adnexa ate icmovcd in one piece with the uterus 
but if thisprovesanLwardthey are excised separate 
1 ) The isolation of the ureleri is an indispensable 
step They arc found by retracting the posterior 
surface of the broad ligaments, to which they are 
adherent rtvUm>fiaT> tathetertsaiion t* useU*5 
The ureters are very rarefy invaded by the neo 
pbvm The uiernvncral ligaments are urefuUv 
tbropvdand lut The vagina should not he divided 
betwivn two clamps If Us anterior wall is first 
inci>e<l It i> possible to complete the division under 
control of the eye thus ensunng an incision through 
normal tissues The vagina should be scrupulouslv 
disinfected before upcraiion V drainage tube and 
two gauze drains .ire placed in the vagina and the 
peritoneum is closed above In certain cases it is 
belter xo bvgin the opCTalion by the vaginal route 
The vagina is divided 2 cm below the involved 
tissues and the upper segment closed with purse- 
string suture \n abdominal hysterectomy is then 
performed In cases of pregnancy, the operation 
IS if anything more easily performed 

Freatmeat with radium should not be begun 
before the operation because of its sclerosing action 
on (he tissues which comjvlicatcs the procedure of 
isolating the ureters The application of radium 
thru- wt«k> afur operation is on the other hand 
verv useful M GvrvissttoT 

RolJt nhich Js the Best Operation for Cancer 
of the Uterus) Tram Souik Sari &• Gynct dss , 
Dec <912 Ilj Surg Gynec firObst 

Bpldt stated that vaginal extirpation of a car- 
aaomatous uterus gave a lower primary mortality, 
particularly the method of vaginal hysterectomy 
geoecalty employed, thvn the extended abdominal 
hysterectomy It must be conceded, however, that 
in cancer 0/ the cervix the percentage of recurrences 
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^\as larger after cancer operations where vaginal 
hasterectomies were done 

Wheri one decided upon vaginal extirpation, the 
technique devised b> Schauta, of Vienna, whereby 
the ureters were exposed and the utenne artcnes 
isolated and tied so that the parametria might be 
extensively extirpated was the method that should 
find preference The parataginal section, which 
was a necessary accompaniment of the operation, 
would, if surgical precautions were used give no 
more trouble than any ordinary wound With the 
paravaginal section one secured satisfactory access 
to the field of work, which without it would be a 
phjsical impossibility 

Despite Its great superiority over the regular 
hysterectomy, the method of hjstcreclomy usually 
emplcied, it should be limited to obese women the 
incipient stages of epithehoma of the vaginal pari 
of the cervix and to cancer of the body of the uterus, 
when the uterus was freely movable It was par. 
ticuUriy applicable in the cases ol the aged because 
of the greater sluggishness of the lymphatic system 
in persons well advanced in years Generally 
speaking, however, the extended abdominal opera 
tion should be done unless there was a contra 
indication for doing such an extensive operation 
One could undoubtedly remove more parametrium 


through the abdominal route Furthermore, one 
could inspect the glands and extirpate them if the 
abdomen was opened, which could not be done 
when the vaginal route was used The remote 
results showed that if the abdominal operation be 
done properly the ultimate percentage of recoveries 
from cancer of the utmis was fully s® per more 
than by the vaginal route But one must really 
do the extended operation, not the original pan 
hysterectomy first done by Freund for cancer of the 
uterus. E S Talbot, Jn. 

Wyatt- Report of Eight Cases of Prolapse Treated 
by LeFort's Operation Proc Rey Soc ll 1012, 
VI 50 I5y Surg , Gynct & Obst 

Wyatt gives a brief history of this operation, call 
mg attention to the fact that it is of great value in 
cases of procideTitia m old people, where any form 
of pessaries fail to keep the womb in position, and 
where either on account of age or from the condi 
tion of the abdominal wall alaparolomy for fixation 
methods IS contraindicated The method used by 
Tate prevents any question of active sexual life 
so that It has been performed only on single women 
or women who no longer lead actively sexual lives 
Wyatt reports two of his own and six cases operated 
upon by Tale C If Dtvis 


[^fo^ograph] Schauta- The Extended Vaginal Total Extirpation of the Uterus in Carcinoma Cecil 
(Die erweiterte vapnalc Totalexcirpation des Uterus kci Kohumkaramom) \ lenna ond Leipzig J Safar 

liy Surg Gynec & Obit 


The attention of surgeons has been so actively 
centered wiihin the last few years on the wide 
removal of tissue surrounding carcinoma of the 
cervix uteri that a review of Schauta’s work on the 
extended vaginal operation will be of interest 
He draws attention to Schuchardl’s description 
of his technique in 1893 while the 

importance of gland removal as shown by Clark and 
Rics in 1895 let" on irapclus to the abdominal 
operation, yel the expectations after the removal of 
the glands were not realised He states that 
vaginal operations are tolerated best and proposes 
to prove first that gland removal is not necessary 
and second that as much parametric tissue can be 
removed by vagina as per abdomen 
Schauta states that the first proposition is proven 
by almost all cases with involved glands having re 
cucsences The few cases not recurring do not 
disprove this rule, in view of the increased length of 
Operation in the gland removal 
He states that his second proposition is true and 
gives numerous cuts showing the amount of para 
metric tissue removed with the uterus He ex 
presses a doubt that surgeons would have abandon^ 
me vaginal route except for the gland removal, and 
nas himself refused the consideration of gland 
removal from the start He wishes the vaginal 
operation called “the extended vaginal total cx- 
ticpatvow " 


In Chapter II the technique as developed in 35S 
cases IS given It aims to remove as much of the 
parametric tissue as possible and at least one third 
of the vagina Usually this can only be accom 
plished by the paravaginal cut and the separation 
of the urctere 

In the preUniinary treatment of the caicmo- 
matous cervix, the operator assistants and nurses 
wear gloves and a special set of instruments are 
used The carcinomatous mass is thoroughly 
curetted and cauterized and the cavity tamponed 
The vagina is now disinfected the instruments are 
removed and the gowns and gloves used by the 
operator and assistants are changed for ficsh ones 
The circular incision of the vagina is begun ordi- 
narily at the junction with the middle and upper 
third — in severe cases at the middle, in extensive 
metastasis in the vagina the entire vagina should 
be removed This circular section is begun by 
grasping the vagina at the desired points with 
clamps or volsclla and incismg the wall external to 
them The separation is then completed by blunt 
dissection up to the cervico vaginal junction The 
vaginal cuff thus formed is stitched closely together 
■with several strong silk sutures left long for the 
purpose of traction on the attached uterus In th-s 
way the diseased area is closed off from the field of 
operation The gloves are now- changed, as also 
are the instruments that were in use Schauta now 
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the operation u permissible In this onlir o( 
operaiifijt he dificrs from Schurhardi, who makes 
the paravaginal cut — or as Schauta calls n, "the 
penneo-saginal” cut — first Schauta claims aa 
advantage in his procedure, not only on account of 
avoiding the trauma and the subsequent repair m 
the event of the necessity of abandoning the opera 
tion but in avoiding as much aa possible infection 
and carcinomatous implantation in the permeo- 
viginal incision lie follows Schuchardt in com 
mencing this cut in the vagina at the point of the 
commencement of the circular cuff, where the 
laieril wall goes over on the postenor wall hrom 
(his point (he incision is continued outward and 
progressively deeper to the postenor end of the 
latna majora and m depth to a point near the 
postenor and lateral margin of the anus 
lioltilmn ef Ihr tirclrrs I ipenence in ijS cases 
proves to the author that this can be done without 
the aid of ureteral catheters The bladder separa- 
tion already commenced is now continued well up 
antenoriy and laterally Undernevth the pillars 


Kpirain He aiJJer H ihc mi.UI, Imr jiml Hi 

.liflering from Mhuchardt .n doing ih» Mon- 
[he pnravogmol col .> mode lo order ro be oble lo 
obondon Ibe operation if He coroioomaloo. in 
„“ement .00 o.len,,,. Tho iirerer, am not 
caciosed unlil after the laginal cut If the car 
roioliei Ibe bfa, filer and n eomplete re 
is found imptaciicable the oporaiion is 
Siando “ed and ihe separated part, are remosed by 

"’yha”il' 5 'delais He paraioginal cni nniil oiler 
He sera alion of the vaginal poil.on, the forrnnmn 
of He'clMed cult, nod He separation of He bladder 
H a so tont ertent lo prove Hat a eonlinnation ol 
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of the bladder and at the level of the mternal os 
the ureters are found 

He dmdes the cases snlo Ivvo kjntU In one the 
connective tissue is not infiltrated and is easily 
separated In such instances of soft clastic tissues 
the pushing up of the pillars of the bladder and the 
separation of its posterior nail from the para* 
mctnum also separates the few fibers of the para 
metrium coienng the ureter forming the ureter 
slit In this wa) the ureter goes up with the 
bladder and is not seen during the operation 
Such cases, however, arc rare 
In the other and larger class, where there is 
infiltration of the parametrium on one or boih 
sides the ureteral slit over the parametrium of the 
msolved side is fixed, and the ureter remains in 
position to be dissected out On exposure of ihe 
antenor face of the parametrium the ureter wiU 
be seen in a shatplj angled loop with the uterine 
arierj abo\c The dilTercnce in curve from that of 
normal is due to the downward and lateral traction 
on the uterus and ihc paiameliium thus pulling 
the ureter with U M the exposed point the separa 
tion of the ureter from the parametrium is made 
either by blunt or sharp dissection Hub wide 
retraction of the separated bladder and ureters the 
utenne artery and vein are tied well out to the side 
Schauta uses silk 

^ The cul de sac is now widel> opened after sep 
arating the rectum postenorly The parametrium 
IS thus exposed on both sides and is cut through far 
out on the lateral walls of the peliis with the linger 
posterior and retraction antenor as guides In this 
separation a branch of the middle hxmorrhoidal 
artery will be cut, otherwise there will be only 
senous bleeding Schauta objects to using ligatures 
on the parametria stating that portions will be left 
m the grasp of the ligature which should be re 
moicd The senous coring is checkei! by the 
application at once of a firm compress while the 
parametrium of the opposite side is similarly re 
moved He remarks on how surpnsingly movable 
apparently fixed parametrium becomes after it is 
separated above and below 
The division of the tissues well out on the side 
walls of the pclws being accomplished Vhc bladder 
prf'toncum is now- opened, and the uterus is only 
held by its broad and round ligaments These 
are lied off m several small mass bgaiures which 
'*ft long to pull down the stump the ovanes 
and tubes if healthy being allowed to remain on 
both sides, since he states that in no instances 
*'''^fpt in cancer of the body of the uterus are these 
the scat of metastases and their removal would 
unnecessarily complicate the operation m prevent 
mg the extrapentoneal treatment of the ovanan 
stumps 

After removal of the uterus with its attached 
P®”^«trium, the field of operation is gone over and 
all bleeding points are enclosed in ligatures “Ilie 
venous bleeding will have already ceased The 
peritoneal edges are now carefully closed, the 



Fir i This pbie shows the operation at ihe end of the 
sixihstep Thcureiers asinPig t are pulled downward 
and to the nght side The uterine artery and vein are 
ligaieil and cul through This frees ibe ureter which is 
|iuUcd farther upward so that its curve is more rounded 
than in Fig 1 The parametrium is free as far as the 
lateral portion, which in the illuslration is hidden behind 
the cotTcsponding part of the perinro vaginal cut but can 
be made accessible by spatula The mdev finger of the 
left hand is introduced into the open cul-de sac The 
scivsors commence to cut throuRh the left parametrium 
almost m a boruonta) direction and from Ihe lower lateral 

ovarian stumps being drawn down into the wound 
by the attached ligatures and made extrapentoneal 
by being stitched into the angles of the united 
peritoneal edges The raw area is loosely packed 
with gauze 

The penneo vaginal incision is now closed and 
the operation is completed The gauze dram is not 
usually removed completely until the eighth day, 
on account of the tendency to collapse of the vaginal 

tube 

OFerahdiiy Schauta docs not include among the 
cases reported any abdominal operations for car- 
cinoma, or carcinoma of the body, or for recurrences, 
oroperationsonpnvatepatients From June, looi, 
to June, 1007, 564 cases came to the clinic De- 
ducting 3S who refused operation his operability 


t 
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f ig 4 ‘•ulvifn Ihr lyfih |>'fit >r« 4| (n ifir 

rglil t'lfMf ihe III ihr *inw<l I gimml •» <nr»l I > t 
future ju"in* tlitmjch a \t itt <•«« ule ihr um»» 
furtrf irunj Ihe f»»J (»!*» »j)) r*» f>r4>l4.J Iff }v«»rf>->/ 
»ft th<*l giletl iilennf sr»vl« «( ihf fgHi »i If 


«t 4 /jS c 4 *cf tir 41 s ("-r lent’ cli«(nt>uit<l *- 
fnllows In iifOi 4 iu{Kri<nt UfOr (i 4 |>rr<rni 
lOOj, 4 ( t |>cf lenl 1004 <4 4 |<f rrni ««fO. f.. > 
ficr rent jnrl tijw’f <4 / f>cf «c(i« Hr .|fj«» 
nllentmn lu ihr lurrrafr >i( the <>i're 4 l>ili(f thmugh 
the exterulc'l fAginal ofie the a\ri 4 cr 

fninnAi ritifiMiiiiti «hirh ti t4 7 (•re tent 

Uith jit [uiirnif Icont IU04 t<> UfO* hr j%Vr<l 
the lifllfiwing <|ue4iii>n4 tuggi'lnl hv Winirt 

j Ilo« alter <h« a(‘(Kir\nte nf the firvt 
t)ntptcims (Jill (hr (utirni atk for Rirdual jiivxr' 

} ^\ Ini Ins ihr ptifsunn ilcmr' 

3 Uhaf «4< ihc (litTrrerur in timr Ifciurrn the 
-iiUirc (risen (nr u|vraiii>n an<l that oi sisiiinc iIk 
clinu ’ 

tie finds that in aniKir to rjurstion \rr 1 '• 

|irr rrnt a'knl (or mnlual a<tsi(r within ihr lint 
month 10 prr irnl alter ihrrc months ami the 
rirsc later in answer (<> the oeoxid rjuesruin br 
fiiiiUthst (iScatlcil in rrjjultr ph) 5 »iians of whah 
were ceaminrti inimntiatrls anil 216 urnt to 
fjiccialiils In answer H> this third question 7^ 
j>rr cent sought the (link within the first wnk after 
rrrciMitg aiUue 

''chtufa states that from n of bis ras«» if 

all bill arteil 111 the protnplisi and most (isorahle 
manner on the three questions S; |>cr «eni wuuiil 
hate I<ccn ofurahk a small number jostnjr no earl; 
s>mptoms He hjs Rrcai emphasis on instructing; 



Ihc public as lo the first s>mpioms o( cancer cl the 
uterus itml In nerkine medical advice prompt!) 
He quotes V. inter as itatmc that all cases m which 
inesapnaUaullisonI) slighil) encroached on ard 
in which the inliliralion of the piramelnum is only 
in the SKinit) of the ccnix are operable Winter 
only excludes cases enih infiltration down to the 
|<eKic wall 

Schauta says "M) opinion ha.s been charred 
since I htse l>een |>ef(fjrm!rc the extendcii tap nil 
total extirpation h ven the infiltration of the total 
fiiranirtnum is not a roniraindication provided the 
litftior mass is on examinition under ether, only 
sliphll) mosable since in its removal 1 statures are 
not u*e<l Hivtotopie.sl ciamination his shown 




GYNECOLOGY 


295 


that the parametria infiltrated even to the pchic 
walls may not be carcinomatous, while at limes 
even apparently free parametric tissue may con 
tain carcinomatous foci He regards extension 
toward the bladder as the gravest prognosis, and 
c>stoscopic findings of bullous cedema, protrusion 
of the trigone, and displacement of the ureter add 
to the gravity of the condition, though not absolute 
contraindications, on account of the possibility of 
resecting the base of the bladder The mortality, 
however, is high 

Schauta, after having had loi operable and 57 
inoperable cases cystoscoped gives it as his opinion 
that cystoscopy has no decided value m determining 
the operability of the case He docs not regard 
the involvement of the vagma any contraindication, 
since it IS possible to remove the entire vagina 
MorlalUy lie divides his cases into three classes 
1 Easy cases m which the parametrium was 
free, of which there were 79 
a Those with infiltrated pararoetnum, including 
116 cases 

3 Border line cases as to operation. 53 
In 1901-2, s6 cases, a mortality of 19 i per cent 
In 1902-3, 30 cases, a mortality of 3 4 per cfm 
In 1903-4, 41 cases, a mortality of le S per cent 
In 1904-s, S3 cases, a mortality of 3 1 per cent 
In 1905-6, 55 cases, a mortality of ts 2 per cent 
In 1906-7, 51 cases, a mortalit) of 3 5 per cent 

Total 258 10 8 per cent* 

He compares this mortality with that of ordinary 
vaginal hysterectomy, and states that there » 
practically no difference, giving in evidence the 
following statistics 
Ordinary vaginal hysterectomy 
Schauta 10 3 per cent 

Gusserow 14 4 per cent 

Olshausen 12 7 per cent 

Iritsch 6 6 per cent 

Eight cases died of sepsis, eight of pulmonary 
complications, and two of thrombosis 
Injuries to the bladder and ureter He states that 
in no instances were the ureters injured in easy cases 
In grave cases 1 26 m number, there w ere injuries to 
the ureter ici 6 cases, or 4 7 per cent In cases on 
the border line of operability, 53 in all, the ureters 
were injured iti 5 instances or 9 4 per cent 
In all cases injuries of the bladder and the ure 
lers was 8 % pet cent Ue compares this with 
ordinary vaginal hysterectomy, in which like 
injuries arc 56 pet cent (Dodccleia and Kronie, 
1907) 

Permanent cures Schauta divides his cases mto 
those who have been under observation for 2, 3, 4, 
*nd s jears, and states that 77 7 per cent of all 
recurrences occur waihin the first two years II 


no recurrence has taken plate within this time he 
behoves the probabilities of the cure are most 
encouraging llis results are as follows 
After 2 years 47 2 per cent had no recurrence 
After 3 years 43 7 per cent had no recurrence 
After 4 years 44 pet cent had no recurrence 
After 5 years 38 2 per cent had no recurrence 
Absolute efficiency His absolute efficiency, rec- 
koned according to Winter’s formula for cases having 
no recurrence after five years, is 12 6 per cent * 
Gland removal In 60 post-mortem examinations 
on cases having uterine cancer (distributed as 
follows Dying from operation, 11, from other 
causes, 9, from cancer, 40) he found that of the 40 
dying from cancer and without operation 43 3 per 
cent were free from carcinomatous metastasis in the 
glands Of all 60 post-mortems, 23 showed no 
pelvic or aorta glands were involved 8 showed m 
volvement of the pelvic but not of the aorta glands, 
2i showed “involvement” of both, and 5 showed 
involvement of aorta glands only Of the 34 cases 
of gland involvement only 8, or 13 3 per cent, could 
have been benefited by regional gland removal • 
Schauta’s deductions from the above studies are 
that, in general, gland removal is not of matciiat 
benefit to the patient 

A detail of the findings operations, and recovery 
of each of the 258 cases reported is given m full 

LeRoy Biious 


ADNEXAL AND PERIUTERINE CONDITIONS 
Primrose llxmorrhage Into the Peritoneal 
Cavity Caused by Arcldental Rupture of the 
O-rary Vw rereme if BiiH , 191* 1. 18 

Hy Surg , Gjnec & Obst 
The author records two cases which were not con- 
nected with pregnancy In both what appeared to 
be a normal GraalTian follicle had ruptured as a 
result of an accidental strain In the first case the 
patient lifted a heavy weight and the rupture oc 
curred immediately In the second case the patient 
had a violent attack of vomiting in the early stage 
of an acute appendicitis and the rupture occurred 
then In both there was a serious haimorrhagc into 
the peritoneal cavity, nearly proving fatal in one 
case The author attributes the rupture to the fact 
that the ovaries were congested because the women 
were wuhm two days of the menstrual period The 
tiraaffian follicles were under tension at that time 
and the increased abdominal strain was sufficient 
to cause their rupture 
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Tlie author urRcs ihil more attention l»c paid to 
the rupture of a Oraatfian follicle as the cause of 
internal harnorrhace in women He beiievi.s that 
It is more frerjucnt than the majont> of tc»t book 
writers lead us to infer In cctopic prcRnsnc) he 
adMSCS examination of both ovaries, as the one not 
connected with the prcRnanrj maj have a ruptured 
follicle The diagnosis between this (ondition and 
ectopic pregmnc> is not alwaj's easj and the final 
decision IS often made when the abdomen is o|>rn 
L L CoasELi 


PoHk: A Further Study of the Pnd Keaultaof the 
Conserved Orary 1 Am 11 Ati bi 2i}S 

II) burg (i)'ne( A Obsl 

I'uhk attempts in this paper from a study of aaq 
personal cases to difTircnintc between and draw 
conclusions from the end results of the tesrrud 
as compared with those of the conscrscil ovat) 
He furthermore calls attention to the Lack of a 
thorough undcrsumling of the living patholoey of 
the osar) and its sup|K>ris and of the failure to 
appreciate that the position of the lonscrved or 
resected ovary is the important factor in its sub 
seriucnl behavior 

The natural and proper conservation of the ovarv 
consists in having it alone or of placing it in such a 
position that then is no obstruction to its afTcrem 
and efferent circulation or twisting of its bganum 

Interference with the efferent circulation is rapid 
1) followed bv changes in the ovarian structure 
such as swelling from passive congestion increase in 
stroma thickening of the tunica and cyst formation 

As a result of his analysis he draws the following 
conclusions 

I Only health) ovaries should be conserved 

i The right ovary when conserved is less prone 
to subsequent inflammatory changes than the left 

3 All retained ovancs or portions of ovaries 
should be placed in such a position that their (ircu 
lation IS not inicrfcrcil with 

4 Resection gives the best resufts when Us 
application IS bmited to large monocysts retention 
cysts, fibroi'ls and dermoids 

5 The multiple c)slic ovarv should not be rc 
sided Leave it alone or lake it out 

6 A resection should be extensive fhe suture 
line should just be approximated not constricted 
and covered with a reflexion of peritoneum 


Andrews- Ovarian Teratoma Containing Brain 
ond Uelf-Formed Intestine I’rot Aev 
l/,i9ij,vi54 H> Surg G)-nevA««t 

M Z aged 29 six children last one >car ago 
pain in abdomen Opcralionwas performed and tu 
mor of right ovary, size of tangerine orange, and 
a fcfl ovarian cyst Kcrc removed Jnsiile the tu 
mor there was a quantity of sebacrous material and 
some hair The wall of the cjst for the most part 
was smooth and while An area about S cm in 
diameter was occupied by the following structures 
(ijlnfhcccnlcrwasanodule I 5cm by 1 cm hav- 


ing a smooth, slightly convoluted surface of yellow 
ish color and suggrsling brain, (2) encircling this 

was a rounded ridge which had a pit ted, whiteepid« 

mal surface from which sprouted numerous black 
htirs, (3) from one cilrcmity of this ridge there 
rose a tubular structure which projected into the 
cyst but was attached by a mesenter) \l the 
base of this lube the knife struck bone 

Sections of the first area showed a quantitj of 
nerve tissue in which there were glia cells with an 
abundant network of fibrils There were also 
fiumliers of nerve cells of various sizes and shapes, 
also some tubular jiortions of neural canal lined by 
small cubical rpithrlium 1 rom the surface of the 
nervous tissue a nerve root passed beneath the nir 
row lavtr of dermis and epidermis It had a fibrous 
sheath and passed to a large ganglion A transvene 
section through the tube showed all the layers of 
the gut wall with a nerve ganglion between the 
coats C n llAvas 

Huffman A hfalformailon of the Falfoplan Tube 
Sift Cvner crWi/ ton *v, 6S0 

Ily Surg , C)nec A Ob‘i 

The tul>c in ibis case was removed from a virgin 
■n sonjunction with a fibromyoma of the uterus 
From ns external appearance the lube might have 
passed for normal but more careful inspenion 
showed a double lumen in the region of the inner 
hall of the ampulla While two lubes were here 
evident the diameter of the two together did not 
sicccii that of a normal tube From the noslenor 
aspect the posterior tube appeared to end blindly 
at the junction of the anienor with the isthmus 
but serial sections revealed an anteroposterior com- 
mumcaiion between the two Roth tubes com 
mumraicd directly with the outer portion of the 
ampulla Each had separate well devclopiii cit* 
cular and longitudinal muscular walls, but both 
were held together by a common subserosa and 
I>entoneal coat The mucosa in each appeared 
normal 

Huffman reports this case as of interest not only 
embryologicall) but as well with respect to Inbal 
pregnancy The implintalion of the ovum in an 
anomalous embedding area is no doubt of some 
rtiologwal sjgniftc.xficc \itothcr point of interest 
in rcganl to anumabes of the lubes is their associs 
lion with fibromyomaia of the uterus as was the 
ease in (his instance Casey Cilbestsov 


MISCELLANEOUS 

Bovfe The Application of Iodine to the External 
and Internal Generative Organs of Women In 
the Treatment of Infections and Prepara- 
tion for .Surgical Operations on the Same 
Tmai South Suri b" Cjnrc Ats , Dec , 1912 

li) Surg . Gynec A Obst 
The conditions in which this treatment was 
applicable were given by Hovfe as follows (i) 
Acute infections of the vulva, vagina, urethra, and 
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(he whole of the endometrium (2) Acute pen- 
toneal infections with proper limitations (3) 
Chronic conditions followinft infections of these 
slruciuns and of the lubes o%aTifs and pelvic 
peritoneum {4) In peliic surgeri requiring exam- 
inations manipulations, or operations on or through 
the I'agma (5) In such procedures as required 
opesunR the cervical canal or uterine caviU from 
eilhcrthevagmalorperiionoalsidc <6) Vsaroutinc 
method of preparation of the held of operation on 
all these structures as well as the rectum 
lor several jears he had confined the treatment of 
recent and remote Neissinan infection of ihi vulva 
urethra, vagina, and cervix to the application of 
iodine He had great confidcnci. in the iflicac) of 
this remed> when applied earlv If ihe condition 
might be treated before the infection had passed into 
the uterine ca>it> or the glands of Bartholin it 
could often he eradicated b\ one thorough painting 
of the exposed areas below the uterine cavitv If the 
first application failed ^ second madi \hrvc da>s 
la«r commonJj succeeded In pcJvm surgio that 
required examinations manipulations or operations 
on or through the vagina, this plan of local sterilm 
lion w as far superior to an) other he bad uud The 
importance of the vaginal application of iodine was 
emphasiied in the radical operation for cancer of the 
cervix uteri The high mortalu) from infection of 
the peritoneum as a result of breaking of the speci 
men during its removal and the resulting leakage 
was a striking feature of the recent report of Wert 
heim's work in this field This sad complication was 
best obviated b> the use of the iodine in both the 
vagina and endometrium, preceded b> gaUano 
cauterization, with or without curetiemcni if 
excrescences or craters be present Since the 
etiology of cancer was not known he would warn 
against driving any cancer cnaierial beyond the 
uterus by employing considerable pressure in in 
jectiog that organ y S T*i.»ot Jx 

Ferguson: Twentieth Century Problems in 
Relation to Mairfage nnd Childbirth J Obu 
irCytifc Bnl Fmp, 191s. xxii 317 

By Surg , Oynce & Obst 
This article. Dr Ferguson’s presidential address 
before the Edinburgh Obstetrical Society is brgely 
philosophical m nature but concludes with statistics 
on puerperal infection and accidents of labor that 
are well formulated 

DEATHS FROM Pt-ERPIRAL SEFStS (» VGLAM) AND 
VV ALES) 

‘901 2 J4 deaths per 1000 births 

*902 2 14 deaths per Jooo births 

*903 I 82 deaths per 1000 births 

*904 I 80 deaths per Jooo births 

*905 I gs deaths per 1000 births 

*906 i 80 deaths per 1000 births 

*907 I 66 deaths per 1000 births 

•90S [ 46 deaths pet 1000 births 

*909 i 64 deaths per 1000 births 

a decline of 30 per cent from the death rate of 1901 


DEATHS fSOU ACCIDFSTS OP CltlLDBlRTH (ENGLAND 
AND VV AIFS) 

(Not including puerperal deaths where kidney, 
cardiac pulmonary, or other intcrcuncnt affections 
produced fatal results during pregnancy, and which 
arc included in Scottish puerperal statistics ) 

1901 2 49 per 1000 births 

11)04 2 34 per 1000 bmhs 

1003 z 33 per 1000 births 

1904 2 14 per 1000 births 

1905. ' 34 per 1000 births 

1906 I per 1000 births 

1907 2 24 per 1000 births 

1908 2 OQ per 1000 births 

1909 2 14 per 1000 births 


loot 

1004 

loot 

too6 

lOoH 
• OOo 
■ oio 


4 per 1000 births 
4 )4 per 1000 births 
4 09 per 1000 births 
{ 03 per rooo births 
4 20 per 1000 births 
4 04 per 1000 births 
1 90 per 1000 births 
, 67 per 1000 births 
1 77 per 1000 births 
I t6 per 1000 births 


Vnnual death rates (com puerperal sepsis and 
aecidcnts of childbirth to a million persons living 
in successive quinquennia, 1876-1910 (Lngland and 
Wales) were as follows 


For the > years 


1876 1880 

142 0 

i88t'i884 

163 0 

1886-1890 

142 6 

1891-180? 

16; 8 

1896-1000 

117 6 

1001-1903 

120 4 

1006-1010 

97 8 


During the to years 1897 1906 puerperal fever 
and the accidents of pregnancy and childbirth 
caused the death of i mother to every 22S births in 
England and \\ ales 

I mother to every 261 births 
1 mother to every 280 births 
1 mother to every 270 births 


t CLASGOVV 191 1 


too; 

1908 

igog 

REPORT O 
AutuMVv 

Doctors 

Midwives 


22 84s 113 4 8 

REPORT OF M 0 II FOR CLASGOVV, 1911 
AUmHcdbr Il,rths F<vetT^ lew B rtf 

DotWn ,0 35J 44 4 , 

Mnlwives iz.itt 8 o 7 l 


22.486 133 5 7 
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ShoT.inK Telai»\e pTojwrtion of confiDcmenls 
aUendeil by medical man and midwife (certified 
and uncertified) in the undemoled places 


Glasgow 
I'crth 

A>r 

Renlrcwshire 

London 

Derby. 

Coscniry 
Liverpool 
Nottingham 
Average of alw 


46 
7i 7 
50 6 


*7 3 
49 4 
»7 9 

45 + 


Norris* Sterility In the Female without MarLed 
Gross Patholoity, Report ot Thlrly*flre 
Cases. 3 uri Gftiee <r OhI 1912 av 700 

Hy Surg tiyncr A OI«j 
N orris considers that a mamage ma> be con 
sidcred sterile at the expiration of two years where 
no children have been born and no means employed 
to prevent conception The responsibility of ibe 
husband is rated variously, according to dilTcrcm 
investigators but statisiirally it vanes from 16 to $0 
per cent SiertliVy mav be primary ot avriuiTtd 
absolute or relative In the Cnited Mates m 1000 
ivicnty per cent of native marnages were unfruitful 
while among the (orvtgn clement thisptopomon was 
reduced to thirteen per cent 
Congenital malformation of the genital tract i> 
the most frirtucnt ciuse of sterility The uterus is 
probably most oflin at fault the infantiU ivnc 
being most often encountend Stenosis of the 
cervical canal is not in/re^uent \nieflt*ion and 
narrowing of the upper portion of the vagina is 
freiiuentiy associiled with hypopla'ia of ths utrnis 
which IS also present where there are disiurbvnces 
of the various internal ■.ccreiiotis of the hypophysis 
thyroid adrenals etc Stenosis of the cervical 
canal and antellexion of the uterus are also account 
able lor .v certain proportion of cases Milil icr 
vicitis providing a plug of thick tenacious mucus 
is occasionally present as a cause for stcniiiy as is 
the so called endomettitis (ungos.v MvM form* of 
salpingitis vaginismus and spasm of the uterine 
ligaments arc other causes mentioned where patho 
logic lesions arc not tnacked 

Under treatment the author discusses dilatation 
of the cervix and the Pozzi and Dudley operations 
and strongly favors the stem pessary as devised by 


Carstens or Wylic lie regards the objections to 
this instrument as greatly overestimated The 
importance of thorough cervical dilatation preceding 
the introduction of the pessary is emphasized, as ^ 
the necessity of first excluding the possibility of 
pelvic inflammatory disease and any form of gooor 
rhaa Curettage at this time is deemed unwise, as 
are subsequent douches 

Of the thirty five cases possessing such minor 
defects as ate here discussed, all of whom wtte 
sterile for from two to twenty eight years, thirteen 
conceiveil IVegnancy occurred in three while the 
pessary wasinsilu Seven of the fadures have been 
operated upon less than one year and in some of the 
earlier cases the fecundity of the husband had not 
been proven 

Noms* conclusions are as follows (t) One in 
every seven or eight marriages is stenic About 
tifty to seventy five per cent of these arc due to 
sicniity of the woman (z) Sterility may be the 
result of a variety of causes both local and general 
The success of the treatment depends upon the 
correct diagnosis cl the etiological factor preseot in 
each case (j) ExvJuding gonorrhera, the three 
most frequent local causes productive of sterility 
ate hypoplvsia of tbc uterus constncticm of the 
cervical canal or a mild grade of cervicitis (4) 
The routine practice of subjecting all cases of 
stenlity to some form of dilatation operation, often 
without even asceriaiDing if the woman be the 
partner at fault cannot be too severely condemned 
( si U hen hypoplasia of the uterus a constnction of 
the ccrvKal canal or anteOcxion is present, the seem 
pessary offers an excellent means of treatment It 
produtvs permanent dilatation as proven by the 
fact that u cures more than eighty six per cent ol 
cases of expulsive dysmenorrhaa The stem pcs 
sary tends to produce dev elopment in those cases of 
hypoplasia of the uterus and by the drainage secured 
often cures and in all eases facilitates the treatment 
of endocervicilts of non gonorrhavl origin. It also 
straightens out flexions In the gynecological de- 
partment of tbc Hospital of the University of 
l‘cnnsylvama this form of treatment has been sue 
cessful TO thirty seven per cent of cases of stcnlit) 
(6) No iK effects have followed this form of treat 
roent in any of the cases operated upon for cither 
stenlity or dysmenorrhcca This now comprises a 
large senes of cases It is essential that gonorrhera 
and the various forms of pelvic inflammatory dis 
ease be excluded Carev Ciibe»tson 
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IMonoftniph 1 Gauss and Lembcke: Deep X-RayTherapy. Its TheoretJca! Prlndples. and Its Cllnl- 
^ cal Results (R6ntsenticfenthirapie. ihretheorelischenl.rundlsRcn ihrc prakti'chc Anwendung und ihrekSimsclien 
FtWgt) i:w\er<illt5lraucnUinil. l-rcibiifg Heflin and \ lenna Ufbin A. Sch«arzcnbetg, jgi^ & OL t 


The use of ill ndipted X ray tubes has been 
piincipaWy to Watne^for the tardy deselopmcnl of 
penetrative therapy Soft and mcdiutn soft tubes 
allow of no effective raying of deep Ijmg ovancs 
I’etthes, in expcnmental work was able to show 
that rays from hard tubes decreased less tn quantity 
according to the depth than those from soft tubes 
\cCQtdtnj; to Wcttcrer s experiments one erythema 
dose with medium soft njs pves at a depth of 
I cm 60 per cent 2 cm 45 per cent A tm 30 p** 
cent, and with hard rays 73 ji and 40 per cent 
respecti\cl\ , moreover in the latter case at |hc 
depth of 4 cm 30 per cent and ai ^ cm 2,p«Tetot 
were found to be still present The use of medium 
soft tubes which up to that lime prevailed hasbeen 
Rtneralty gweci up, aUhough many authors (11 C 
Schmidt, Uerlin) since iqoo speak against the use of 
hard tubes and filters 

An ineteascm the hardness of a tube above u Ue 
IS practically impossible the use of ray filters how 
ever, oflords a different way ol produong the same 
results 

The possibility of increasing deep action in radio- 
therapv made known by I’erthcs m 1003 by 'tp 
arating the soft from the hard rays with a tinfoil or 
aluminum filter led to the determination in 1004 
that i cm tissue oe t cm water absorbs the same 
amount of rays as 1 mm aluminum Leather or 
skin fillers proved eflectivc only with medium bard 
tubes Water and air filters have never been used 
Among the effective filters may be mentioned glass 
tinfoil, and silver Iv Jaksch igo<j) Mummum 
particularly recommended by Walter wav first used 
to a large extent by Jlordier and Guilleminot 
According to GuilUiuvtieil’s expeciments a large 
proportion of the untiltered rays were absorlicd in 
vjpptr layers and in deep lying tissue very little 
Wording to him deep seated tumors require there 
fore nearly uniform or monochromatic rays A 
5 wna alvimimim filler is sufficient for practical pur 
poses Prof liarkla of Kings t ollegc, loindon 
regards ionization as the principal cause of the 
changes in substances subjected to Xrays the 
rays work on superficial tissue more strongly ihaaon 
that which lies deeper The ray s which reach the 
latter are penetrative and lose the largest part of 
their energy through dispersion, not through 
absorption In order to counieiacV this and 10 
increase the intensity of the acttion and to localize 
vl he proposed injections of a substance which 
Contains a heavy metal This allowed only a small 
percentage of the rays to penetrate, but transformed 
them into secondary rays which ate more intensely 
ionizing IJy injecting into the tissues finely 
divided bismuth carbonate he brought about thirty 
to forty times mote ionization than vn tissues sihich 
had not been so impregnated Christen who 
amplified this method, is able, theoretically, to 


cause the absorption o! the optimum dose at a given 
depth 

The experiments of the authors in the technique 
of filters extends to (1) morocco leather, (2) satrap 
paper (the skin remaining free from an otherwise 
present erythema under the kienbock ptper, which 
IS made of satrap), and (3) aluminum plates 3 itim 
thick 

With a superficial dose of loX from soft tubes, 
there was abwvibed in the first centimeter without 
taltcrfiX with leather 6 2 with satrap 5 5 aluminum 
5 aluminum and leather 3 s and aluminum and 
satrap y 3, with hard tubes the corresponding 
hgurcs were 45, 4638 3 2 2 The use of hard 
unfiliercd rays is thus much levs dangerous than 
soft cays and weak titters cannot greatly diminish 
the danger of burns therefort it is necessary to use 
strong tillers for real protection of the skin Satrap 
which as well as leather increases the filter action, 
IS used only to avonl the secondary rays from the 
aluminum tiUer 

With the decrease in the injuries to the skin goes 
hand in hand an increase in the effect to be had in 
thv depth according to the kind of filter Expcri 
mints upon an aluminum model showed that with 
an application ol loX there was absorbed at the 
dspih of t im wiihoul tiltir 4 with 3 mtn 
aluminum filter r zN at a depth of 8 cm without 
filter o 2X with 3 mm filter 0 6X Theoretically, 
one tan thus give with thi nIier*2oX superficially 
bifore the absorption of 4 ^X lakes place m the 
first ccimmcttT With this increase wi. should then 
get I rX at a depth of 8 cm instead of 0 2X, 1 c 
SIX times the former dose even without risking 
erythema With soft lubes (fi to * We) without 
filter there was absorbed in i cm 8X, the remain 
ing z\ was riduced at a depth oi 2 cm to iX, and 
at 4 cm only o sX was left The expression ‘‘close 
quotient" signifies the ratio between the quantity 
absorbed in the depth and the superficial dose The 
greater it is the less is the penetrative effect in the 
depth In the above experiment the quotient at 
the depth of 4 cm is 40 and at the depth of 8 u is 
“5 V\ ith four thicknesses of chamois the dose 
quotient at 4 cm is 12 4 at 8 cm « with satrap, 
n and 00 respectively Aluminum filters leave at 
the depth of 1 cm jX still unabsorbed, at 2 cm 
5 5X at 8 cm 07X a dose quotient of 5 20 There 
takes place therefore at the same time with the 
considerable protection of the skin a large increase 
in the penetrative dose With the aluminum plate 
plus the chamois there remains after the first 
centimeter 6X alter the second 5 5X, and at 8 cm 

0 7X (a dose quotient of $ 7 — about the same as 
with aluminum alone) Aluminum and satrap 
^lows at 1 CTO 6 8X, at 2 cm 6X, at 8 cm 1 2X, 

1 e , a decrease in the penetrative action, the dose- 
quotient 64^ With soft rays a weak filter increases 
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but luilc the penetrative cfTcct, strong filter^ in 
crease it consiclcrabl) 

Unfiltered rays from hard tubes (ti\c at the depth 
ol 1 cm 3 sX. at i cm 4 sX and at 'tern 07X 
The superficial ab«orption is thus consideiably Jess 
than with unfiltered rays from soft tubes but still 
griatcr than when the soft nys have passed through 
a strong filter (dose quotient 32 5) with similar 
dosage in the depth the unfiltcretl hani rajs allow 
less protection of the skin and more su|KrficiaI 
absorption thin the stronglj filtered soft rays >ei 
ihej are better ihm the unfiltered soft rajs With 
chamois filtirs at 1 cm we get 5 4\ at r cm 4 t\ 
and ftt 8 cm a 8\ a dose quotient of Ji \s one 
will sec this filter has little effect With satrap 
fillers at 1 cm 6X at r cm 3\ at 8 cm 1 t\ 1 
dosc-quoiicnl of 10 which is somewhat better 

With the niuminum filler at i cm wi get ; 8\ 
at 2 cm 6 jX and at 8 cm 1 rX a dose i|uoiicni 
of 3 7 This riprisenis a tremendous inrriasc m 
the penetratiM action with a great protection «>( 
the skin Thi addition of chamois sLin givt» 
rcspcctuclj S\ 6X I 7X a do«e quotient ol 3 t 
an improscmcnt upon the preceding \lummum 
with sttrap gi\cs 8X 6\ 1 S\ a don quotient 
of i t which IS even better 

Aluminum was ehosen because eumtiarative 
experiments with itnfoil and glass showe<l phinij its 
guperorilj fsiKcr is not to be considered because of 
the soft seiondarj rdjs which it gieesoff) Tinfoil 
IS not at nil suflicicni for a depth of K cm the dost 
quotients of aluminum and glass are m the ratio 4 t 

As far as the time is loncerned uhith one needs 
to produce a superficial dose of io\ soft and hard 
tubes without filter require roo an<l i^c sceonds 
rcspectieclj with leather niters r4oaRd i 7 sseec>nds 
with satrap ufie and sceonds with aluminum 
1^00 and 330 with aluminum and leather (Ado and 
345 seconds wiih aluminum and satrap rioo and 
350 The stronger and more cffeiiive the filter ihc 
more time is nccrssarj Hard rnjs with and wiih 
out filler gise the desired superficial do«e more 
quickly Hard tulns ace thus to be preferreel 
The optimum thickness of the filter was also deter 
mined b> means of the aluminum model \ bard 
tube 10 We was run at 4 , to 5 mdhampcrcs at a 
distance of 30 cm from the model In the sup- 
position that injuries to the skin are brought about 
by absorption in the upper ems of the body that 
kind of ray is the best which is Icisi absorbed in the 
upper lajets With an aluminum plate of o $ mm 
3 8X were absorbed with 1 mm 3 hN 1 s mm jX 
a mm J 6X, 3 mm jX 4 mm iX 5 mm jX 6 mm 
a 8X 8 mm 3 jX and 10 mm 3 6\ bsing hard 
rajs, there was absorbed in the first cm without 
filter 4 sX with chamois 4 6X with satrap 3 8X 
with 3 mm aluminum filter 4 sX This means that 
03 mm aluminum protects a little 1 mm not much 
jworc up to J rom a little increase 3 and 4 mm 
show, hoiiescr decided skin protective quality 
which decreases again with the stronger filters 
W ith a skin thickness of 4 mm undci;_which a fur 


thcr injury to the skin is not to be expected there 
IS absorbed with a superficial dose of toX, without 
filler aX. with satrap rX, o 5 mm aluminum jX, i 
mm aluminum iX, leather rX. i 3 mm aluminum 
1 aX, rmm aluminum o sX, 3 mm aluminum ojX 
4 mm aluminum iX, 3 mm ajummum iX 6 mm 
aluminum 1 5X 8mm alummum 1 5X, to mm 
aluminum 3 3X The best protection to the skin 
acconlinglj is between 2 and $ mm aluminum 
The penetrative aclion js influenced by fiJtecs m 
the following manner With 1 5 mm filter at a 
depth of 8 cm the dose quotient is ii 3, with 1 mm 
18 with I 3 mm It with 3 mm 6 6, 4 mm t $ mm 
3 6 mm 568 mm 7 and to mm 7 3 The dove 
at this depth increases with o $ up to 3 ram from 
i\ to I jX with a t mm filter up to a 10 mm 
filter It remvins i $\ However, one requires with 
a t mm filter to obtain loX 360 seconds and the 
lime required increases with the thickness of the 
Idler till at to mm 000 seconds are required \ 
filtering of the ra>s with a 3 to 4 aluminum filter 
costs least in time and monej 

Utrner found that the action of the X rajs is in 
many ways to be regarded as m influence on the 
chemistry of (he body cells In epile of this fact 
the ehief point of attaik in \ rav therapy will prob 
ably remain the ovaries though ibcir location is 
often vanalde or unknown It therefore seems nee 
essarj to obtain the largest possible absorption of 
ny units ai sevcrnl different depths Expenments 
have been tarneil out on an elaborate recording 
apjijraius with rhythmical interruption and a ro 
I iting aluminum rdler which consisted of segments 
of different thnknesses making roe to rjo revolu 
(ions a minuit In lompanson with expenments 
nude with fixed filters it was shown that the rotat 
■ftg niter Is belter adapted to reach all layers of 
(Issue thin ts the hxed filter ami therefore, fhe 
depth of 2 to 8 tm The best partition of ihi. ro- 
tating filter is mailc with segments of 3 s 8 and to 

mm thickness the skin IS also better protected, for 

only 08X IS absorbed in the first cm 

1‘lam expenments were undertaken as well as 
those with animals to put to the test the differenre 
in action of filtered and primary rays Young bean 
plants (\ icia faba I. ) proved in preliminary eipen 
ments to be verj sensitive to X rays A senes of 
experiments shorn d that the plants were much more 
damaged by filtered than b> unfiltered rajs, the 
degree of damage increasing with the thickness of 
thi filter Less damage was done to plants rayed 
without filter Experiments on tadpoles showed 
that they were sufliaently sensitive \ definite 
dose of unfiltered rajs which did not kill them 
proved when filtered to be deadly Animals of the 
same ongin and size being used a strong filter 
(S mm ) proved to give a relatively tow lethal dose 
\\ Ith white mice the optimum filler thickness seemed 
to be between t and 10 mm From all these expen 
ments 11 seems necessary therefore to use only hard 
rays if one wants good results in the penetrative 
therapy 
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In order lo bring about the desired biological 
effect an increase m the (luanitv as well as the 
quahtj of ra>s must be made The IimitHion on 
the application of the X ray caused by erythema led 
Levy Dorn in 1004 to the choice of several points 
of entrance, thereby hoping to bring about a summn 
tion of the penctrativ e action with protection to the 
skin 

The secondary rays which were described by 
Ronigcn in iSq? and which he explained as a charg 
ing of the neighboring air were also subjected to 
experiment A repetition of his interesting work 
confirmed completely his observations This was 
particularly noticeable when a stronger filler (zinc) 
was used to increase the light and thereby iht 
secondary ray absorption, instead of the nr filler 
referred lo by Riintgcn Fxpenmenis with tadpoles 
in a weak colhrgol solution (1 ayoo on account of 
the intense secondary rays of the silver) showed that 
the action of both kinds of rays is incnnsed both 
within and without the body by the choice of an 
appropriate ray transformer (silver) 

In order lo make the secondary rays applicable 
to patients a model was made to simulate the boily 
on which experiments were earned out Two tallow 
plates j 5 cm thick were used Above and below 
each was placeii a Kicnbock slip and the whole was 
rayed under a y mm aluminum filter from a distance 
of 3 5 cm the difference between the colors of the 
two lower Kicnbock slips was no greater than in 
corresponding experiments earned out on a model 
surrounded with lead The secondary ravs given 
off by the lead seem to have been absorbed by the 
tallow plates which correspond to flesh and blood 
Experiments with collargol on human licings are 
not vet completed 

The increase in the ray dose by means of bringing 
the tube closer to the patient is limited by the 
erythema If we reckon the intensity at too when 
the cathode is to cm distant the intensity at is 
cm will be 44 44 at ao cm 15 at ay cm 16 at 30 
cm II In spile of this the misproportion between 
the superficial and penetrating dose is so great as lo 
forbid bringing the tube loo near The ideal focus 
skin distance, according to AActtcrer Dcssauer is 
mfimiy, for practical purposes a minimum of i >I 
which, however with hard tubes would consume a 
tremendous amount of time Albers SchOnbergs 
struck upon a compromise at 38 cm taking into 
account that the greatest difference in intensity 
occurs between to and 30 cm (I’crthes) "nie un 
favorable results with this method led lo a spacing 
off of the area treated into several field* A much 
more effective means of increasing the penetrative 
action is to combine the use of filters with the in 
crease of the points of attack 

''"oer regarded application of the necessary 
therapeutic dose within a short period of time not 
only as possible but as very important This 
intensu’e therapy is amply justified by the failures 
made by all methods w hich do not use this principle 
too small a dose brings about undesirable stimu- 


301 

laling effects, and has also the drawback of giving 
many more recurrences 

The great difference in the kind of rays used in 
diagnosis and in therapy makes necessary a radical 
alteration m the apparatus itself Diagnosis re 
quires complex rays, therapy homogeneous In 
stead of a spirk transformer a spark inductor is 
used to transform currents from low to high tension 
Continuous action of the apparatus is made possible 
by a specially constructed regulator, which allows 
the tubes to regenerate an appreciable pause being 
made after each induction contact in a flickering 
manner The gases in the lubes are thus able lo 
maintain a constant resistance lo the “closing cur- 
rent '* In order to give the focus point on the 
cathode time to cool off one brings into use, in addi 
tion lo the mechanical ‘record” interrupter, a 
rhyihmical interrupter which is placed in the pri 
mar> current and which can be regulated with 
long or short pauses according to the condition of 
ihc tube used The lubes of Mlitler model “pene 
irans ’ allow of a decrease in the focus skin distance 
by special construction, the cathode being placed 
near the under surface of the lube though the 
vacuum conditions are maintained The four 
oiliest tubes which arc used in the Freiburg chnic 
and which arc still usable show an average use of 8q 
‘ light hours ’ under a regular employment of y-u 
milliampcrcs 

Whereas formerly ;y minutes were required to 
get loXwuhjmm aluminum filter focus distance 
20 cm and secondarv current of 3 mitliampcres, 
with the use of the rhythmical interruption and 5 
mitliamperes current only 7 minutes arc necessary 
and with to to 1 2 milliampcrcs 2 to 3 minutes In 
spite of giving up the five minute change in tubes 
formerly made and the increased secondary current 
damage to the tubes occurs now less often than for- 
merly The loss of rays which was feared by many 
did not occur, on the contrary the penetrative effect 
IS somewhat increased 

Concerning the action upon the skin there oc 
curred with the technique of Albers Schonbergs i c 
38 cm focus skin distance and 2 to 4 layers of leather 
filler injuries to the skin in ly 5 per cent of the cases 
Using the intensive therapy with a focus-skm dis 
tance of 20 cm the erythema dose of loX could be 
increased even up lo 40X before injury to the skin 
took place 

The end result itself with the intensive therapy, 
appeared oflcner and more quickly than before and 
was more often lasting i e , among the 102 patients 
which in the last year and a half received this treat- 
ment there is not. a single failure The time con 
sumed with the old method without filter averaged 
five treatments in eleven weeks (with aluminum 
filter, i sittings in six weeks) Shrinkage of the 
myoma itself much doubted by many, took place 
without the slighest doubt, and was so obvious that 
not only the physician but the patient herself could 
notice It Of 36 myomata examined nine months 
after treatment, 20 had entirely disappeared The 
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general feelings of the patient suffer little during the 
intensive iherap} One can hartili speaL of an 
inoiiJinnlc ikmanil on her strength, many patients 
read, others often enough go to sleep during the 
treatment The so-called ‘‘Rnnlgenkatcr” (Kat 
zenjammer) consists of headache backache and 
nausea, and has certain resemblances to the symp 
tomsof d)smcnorrh(ra It lastsat most fromoneto 
four dajs According to Krinski s oburvations 
It occurs most often when the dose given approaches 
400X, if this dose IS much increased in the first sit 
ling the Rontgenkalcr docs not occur \t anv 
rate, it is not to be eonsidcred comparable to the 
unpleasant sj mptoms attending operation 

The svmptoms ol the menopause (fiushts SMral 
ing dizziness palpitation etc ) which indicate to 
a ph>sicijn the approach of a cure otcur less often 
and are less persistent than in eases treated b> opera 

The chief advantage of the intensive lherap> is a 
smooth convalescence two to three weeks afier the 
first scries the curative action is plaint) to be seen 
an observation which 19 made alike by patients and 
their fainilv phjsicinns 

To increase the elTect of \ rav b>Tierrmia and 
tinting with eosin have been rreoennunded 
oth methods are however too ImU lUveloped 
In order to desensitize heallhv tissue which must 
of necessil) be nved along with the oihir the 
use of compression and eoM hts been advieed as 
al'O the exait demarration of the skin areas subject 
ed to treatment Injections of adrenalin apjiear tu 
be applicable anl> to fairl) aupcrticiat iissue up to 
the present lime there can he hilh »aid of the 
anicmn produced b) high freejutnev iiirrenis and 
the wire net method of Mbtn Kohler* Ihe u*c 
of radioactive substances in conmc tiuo with \ rajs 
in cases of mjomv and menorrhagia *ectns to have 
a future north considering ahhough a disiu*sion 
of It here is out of phee 

Lecfthm is changed iii lla tissues bv the \ ravs 
into cholin and as such is capibb when mjcctni 
of bringing about similar changes (chemical imita 
tion of X nj cticeis) Rontgen rivs and radium 
form in the tissues ihircforc definite substances 
which brinjf about specific cell cbinges The 
thought was not out of place that one tan inlluence 
one psrt of the bodv by raving another jjart (ui 
direct raying or I ernbcslrahlutig) The espen 
mcnls on this subject which arc. not without con 

tradiction are as jet unlinishcd 

The practical application of the pcnetrilive 
ihcrapj' accomplished only occasional results in 
the early days when the general principles ol 
radiology were less known \ practical method 
was possible only after the pioneer espenments of 
Perthes Ucssauer tried by placing the lubes at 
a great distance, to bring about as homogeneous a 
raying as possible (rSumlichc Ilomogemtit) The 
soft ravs which w ere also present in spile ol the use 
of hard tubes, he tried to exclude by means of a glw 
filter (spezifische Horaogemtat) His method de 


manded 500 light seconds for the application of io\ 
Ailiers Schonhergs was the first to bring forward a 
theoretically good and practically useful method 
He ascrl tubes of 6 to 8 U e at a distance of yS cm 
with I to j milliampcrcs The total length of each 
senes was not to be over 18 minutes and the highest 
dose on each area of skin 6 to 7 yX ffc has recent 
ly given up his original one field method The 
use of many areas of application, which was recom 
mended by Levy Dorn, was sjslemalicallj bettered 
by Uerner Traokel constructed a special plate to 
fit the abdomen in order to exactly localize the areas 
and to make use of the crossfire 

The I reiburg clinic has Jong made use of the cross 
•ire principle The tube, instead of being placed 
over the svmphvsis (Albers SchSnbergs), 13 placed 
on (be right and left sides of the abdomen at an 
appropriate oblique angle \s further places of 
application the vagina and vulva were used as also 
was the foramen isehiadirum before which the 
ovaries often lie Ravs are al>o applied to the back 
k further use is made of an increase in areas rayed 
rhi sLinof ihrabJoineo is divided into fieJd>affonl 
ing to (he size of the object to be treated, thereby 
not onlv are the ovaries affected but the tumor it* 
self change* m which have recently been shown by 
Rol>ert Mayer and the secondary rays from it act 
alsoon the ovaries Id cases 0/ metropathia hsmor* 
rhagira a siar shaped arrangement of the field* is 
used whose center eoneeponils to the fundus utea 

The features which characterize the Freiburg 
terhniquc in contrast to others are, the giving up 
of the fSumiiche Homogcniiat " and the substitu 
(ion of A quaniitniivc and qualitative increase la 
the specific Homogeniiat ) It consists in filtenag 
withy mm aluminum a reduction of the focus-skia 
distance to ro cm and a crossfire by means of as 
many points of entrance as possible It is quite 
dilTiant from the methods without filter or with 
wcakiiltcr and IS ubsolutelv different from methods 
without the crtissfire and smill focus skin distance 
which cnrrv with them the dmger of stimulaat 
action and decrease the chance* of a sure and lasting 
result 

Ihe oldest method used in Freiburg (since ipo6) 
cmploved metlium soft tubes and a focus distance 
of 15 cm A rubber air bag was used in the vaguia 
to bnng the uterus and ovaries nearer the suriace 
and so decrease the ray dispersion The secondary 
current was 2 To j milliampcrcs and the sitting at 
first of s minutes, if no skin injuries appeared after 
8 drvs the pitienl received for one week 2 bghl 
minutes every third dav The results were never 
satisfactory 

The technique of Albers ‘'chonbergs was hence 
gladly tned Patients were rayed on the abdomen, 
at first on one later on several field*, on 3 or •t 
consecutive days each time receiving 6 minutes at 
t to j milJiampercs lubes 6 to 8 M e , focus skia 
distance 38 cm , and the time between *trv«s was 
14 days To protect the skin four layers of chamoi* 
were used at times covered with tinfoil, the other 
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parts of the bod) were protected hy the ibaphraRm 
and tube ca'e In 50 per cent of the cavs amcnor 
theta was obtaintd, which showed a Rrcal adv.tncc 
in the technique Results appeared in about 3 
months with the use of ss light minutes In the 
other JO per cent only ohgomenorrhir'i was pro 
duced Under a contmuance of the Albers Schon 
bergs method, to which three fields were added, 
aroenorrhera was obtained in 71 per cent 10 j per 
cent oligmenorrhcra 1 j per cent had relapses, r 5 
per cent were failures and iq per cent withdrew 
from obscrxaiion Amcnorthira required n neets 
and an ascrage of iSo light minutes were useil 
As the withdrawal of the patients was probably 
caused b) the length of the treatment and in ion 
siderition of the three rchpsis the number of fields 
rras increased to <cien 1 he length of treat menJ in 
the «cien field method was about 3 months some 
what longer as patients that did not re«pond to the 
former treatment were included The pcmntsge 
of cures rose from 71 pir lent to 7(1 per cint j |icr 
cent oligomenorrhrea 5 per cent relapses and 14 
withdrawals from treatment The average actual 
time of treatment was 447 minutes in spue of the 
impoftanl ad\ incc which the Albers ^chonliergs 
method brought a cure of 71 to 76 per cent is not 
satisfactory Since the upper limits of the super 
ficial dose had nearl) been reached u became a 
question of better protection of the '•liin and liefter 
penetrating action together wuh a shortening of 
the time of treatment To this end the short focus 
filter method, which was shown espcnminiall) 
to be so effective was used W ith an average dose 
of j 86\, amenorrhoea appeareil on an ateragt after 
14 weeks here also being included caies which were 
refractory to the older method The following n 
suits were obtained on those eases which wire 
handled entirely by the new method the object in 
mind being a reduction of the number of senes and 
of the length of treatment by increasing the pene 
Irativc dose With an average of goo\ no re 
fractor) cases were encountered and the tune ms 
reduced to g weeks 

The improvement in the apparatus which had 
taken place during this time allowed the application 
of a greater dose in a given tune, hence an increase 
in the sue of the senes requirco no corresponding 
increase in time, the treatment was shortened to 5 
weeks, an average of raSoX was given, and the 
cures were 100 per cent 

The Rontgen therapy formerly primitive, now 
built up in detail is placed in competition with 
the operative treatment in cases of mjomi and 
metropathy Patients whose strength has been 
much reduced by repeated and continuous ha'roor 
thage are especially adapted to this treatment and 
>t is through treatment of just such eases that the 
tnorialuy of the myoma operation is to be greatly 
reduced As far as the length of treatment is con 
Cerned. the operative treatment demands 6 to 7 
Weeks for the restoration of the ability to work, the 
fvontgen treatment requires 8 weeks wuh the use 
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of filters, short-focus and many fields, with intensive 
therapy, j weeks, and at the same time the patient 
IS nevtr remlcred absolutely unable to work A 
further shortening of the treatment by using only 
one senes i» l»ting tried, up Jo the presint, cure has 
been brought about in a hrge number of cases 
Symptoms of the menopause were, of course, 
observed, though they were much weaker than after 
castration and even after removal of the uterus 
alone As accompanying manifestations, burns 
were observed, at lirst rather often, later, however, 
with improvement m the technique burns of a 
serious nature hive not occurred even with Titian 
blond patients there was never a sOtond degree 
burn Lite reactions such as appear in the Iitcra 
tun are believed 10 be due to the use of too weik 
fillers, at least ihc reported life reacltons hue 
grcit resemblance to those caused by soft rays 
With strongly filtered rays no reactions have been 
noted over a iieriod of 0 months Since such lasting 
dimige has not been seen after 4 years the clinic 
thinks Itself justified in continuing the treatment 
along the lines mentioned The X ray cancer, 
which still stands foremost in the physician's mind 
IS as every ridiologist knows, a result of chronic 
dermatitis alone which has been caused by using 
X rays year in and yeir out for the pilient U be- 
longs to ihe realm of mythology 

\ reiniro) e>f the rises irealed up to 0 months 
ago shows that of 54 arc cured, the one failure 
belongs to the Albers Schonbergs meihotl Of Ihe 
J4 eases there were 43 imenorrhiraandqoligomcnor- 
fh« 1 whereas wuh ihc \lbers Schonbcfgs method 
amenorrhit 1 nis never obtained by women under to 
yean this was aciomplishcd in * cases with the 
intensive thvrapy and in a spice of time impossible 
bv any other meihod This cure of 07 J per cent 
IV obtained by diftcnng methods while the 24 cases 
with filter and short focus give a core of too per 
cent 

l»rcatcr demands are made on the better perfected 
treatment than on the old method with its cures of 
50 per cent Sarcoma and c.ircinomi eases must 
be excluded The tlangcr of inadvertently treating 
a malignant tumor is however small for Obhausen 
reported among 6470 myoma 77 or i j per cent, 
sarcomatous degeneration Among 318 operated 
cases in the Freiburg clinic, Aschoff could find but 
b or 2 per cent, sarcomata Alt uterus tumors 
which appear suspicious were subjected to a curet 
tage and were rayed if no malignant condition was 
found 

According to Kronig one should not use the X- 
ray therapy in eases where the tumor hangs by a 
pedicle in those m the cervix lumen, in those 
suspected of being gangrenous, in those in combim- 
lioti with carcinoma and in those where, through 
rapid growth a metrorrhagia type of bleeding, or 
unsuccessful X-ray treatment one has suspicions of 
sarcomatous degeneration, further in eases which 
cause acute incarceration of the bladder In all 
other cases radiotherapy is the method of choice 
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PREGNANCY AND ITS COMPLICATIONS 

Bacon* Pulmonary Tuberculosis as an Obstetric 
Complication J Am J/ An igir Us 1107 
ll> burj; G>nrc A Obsl 
Bacon sa)s that e\crj )car there arc in the 
United Slates between 22000 and 4tooo KTasida; 
with aclitc tuberculosis The illeil of tulierculoMs 
on the coursi of prcgnancv is slight The ifftct of 
pregnancy on the course of luhcriulosis is dependint 
onmany (actois, however if the jvaiunt get:> through 
the first three months then is often an improvement 
in her condition cspctially whin thi ilivease is in 
Us enrlv stages In the pucrpcfium lubtrculoMs 
usually becomis worst even m miWer <ase» Pro 
phjlirts involtvs (1) prevention of pregnancy m 
a tuberculous woman and (2) prt tint ion of infection 
inaprcgnmt womm or in one liable to become preg 
nant the danger here arising thitflv fromaiubercu 
lous husband He discussis ariilitisl surilizaiion 
pcrmtntni ami temiwrar) and mtcrrupiion of preg 
nancy with mtihods of produting abortion 

Tile care of the meilhcr and iht I'rotetiton of the 
child dcrrnnd professional philantiiropit and slate 
cooperation I <> liww 


Dtrcher Pregnancy In a Dlrerdculum of (he 
Uterus ((•ntidiisi m emem Luru'*<li'eriit<d> 
lfe«ri/jc*r ( iifbiitlsh « CiwJt 1012 rtivi No <> 
H) Vuft! Gvmt A Olxl 


Thisislhi s«th known cast M ectopn pngmniv 
in a diveriitulum of the uterus The pjluni »as 
30 >tars old She had borne one ihdd and had hid 
4 miscarriages in the fifth month >ht hidmenviru 
ated regularly uji to 3 months before the slypual 
svmptoms tlcvelopcd While going to bed one 
night she suddenly was seized with cramps nausea 
and vomiting I [ion esamiintion the vaginal 
mucosa was blue red the porlio Mooti in front of 
the spinal line and went over into a tumor the size 
of a fist The adnexa were not twIpabJe The 
diagnosis was relrotlcved gravid uterus It was 
brought up and held in plate bv a pessary 

Two months bter iheyntietil rciurnt-d anti stated 
that she had been bleeding mtcrmilicnily during all 
that lime By vaginal examination the uterus w is 
found to be the same size as two months before but 
a bulging at the right siiie was plainly pal^bJe 
Dilation and subsequent digital exammaliop showed 
the cavum uteri to be empty but an appending 
tumor the size of a fist was palpaUe With a 
cuned sound its communication with the cavum 
uteri was easily made out The diagnosis was 
changed to pregnancy to a rudimeniaty ^cn oe m a 
tube, and only the operation revealed (he true 


nature of the case The tumor was excised and 
the incision in the uterus sutured The right tube 
was not connected with the tumor The sac was 
covered with peritoneum The frttus was micerat. 
c<l the umbilicus and placenta were still pitscni 
The wall of the sac showed uterine structure 

L \\ Sue* 

Maxwell Case of Puerperal Fclampsla Treated 
by Cmtarean Section Free Hoy Soe il ton 
»' 43 Hy Sufg . Cjaiec AObst 

Maxwell reports a ease of eclamp>ia in a pnma* 
grxvidt aged 10 whom he delivered by Carsarean 
seition as she faded to respond to medical treat- 
ment She htd thirteen fits in ten hours and was 
unconscious nficr having the ninth The operation 
was performed to end what was believed to be a 
plieenial loxsmia and was earned out solely in 
the mother s interests That the child was saved 
was regardcil as s fortunate and rare coincidiiar 
The c|>eraiiofl would have been carried out even 
had the child Imn dead ife emphasizes the fact 
that chloroform should not be used in these cases 
Before closing the' abdomen two pints of normal 
saline solution with i« {>cr «tvt o( gluco«< w«te 
puurid into the liellv 

No subsequent fits took phee and the mother 
made an umniettwpitd apytttl recovers A 
tonsiderabJedrop in the patient's blood pressure set 
•n after detiverv from 165 mm hg to ijs mm 
Mltvimin whith hid never been present inrriorclhan 
A faint cloud disappeand entirely bv the third dav 
The indications which he would formulate for 
l*san.nn section in these circumstances arc (t) 
Ins ueeurring in a pnmignviila (2) Onset of 
tils with no sign of the start of hbor (3) A rapid 
succession of tils w here consciousness is not regained 
and coma is deepening (4) I ailurc of advance of 
eerviralelilatation after sev eral hours of an expectant 
altitude with the prospect of many hours’ dclav 
before (he sciond stage of labor is rciched (5) 
Absence of any definite signs of improvemint after 
several hours eliminative treatment has been 
earned out 

lie thinks the operation is justifiable m the pres 
ence of all five otherwise there is not a definite 
indication for Cxsarean section 

libcker m the discussion called attention to 
the fact that sedatives had not been used to control 
the fits In his opinion it is impossible by any 
operative teeitmetit to improve on the results by 
the expectant treatment which was employed by 
StroganofI m 360 cases with a maternal mortality 
of only 66 per cent and by Tweedy in 66 cases 
with a mortality of 0 per cent, while Roth has 
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recently publishei! s« cases trcatcil in Drc^lcn by 
StroRtnoii’s method with ontj one maternal death 
lie did not ihinV Csesaitan section jvistiftaWc except 
in rare eases in which ii was necessitated on other 
grounds, owing to the high moriahts, and refers to 
the tecent paper of J f Jtotan m which n6 cases 
of Cxsarcan section are rc\iewi<l with a maiemii 
mortalitj of 0 per cent and 1 ftrial mortality of 
JO per cent Jle coMectci! jj cases of Cxstrean 
section performed during the scars 1001 to 1911 for 
etiampsn with a maietnal mortality of ti j pet 
cent anda fictal morialils of 19 ij per cent 

I 11 J>svis 

Wallace The .Suppression ol the Comulsloo In 

Eclampsia Laiieri l/ind ioi> flnsm itra 

II) Surg t»vnn fl <>l>st 
The author ttfers to the most suciessful miihiwl* 
of controlling the contulsions (1) The«W<»ri»for»ii 
tliUrjl ami mprpkhi irtKilmtnl of Strogsnotl of SI 
r<.t«tsl)urg whose retortcsl results arc truK astott 
lihing No liouli (he drugs namtil hast «n in 
fluence in the treatment but it should bs poinud 
out (hat each (niienl is trc.ntcd under tondiiions 
infinuclj more favorahte than haveevsr liefon Usn 
tnsde use of, for she is pheed at onci »n a totally 
dtrlrncd room tbit is isolated frum ill possibihiy 
ol disturbance by external mfluinct' llisMaiis 
ties of over 400 ca*es vield a mater nsi morialiu of 
6 6 per cent as compared with the usuil to to to 
pet Cent, and a fatal mottalitv of n h j>ct urn 
as compared with 30 to psr ctni (^1 Tbr uu 
of hrudm I ngelmann publishes iht risulis of 
intravenous injection of hirudin m u caves Of 
the 14 easss g died In t out uf the 14 the prepvra 
bon seemtd to txitrisi, no inllutnte but of the rs 
maimlcr the convulsions ceased immubatily in 4 
eases after One further attack in t afisr two m 1 
and after three or (out ms The author a»l\o 
cates the use of intrathecal injections of solutions 
of magnesium sulphate Care in administration iv 
needed for too large a dose may load to a fatal 
termination by causing paralysis of the respiratory 
center k twenty (ivv pet cent solution of magne 
Slum sulphate should be employ til .after sirrdizaiion 
and the dose regulated by the boily weight of the 
individual patient 1 cc being allowed for mry rj 
fwundsof body weight lie reports two cases only 
the first iccovcrins after one vnjectwsn the second 
after two 1)on*lo C nssroia 

Lfehtenstein Expectant Treatment of Fclampsia 

(Uit abwaricndc HvlampsictjehandlunB) Arrh f 

CiUiik, 11)11 rcMii So i Uyborg Cynec &Obst 

"Hie statistics of the author’s 45 cases and of 193 
colieciecl cases from German instvtutvons show 
excellent results The author divides his cases into 
three groups 

1 bixtcen cases of intercurrent eclampsia in 
which delivery occurred at least U hours after ibe 
!«t attack 

a Twenty four cases in which delivery occurred 
within la hours after the last attack 


4 I ive cases of pucrpinum eclampsia 
ilic bulk of the article deals with the clinical 
htstory of each of the 45 cases Summary thereof 
34 pnmipara, it muliipara 

Stage of pregnancy when the eclampsia began 
Tenth month, 31 cases, ninth month, 5 caves, 
eighth month. 6 cases second sixth and seventh 
months i c-vsc each pueipenum in 5 cases 

Nature of the delivery spontaneous, ra, operated, 
ai (of these 4 were mothers of twins) 

Fcodcomal symptoms occurred as follows (Ede 
mi in 37 cases headache in a;, optic disturbince in 
4 vomiting in 11 cases and 34 cases were uncon- 
scious when liken into the hospital All 45 cases 
had albuminuria (highest 40 pro millc) Mortality 
ol the childttn living at birth (of which 8 died 
liter) Dead at birth ir Of ;6 viable children, 
0 died 

t xcluding the one case in which venesection was 
not mide wi hive of 44 eases ecssalion of all 
symptoms and aliaeks in ;t> vases which is jq per 
cent The lirsi vini<eclion is the most important, 
about too ec 0/ blood being drawn In only a few 
cases was a scvoml or thirvl bloovl leliing necessary 
TTie maternal death rate was 11 11 per cent, t 
women dying Thnc of the deaths were due to 
other eauses Two severe eases of mclhxcnoglo 
bmimii werrcurid by venesection and SiroganotT s 
narcosis 

In summing up his article the author strongly 
advocaicsihat iht revulis from his vases have proven 
the worth of the expeeiani irvMnvint by hismcthoii 
of vemsectioo imi siroganofl > nircostv Ifc urges 
(he remov il of .,00 ce ol blood at the first vcncsec 
non As the result of this proecilure he claims 
that many deliveries oieur spontaneously, that 
toxiiity of the bliioil as well ns the blood is de- 
creased (he number of aitaiks is reduced that in 
60 per Cent of the casts no allai k occurs after treat 
merit that the mori iluv of the children is lower anti 
that the maicrini monaliiv is reduced to ii per 
cent He also urges ihai the urine be examined 
several times elaily by the I sbith method 

Smte the compilation of the statistics the author 
had v5 aeWUmnal eases of eelimpsii without a 
death This brings his cases to 80 with 5 deaths or 
b *■; per cent During ix months he had 60 cases 
and no death L U SsitH 

Schwari- Mechanism and Treatment of Placenta 
Prawi.i J oh\i \ \ mu Lxvi pyj 

by butR Gjnci J, Obsl 
Schwarz believes that no form of placenta praivii 
as such ever offers a justifiable indication for 
Cesarean section and that Ilraxton-Ilicks version 
in the presence of a viable child should be discon- 
tinued because of the fcctal mortality He eon 
siders It the ideal treatment to tampon the cervix 
and vagina until a bag can be introduced, but ad- 
vocates that the bag be introduced below the ovum 
instead of within the ammotic cavity 

N' S IIeavey 
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DjtI* Clxuroan SpciJon Trclinlqur of the 
Operation by the .Small Slpitlin Incltlon 
Aboite the UmhlUcu*. with a Summary of 
Cj«m iw J (Mif N ^ lyij |,ti On 

Il^ ^ur); (•tnft & Ot»l 
In atlule llasts rrjmtu a tirw senr» of (mj 
c.t'c-t »uh a imicrn •! morl.ihtj ul 4 or t j«j |irr cent 
of ca»c» \monK ilic -o fhiUIrrn muhini; t were 
nilllx'tn anil t iSiril belorr ln\ini; the bmpiiat 
ur a morialii) of 1 > 41 [>rrceri( I no of the cn<ith<r« 
cIio<l of rilamp^ia thr <!i) folloning <>|HriiHin one 
tllcil of inltflKvn nbu bail I'l-urtut pnata rrniralu 
an<{ a clra>l Inli) on tcImuMon an>i one nbo ha<l a 
ntllcnrtl |)eKls an<l a 1 1 jmund bab> <lir>l of iitfci 
twin \ lotvtp'*. atUmpj had licrn tnadr 
111 ailmusKin (hi li lilt n ts drad upon arrival at thr 
ho'piial S(cnli2ation n iv iloni i>ui rarely inur 
in 147 taviv Invfilv »ix timrv the «infvl*«n nav 
jietformeil ujion pnuiitv who had ha 1 «iw or mote 
iettionv (one had hid > 1 amoiiR tlirv< three tnoilierv 
died aO'l nil the ihiUlteiv vurvived l>v\i» advoiairv 
a «mill iiiu'ioii nijile uIkivi ihr umbibiuv and « 
small piralhl intivion of ih< funduv through nhwh 
the fieiui hv« to lie tmi'iie<l nithoui aiietnt>i<ni: to 
bring II oui'ide ihe ilKlomin and ro tttimpi iv 
made to rcniovi tiih> r bloml <>r amnioiir ilin I nhiih 
hit founil il* nat into (hr iUI»m«n In om lavc 
a <mall ruplurt (Miurridof a pret mu* «c*(ion m the 
vtr S V lUvstv 

Peterson The InJIcillonr for SMomlnal <..r«3r* 
ejn Section lnit% sn™ * v.'r .•«.»« in 
iin luiv fit vurv *•'»» 4 «»vt 

In I'rtirwin « paixr hr vuuil tiut ibt mur< ton 
mon indKaiiiitii lor thi» o|>rf ilmn oeu obMruiiionv 
to hlxir iicliii lonttJiiiiins lilitomvomaia (■viiiin 
liim<ir< itcniiMv ui the nrvit and vagina and ttii' 
celbnrtiuv vu*h av iirivioiiv vriiir»fitaiH>nv »nd (he 
large *1/1 ul (hr >hilil lllher indHalinn* were 
uterine hrmorrhigti iuiii<abvl ntHlcnia) bTiriur 
rliagp plaienU pixv n ion»iiliilioiiilrfiv.v r«hm|> 
V11 nnil uininuil |xivu i'roinhiv mon ( a- 
sirtaii MilKinv wouli) l>r |xrl<irmeil lur ibiv indira 
lion than lor any olhef Ihe »|Hrili«n wav 
imfxndvrlt demamlnl in . vv-x wht re ihr innjujnta 
Vera measured 7 t im or b»v ind iht ihiM was 
living U hen iht i lidd was d> ad anil ihi true eon 

itib indiciiid on nivouni o( thv vlvnRvt its the 
molher III ttlrmpd (■■ delivtr the <rani»lomizeil 
child through such a small |»rlvk diatnrlrt 

lie wav at present eoevRvd in (ainilaUng thr tc 
suits of 4t$ cases of rrlimirsia iriatnl bv alxlom 
inal C.TSirean suinm and some vers inlinsting 
facts were being brought out Sot otily had thr 
literature been rarefullv seareheil and all rrtnrilfd 
cases bevn rollccie<l but minv opiraiors all over 
the world had been kind enough to furnuh him with 
unpubhshnl cases Thus the siatisius rtpresenud 
not the work of a fivv but over too operators 
The total maternal mortiliiy lountinR paiisnls 
operated ufKin before the aseptic era was 3bo per 


cent, while this was rriturnl to yi 8 percent ifc-b 
Ihe 41; pitients operated upon sinre 190s ««« 
rouRird The jo per rent mortibtv ascnlwd to 
ab<loRiinal Ca-«.irean section in the t'catireri nf 
eclampsia could In: caplamc-l bv errors la the se 
lection of lases for mans eclamptic patients wrrt 
subjected to the ofxniion who were hopeli^dv 
sejiiic Tliesc patients did not die from Ihe etbtrp 
si» or the operation itscll Many of them penvheO 
because «f the fioot juilgmcnt on thr pan of the 
ojirrators Thev would have diol even if thr cfcrj. 
twins had not l<m intformed for etbmjivia 

In 44? case' of eturrfi»ia whtre there was no sep- 
sis or sirs hull Charlie of it prinr to Ihe abifoniaal 
t avttraiv scfiion the fnatrtnvl tnnttaiiiv was only 
••4 fxr lent It was signi'icant that m 53 cases 
• hen ojwrative prixrdurcs preceded Ihe tasa'eal 
'estwiRsthi maictnsl mortality was48pctct5l the 
b'Terrrce in mortalitv tiring due not to thertlarp- 
♦ij but to chi sejwi, aiciirfLinving the ecbnpsj 4 
lomluwjn whiih could lie avoided once lhi» trlatioa 
•d M|»is to t tsirrin snii.m was fuHv realised bv 
the profession 

The eesultc of vUlommal Ca^ceia section for 
e«hmi.«ij tar as ibe firtu* was fonerrned shoJJ 
Iw and as a matter of fait were g*alifvng in the 
4>Mas.« In I* ia«es since luoo where the firtal 
siatiMHs coul I be itudird the final mortalitv was 
only . I (VI 1 1 ni f V rn this mortality was tedared 
to i • fwr i«nt in 1 1; «ases where the sections were 
petiortnol aftit from om lu five eilamplie tonvxl 

fheve viaiisiiiv wen rjuotrd lu show that ihelacl 
word hvd not tievn vai 1 rrgatding the pliiC of ib 
duminal 4 a^trran wilion in etbnpvia \t leid 
thi %taiistws in over 400 eanw had shown bejoed a 
•I'lubt that no one wav juvtiticvl in <li‘mi»vipg Ike 
irevimciii of «-vlamp‘ia by aUlominal Cafsirrio 
veciion with a short 'tairmeni (hat the monalty 
was so high av |i» make U an unjustifiable opcmiaru 
1 •> TsliciT Jt 

Kobetis tarwairan Seetlon for Prolapse cl Cord 

In (loniraeird Pelti* /Vne AT’? H ui' 

u c. Ilv Vyrg t.vnei i (Het 

Patient was vni to the hospital w ih the cord 
hinging out of ihe vagina but pulsating Faamma 
(ion showed that the heait was nut engagrvi and that 
the pelvtv was vonit-ivinS the ccnjujvte diagoniln 
being jt, in The cenii was only half di’alC'l 
\ftrt washing the cord wiih Iwil an attempt was 
nude to npUie it with patient in the knee chest 
povitiim \s the jiuUiiions were gelling ‘lower a 
i »samn vction vvav I'crformed The child vris 
saved and while the patient ran some lempcnturc 
she made a guosi rreuverv 
President Kouth suggested that the tarJ' and 
septic convalescence vioutd prohablv have been 
averted if the C.Ts.irean section hail been followed 
by subioitl hysterectomy \nd that it «as a 
rjuestion whether even ap.trt from peinc contrac- 
tion It would not be juslitiible to perform Cxsartan 
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iQ a “clean” case, if the cord was prolapsed, the 
child alive, and the genital passages undilatcd 

C II Davis 


Ziegler- AcuteDilatatlonoftheStomach; Report 
of a Case Following Cresarcan Section. Ant 
J Obsl.H V , igii, livi, Dec , 

Bj Surg , Gynec A. Obst 


Ziegler reports m detail a case of acute dilatation 
of the stomach occurring after Ctrsarcan section 
The subject was a joung negress with a gencrall) 
contracted flat rachitic pcKl^ with a diagonal 
conjugate of 10 cm who was submitted to section 
after 8 hours of labor during which there had been 
but one vaginal examination and that showed 
complete dilatation just before the section was per 
formed The patient had eaten a hearty breaLfast 
at the beginning of labor Ether was then givin 
Uterus was deliv ered before incising it The opera- 
tion was prolonged bj severe asphyxia of the child 
The patient immediately after operation seemed m 
good condition Eight hours after the operation 
her pulse and temperature began to me and dis 
tention of the abdomen appeared until 24 hours 
alter, when the puUe was 140, temperature 103® F 
Bronchitis also manifested itself Shortly after 
this, large quantities of gas and foul fluid were 
expelled through a stomach tube Aspiration of 
stomach was performed Ever} 2 to 3 hours dur 
mg the nest sj da}s and at longer intervals for 
another week sslme and nutntives were admitus 
tered freely by the boweland the foot of the bed was 
elevated Temperature and pulse returned to 
normal on the seventeenth day and p-iucnc eventu 
all} recovered N S IIeascv 


Dans Acute Dilatation of Stomach Fotlowiag 
Caesarean Section Am J Oiul , N Y. 1012 
bv), 923 By Surg . Gynec & Owl 

Davis reports a death 30 minutes after Ctsarean 
section performed because of deformed pelvis The 
patient had been in labor 6 or 8 hours had an un 
skillful anaisthesia of changing ether and chloroform 
and had had some pressure directed to the duodenal 
region by the fcetal head to which factors Dav)» 
atinbutes the occurrence of the dilatation which 
became visible towards end of operation as a big, 
bulging distended organ presenting in wound At 
tempts to empty the stomach during operation 1^ 
stomach tube were unsuccessful and the patient 
died within 30 minutes of closure of abdomen 

N S Heaney 

Handier Some Observations on Ectopic Gesta- 
tion, with Report of Earliest Recorded Tubat 
Ovum. Am J Obst N Y, 1912 Iwi, Dec 

Gy Surg , Gynec & Obst 
Handler urges in cases where the histoty is quite 
suggestive, yet the findings do not aid in the diagno- 
tk ^'^top'c pregnancy, in view of the great nsk 
Ibe patient runs m case an ectopic pregnancy should 
be present and should rupture at a disadvantageous 


time, and especially since many cases of ectopic 
pregnancy exist and come to rupture where previ- 
ously there has been but some suggestiv e symptoms 
and no pelvic findings, that a colpotomy be made for 
diagnostic purposes As a routine he prefers this 
to the long draw n out penod of observation Since 
often the diagnosis lies between incomplete abortion 
and ectopic pregnancy a gentle curettement may be 
perform^, and in case this does not clarify the case 
it IS but a slight affair to open the peritoneum vagi- 
nall} In case that an ectopic pregnancy is present 
the operation may then be completed vaginally or 
abdominally as the conditions indicate or the 
operator chooses In Bandler's earliest tubal ovum 
he operated because of symptoms suggestive of 
ectopic pregnancy and found a hmmorrhagic ovary 
three times the normal size and a bluish but other- 
wise apparently normal tube Thinking that he 
was probably dealing with an ovanan pregnancy, he 
at urst removed the ovary and distal portion of the 
tube leaving behind the normal appearing isthmical 
portion of the tube I or belter study of pathology 
he on second thought removed the remaining portion 
of the tube in which the pathologist later found a 
small nodule the size of a pea which proved to be 
the ectopic pregnancy, the ovary presenting but an 
altered corpus luteum The tube at the seat of the 
wound measured s S 5 mm while the ovum did 
not occupy the entire lumen being but 375x35x2 
mm The ovum had not reached the stage of em 
bryo formation It was represented by several 
large masses and streaks of trophoderm which lay 
near the trophoblasc There was no true chorion 
formation Leucocytes were limited to the loose 
muscular fibers at the base of the ovum and hence 
were probably not due to inflammatory reaction 
A muscle septum separated that part of the lumen 
of the tube holding the ovum from the canal leading 
to the utenne cavity and was held fay Bandler as the 
causative factor in the origin of the tubal implanta- 
tion of the ovum N S IIevvev 

Boquel Cxtrauterine Pregnancy Operated in 
Labor at Full Term with Living Child (Gross- 
esse extra ul<rine operfe 4 terme au cours du travail 
avec enfant vivanl) Arch mens dObst e d 
Cynic , tgii, i 277 By Journal de Chirurgie 

The patient was a woman of 26 years who had 
complained of attacks of violent pain during preg 
nancy The diagnosis at first was obscure and 
appendicitis, tubal torsion and a renal affection 
were considered, as well as ectopic gestation A 
definite decision in favor of the latter w.as only 
arrived at in the seventh month, when the super- 
ficiality of the fatal part was decisive The fatal 
mass was so closely connected with the uterus that 
It was indistinguishable from the latter and no 
certain conclusion could be arrived at as to whether 
the pregnancy was extrauterine or intramural 
Intervention was postponed in order to allow the 
child to come closer to term Symptoms of onset 
of labor finally forced interference Laparotomy 



INTLRNATIONAL ABSTRACT OF SURGERY 


30S 


was performed, the fcelal sac opened and the child 
extracted The tripartite placenta had a peKic 
insertion and was adherent to ihe uterus In place 
of marsupialization the author dissected out the 
placenta and membranes after preliminary ligation 
of the vessels in the broad ligament and of such 
omental vessels as appeared to supply the fcctal 
sac Certain of these latter anastomoses however, 
were overlooked and their rupture led 10 a serious 
hemorrhage A rubber drainage tube was put in 
place and the wound closed The patient suflered 
at first from the loss of blood but slowly recovered 
In the course of convalescence a small sponge was 
passed at the point of drainage The child at first 
showed derangement of nutrition but later de 
veloped normally 

The author calls attention to certain points in 
this case The difficulty of diagnosis between tubal 
and mural pregnancy was due to the fact that the 
fcctal c>5t was closely adherent to the uterus and 
that the placenta was attached to this organ whence 
arose the impossibility 0! distinguishing between 
them by clinical methods of examination There 
was no dcciduum passed off from the uterus 

In dissecting of! (he placenta and membranes the 
two chief sources of hxmorrhage are (he vessels of 
the broad ligaments on the corresponding side and 
the omental nnastomosev Boquef claims (bat the 
breaWing up of the adhesions with neighbortng 
abdominal viscera, such as the intestine colon, or 
even the uterus never gives nse to hxmorrhage 
unless these viscera are tniured In spite of the 
danger from hxmorrhage he prefers dissection of 
the sac to simple marvupiabzation, because the latter 
leads to indemte suppuration and often to hernia 
tion 

The author's conclusions concerning the treat* 
ment of such cases are as follows 

“In the case of pregnancy which has arrived close 
to term, I would propose to intervene m the follow- 
ing manner without awaiting for symptoms of false 
labor 

“First a median incision should be made which 
should, as far as possible, avoid the placenta second, 
the sac should then be opened and Ihechild extracted 
without tension on the cord or on the sac, third the 
relations of the sac should be determined and if tbe 
case appears favorable, notably if the placenta is 
inserted toward the pelvic portion marsupialization 
should be abandoned in favor of the following pro 
cedure 

“In the first place, the preliminar} hxinostasis 
should be made as complete as possible by finding 
and clamping off the uterine and the uicro ovanan 
pedicles, as well as all visible omental anastomoses 
care being taken to a\ oid laceration of or tension on 
the sac In the second place tbe placenta must 
first be quickly and completely dissected off with 
out hesitation, after which, as irv attificivl delivery, 
the membranes should be slowly drawn out, con 
stantly watching to see if they contain any vessels 
which run into the placenta tissue If these are 


present they should be clamped In the third 
place, the dissection and extraction of the meinhrane 
should be completed wherever possible by the use 
of the fingers rather than with instruments lathe 
fourth place, a simple strip gauze dram should be 
used rather than a Mikulicz The uiiLty of the 
fomet may be questioned, but it left in place for 
forty eight hours it may constitute a real safeguard 
and has no great inconveniences 
“ 1 have already spoken of the easy expulsion of 1 
sponge which had been overlooked during the 
course of the operation One should never be sup- 
plied with a large number of small sponges, but with 
a few large ones the boxes foe these being kept 
separate A moment of excitement sometimes 
leads to this error, especially when the equipment 
at one’s disposal is rudimentary and sufficient illu- 
minaiion is lacking ’’ L CHEinEt 

Andrews- A Case of Simultaneous Intrauterine 
and Esrrauterine Pregnancy, with Probable 
“Jmemal Wandering" of the Ovum Pm 
Hoy Sec il , igir, vi, 53 By Surg , G>’nec i. Obit 
Tatient aged 29. married five years, twochildren, 
the younger two and a half years old, last period 
July 9, began to have pain September 17, and Sep- 
tember t9 lost a large amount of blood per vagmam 
and pass^ a small embryo, seen by the nurse but 
not by the doctor When she tntwed the hoiwtsl 
September 20 she was blanched and evidently in 
severe pain pulse lyo per mmute The cervix was 
dilated and the greater part of anovmmofabouttvo 
months removed with placenta forceps The ab 
domen was opened and found to contain a large 
amount of blood The left tube and ovary were 
normal but on the right side no ovary or tube could 
be found At the right cornu of the uterus was a 
rupture making a rough surface the size of a shill 
iDg attached to which was a blood clot containing 
a small embtyo This case is oE inletcsl because of 
coexisting intrauterine and extrautermc preg 
nancy the extrautenne being interstitial, and m 
the absence of the right tube and ovary 

Cases with internal wandering of the ovum ate 
rare Wyder in r8S6 recorded a case and quotes 
other cases recorded by Sebultse and Ilassfurther in 
18O3 C If Dvvis 

Cobb The Management of the Grave Emergency 
Cases of Extrauterlne Pregnancy. Ann 5“/;, 
Phila, iqij Ivi gjj BySurg.Gynec A Obst 

This paper is based on a careful study of 137 cases 
of tuba! and interstitial pregnancy at the ilassa 
chusetts General Hospital from 1902 to 1910 The 
object of the study was to obtain information m 
regard to the wisdom of immediate operation in the 
desjierate cases of rupture with severe hxmorrhage 
It IS regarded as important to contradict the tcscb 
vugs ot certain pioimnent gynecologists in this 
country who have advised the dangerous method of 
delay ta these cases , 

The cases have been divided into two broad 
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classes i The grave emergencies, with sudden 
symptoms followed by alarming hsmorrhage which 
ca«es need operative treatment at once — it is this 
class to which the writer has paid special attention, 
the number of which is 36 t The non emergencies, 
with less alarming symptoms and signs of varying 
degree and Ijnd This second class can be further 
subdivided into (u) partial ruptures with recurring 
progressive and slight hamorrhages, (J) tubal abor- 
tions, (f) cases of unruptured tubal pregnanes 
A study of all the cases justifies the following 
conclusions 

I More than 33 per cent of cxlrauterine preg- 
nancies occur in young women who have never 
before been pregnant 

* Salpingitis, or pelvic infection, is not an 
essential or frequent causative factor 

3 Jlost of the cases of complete rupture with 
alarming hemorrhage occur in the earlv week', often 
m the first month, these are the cases that are 
rapidly fatal unless operated on Cases that have 
gone two months or more are those that furnish the 
greatest number of non-emergency eases 

4 Cases of sudden, severe rupture, until signs of 
marked intra abdominal hxmorrhage are present, 
often simulate other grave abdominal emergencies, 
with abdominal tenderness and spasm, high white 
blood count fever, and vomiting 

5 In grave emergencies, with signs of extreme 
hxmorrhage, operation should be done at once, 
without waiting for a possible reaction. 

6 In the less severe cases of tubal rupture, with- 
out signs of marked hxmorrhage, a correct diagnosis 
IS often difTiculc or impossible 

7 The menstrual history cannot be depended 
upon, many of the most alarming cases had sbpped 
no period 

S The character and location of the pain may 
vary withio wide limits 

9 Tubal abortions are nearly as frequent as tubal 
ruptures Cases of tubal abortion seldom give a 
history of skipping a menstrual period, but after a 
history ol continued slight flowing or dribbling since 
the period 

A detailed analysis of the cases is made, furnishing 
interesting statistics 36 were cases of desperate 
emergency — the left tube was mvolved m 18 cases, 
the right tube in 15, 17 cases ruptured early — from 
three to six weeks, 7 cases under lour weeks, 6 
between the sixth and eighth weeks Temperature 
wss^nonnalia but two cases In 15 cases it was over 
too F. The highest was loj 5® F The leucocyte 
count was very high in the majority of cases from 
to, 000 to 45,000, in one case 9500 In 16 cases the 
onset was sudden, with no warning symptoms In 
17 cases some warning signs preceded for from one 
to ten days In 7 cases there was general abdominal 
pain from 8 to 36 hours before the acute onset 
Hsmoglobm estimation varied from 35 per cent to 
70 per cent In only 13 cases could a mass be felt 
by vaginal examination Vaginal bleeding at the 
onset occurred in only 7 cases In to cases active 


arterial himorrhage was going on at the tune of the 
operation Twenty eight cases recovered, 5 died. 
Of these latter, two failed to survive the operation, 
one died of continued hxmorrhage where no liga- 
tures were used, one died of septic peritonitis a week 
after, and one of pneumonia on the eighteenth day. 

In arguing for immediate operation one must take 
pains to consider only the really desperate cases, and 
in considering the mortality and estimating the 
percentages only the deaths due to the operation 
Itself should be taken into consideration, late deaths 
from pentonitis, pneumonia etc , must be thrown 
out 

With this in mind the following statements are 
made 

1 Immediate operation is the method of choice. 

i Delay, eicn for transfusion, is dangerous and 
fatal, and especially delay with stimulation 

3 With projscr technique and the use of intra- 
venous salt solution the percentage of deaths 
directly due to operation will be very low 

4 In a very small percentage of cases direct 
transfusion will be needed and will save the small 
number of cases that would be fatal otherwise 

5 Direct transfusion should be done after opera- 
tion, not before 

6 At present, with the availability of infusion 
and direct transfusion it is criminal for anv operator 
of reasonable skill to delay Cakev Cuibebtsov 

LABOR AMD ITS COMPLICATIONS 
Stookes Spontaneous Rupture of the Uterus 
and Pulmonaiy F-mbolism. O&sl b* Gynee 
ftri/ , iqu uii 356 by Surg , Cynec &. Obit 

The patient in this case was a woman of 30 years 
who had had seven previous labors Her first four 
labors and the seventh were normal The fifth 
was instrumental and at the sixth there was some 
trouble with the placenta The eighth pregnancy 
went to term and a midwife attcndid her m labor 
While vomiting a sudden and severe pain was felt 
in the abdomen A doctor was called who could 
make out no presenting pari the cervix admitting 
but one finger \ omiting and pain continued and 
five ounces of castor oil and two cnemata were given 
m 24 hours Next day her general condition was 
bad and she was transferred to the Liverpool 
Maternity Hospital where abdominal section was 
performed Beneath the peritoneum was found a 
thin layer of blood and the bag of membranes 
This was intact and contained a dead child weighing 
6 lbs 13 OE The uterus was firmly contracted in 
the pelvis, having expelled the complete unruptured 
gestation sac into the peritoneal cavity There was 
a ragged tear on the posterior uterine surface 
extending obliquely from about the right tube down 
nearly to the cervix in the middle line The pla- 
cental site was on the anterior uterine wall The 
uterus was swabbed out and sutured The abdomen 
was dosed with rubber tube drainage Convales- 
cence was going along well when, on the sixteenth 
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day, p iin in the left chest am! tl>«pn<ia $u<t<lenh oc- 
curred uilh inereised pul$c and re«{»ralittn \cr> 
little air uas rntenng the lower lobe of the left lung 
This persisted for Ihnc dajs after which she im 
proved and was disrhargid oni month alter entering 
the hospital Carey (.tisiRTsov 

Rong)' Indicntlona for Puhlotomj InimM J 
iiirf , 151J, ER\ 377 lij '^ure t.vnw flOfisI 

The author is imnrcsseil with the deeelopment of 
a rehliec standardiiaiiun of mrlhmi in obstelne 
suTgcf> dwiing the past detaije Sot o)il> thF]K-h)S 
but the ftrlal head plajs an important rfiJe m 
normal labor and in operatise dehsrrx \ given 
pels IS ina> permit the passage <>l a small total hi ad 
during one labor while a larger hr id in a subsequent 
pregnane) will bring alwui a hbor lompliratiein 
In slightly or muderaiils cuntraitrd pelves indue 
tion of label! in the ihiTtv sutb weeV v>l pirgnantv 
not safe for ihr mother with .a fcrtal mortaliiv 
practirallv ml Craniotomv shouhl l>c chminacrel as 
a pruerduri on the living ihild where the mother s 
condition IS gooit In the light of present Lneiwleelge 
high forceps m liardb a juviiliable operation \<>i 
onij must the lives of mother an'Iebdd lievive*! but 
the matetnal motbwlit) must In lessemd In m M 
rrnnork wemust consider the e(Te< t of tin o|>eraii<iii 
upon the mother the ciTeei upon the <hiM and 
third]) the opvraliun from a purelv tiehniejl and 
surgical sianilpoini lienee high foreeps diM* ne>i 
appeal to Rong) as being leihm> iHv goexl surgerv 
] or these riavms alnlomitnl ( avire an sri lion ■> an 
ideal opvTvtwm if ivetfotmed vatU Hut after othet 
efforts at cxirartiun suih a meihoet is lontramdi 
cated and puhidlumt i^onlv i»l>i ie>tisideri-d I'ubi 
otom) IS ihc unit opt rut ion 111 liorder lim eisev ihai 
havi been mismanaged or niisjudged Koogv 
rifKirts sizeastseif cEiramedian set luin ]<rriormei) 
after the Ifchni'iuv of DeVlirliin in general iRiraei 
ing with the (oreeps e(tisioium) btingempluvcil lu 
primiparar 

In eonvlusion Rung) states that while hi- n-suJis 
from this operation wen quilt iavorable he still 
feels that it must bt (lerformtd in cases where thefi 
IS no other alternative it must al-wv W ptrlotnwii 
virv careful)) and if uoe is nut eraineil in gvm 
cule'gical sutger) it should not be undertaken Thi 
injuries to (he soft parts and to (he bbiMir inil 
ure’hra ma) be quite ealcnsive The sairuiliai 
joint ma) be injured anel il this pussibililv is not 
borne in mind this will result in permanent eli»i 
bilit) Usmotthage ma> be profuse anel at times 
uncontrollable Communieaiing vaginal tears laU 
place in a moderate number of cases l^lblutomv 
shoubi never be the operation of thoicv it is alnavs 
one of cmergenc) In cases that have been mis 
juelgid and negUcleel wiih the chjM still \uUe 
It IS the onl) method of proeedurt but onlv an 
esperienccd obstetrician shoulil undertake its p'r 
formance 

Under these circumstaneis pubiotom> has a ilch 
nite ficli! and docs not compete withcuhirCxsarcan 


section or high forceps deliver) In cases where 
Cxsarcan stciion i> indicated, pubioiom) is eontti 
indicaleil and vice versa Cariv Ciibeiis'iv 

DjyIs' Control of rost-Partum llxmorrhage b) 
Means of Manual Compression of the Aorta 
Ckes.irean Section In Placenta Pretia, S«rs 

0\Ke( c'O'j/ loir, jv tftj ’ 

lU Sirg.GjTrr «. 

'lomburg s methoii of compressing the aorta m 
»3s<-« of hamorrhage from fielvic vc'seU ditteted 
attintion lowards compression of the abdoTiral 
aorta in the iri itmcni of acute and s<.rious hxeior 
(liigts lhi» mvthoil his proven useful in esses ol 
ruptured titojiii prcgiianct placenta pfivia 
prtniiiurt npiratmn of the normal!) It'catei 
phsema and rupture of the ulerus This procedure 
IS 01 valuv m siimi i j»cso/ po-t partum hxmorrhage 
In snticai (Ssi< a direct compressinn of the aorta 
In a hmef in the uurus not onl) stops bleeding but 
gives th" otisiitrium an oppottutut) to treat the 
IvK il hniis f or ixample 

\ multipan n the seventh or eighth month of 
(iregntniv was brought to the Jefferson Hospital 
III an sstrimilv anirmic condition the result of an 
uianne hTmoTThage Thi pbeenta had vepjraltd 
pnmaiurtlv fYaminalion CEcludnl plurcnta 
previa Vo shi was Uing pre{i3(e<! for dilatation 
<>i ih( \li( 'uddvnlv (ollansoil Vfier being 
iniisbrrid to ihi operating table the ecrtig «as 
quiiklv dilaisd a hand was mtnxlured into the 
uterus and the Lnuikks of the fist were pressed 
against tU jotta near ns btfutvation \n atewlirt 
gave inimriious infusions of phjsiolog'cal sail 
soli (uin and -irjihmn ergot atropm and digitalin 
subtuianevudv Then ihi uterus was washn out 
wiih a hot anti-tpiiv solution and when the patient 
h«<J ngaincil foim.iou5nv>s ihc uterus was lam 
pon«s| with 10 pir cini iodoform gauer The pa 
twnl uvuwrvd 

Iht mo't rvunt literature on placenta pr*vaa 
renirtlis slums hour suiirvsful the txsarean open 
ti.m IV in 'uih ia«v The author suggests that 
plaiinia prxvia iinlralis be considered an ectopic 
t>rtgnan«v in that ectopn. metel) signiQev 
ailashmem of thi ovum in an atvpical place The 
Cxvanan sielion diircases the hxmorrhage lessen* 
thi <iang<r of infei tiun ami is justiiiiil in ca*rs of 
plattni i prcM i where mothir and child are in com 
paritivil) good toiiiblion and no danger oi infection 
from prvvtuus tampons IS Iikil) 

Ot win suvh easel ojviratcd on bv the author »ii 
retusirvd, ihrie living childrin vi ere debt cretl The 
IVrro vjieration was jurformed where a suspicion 
of infidion ixistnl In the other cases the classical 
t Tsar«an seviion was pir/urmed followed b) lav Jgc 
of \hi utenne cavil) with pb)-5iological salt solution 
and substqutnt pitkmg with lopirccnt iodoform 
gauzv 

Manv aulhurilus agree that the vagina shouiu 
not bepaikiii with gauze in cases of placenta prrvia 
tmiTabs 1 he author lit cs a case that ended f atall) 
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A v.-\s bfouRhl to llic clinic after h i\ »nK 

lost much hloi'il at her home oherc an atlcnilinK 
rh)‘ician hid limponed ihi 
pital a Cff^rcan section was made and the child 
saved The viomin died sii «h)s after the Optra 
Hon. At autops>. a generaliacd penionvtw \i»a 
found, hut uterus appendix, gall Widder. nr wiie 
intact, the wound m the uterus being normal in 
appearance Streptococci slaphjlococci and loli 
communis were found in the cTudaic of the piri- 
tcwral casilj The utvrine ev\ its was stenU The 
portil of entry muai hive been the nrvit which 
was ilistinded'bv the timixm of the vapna 

L W bvv»« 


PPERPERIUM AND ITS COMPIICATIONS 
Uallaee: Puerperal Pc1‘lc Thrombosis, ligature 
of Left Common Iliac >ein. J Ot>U v^Oim 
Brit £m; ,S9V],xsii, jS> U> SsufR t.jnet A Ohu 
Wallace here reports the case o£ a woman act J :$ 
who developed rigors and pvrexta on tht sixth da) 
after her third piriurttion Thrombo«e<l vtios were 

M e along the line laVen b) the left uterine and 
urator veins She appcircd <!e<pcraielv >11 
temperature reaching loti* I puSc i6o 1 xplora 
lot) bp.iTotomv was performed on iht »i<l da) 

\ tortuous vein in ihi lift broad licamcnt was found 
to be thrombused as far out as the infundibulu 
pelvic ligament Iht hit inttrnil iliai vtin wj* 
thromboted up to its junction with the external 
iliac The anterior branih of iht murnal ilts< was 
also thrombosed and could he traced lomard and 
inward towrard the utervis Induration could he 
irared along the left obturator vessels The sur> 
rounding tissues were moist and did not vuld 
teadi!) to blunt di«*etiion rhctclon u wa> 
decided not to attempt removal «>f the thromi>oHd 
veins but instead to ligaCe the lift rommon iliac 
vein This was done Tor thru davs following 
there were no more rigors and the patient fell btltir 
P)'rexia however rontinurdand aftrrthefourih di\ 
rigors again occurred the patient ultimatclv dving 
from exhaustion This case intmsting m that u 
shows the extreme difTiCullv in dissecting out veins 
in Well marhed puerperal thrombosis and as an ibus 
tration of the (utilit) of vlosiuR up one set ot exits 
from the thrombosed area C*«ev Cilbestson 

Walion and Medalla Ilmmolytlc Sircpiococctis 
and Puerperal beptlemmla iurg G)ntc 
Oil! , XV 65i U> burg t>)ncc A Obst 

We have studied lO) labor cases, ante- and post- 
partum, with special reference to the finding of 
ha;ino])tic streptococci in the parturient canal by 
means of the blood-agar mctnoil (SchottradUer), 
and to determine upon the relation of lucmol}su as 


an index to virulence, a!>o with reference to the 
autogenous or exogenous «ourcc of infection and 
the value of .a routine b.ictcriological examination 
postpartum (or purposes of detecting “healthy” 
and “unsuspected” carriers of puerperal sepsis 

In the loj xascs examined vrc obtained the follow- 
ing results Ante-piSTtum Before any digital exam- 
ination was made we found hTmol)ttc strepto- 
coccus in I cave, i per cent, non hxmol) tic strepto- 
coccus in 21 casts, 20 pi per cent ( \s to location, 
vagina or cervix, sec article) Post parliim We 
found hxmol)tic streptococcus m o cases, 8 73 per 
cent, nonh*rool)tic streptoioccus in 17 cases, 
16 s P«r «ttt Out of the 0 cases with hxmol) tic 
streptococcus post partum only 2 had morbid 
temperature and 2 mildiv febrile temperature 
<>I iht 17 casts with non hTTnol>tic streptococci 
IHtsi pirtum s were found with a morbid temperature 
anti 4 with mihlK febrile temperature (Bacteria 
other than xtreptoioici fitaph>lo pneumo b cob, 
P'vudoK I xt< ) were found m 76 (Ti 80 per cent) 
ofihi iojta'19 ante- as well as post-partum Tour 
of the 70 were murbul .and four were mildl) febrile 
post pvnum whib then wire onl> s found 
stenk ante pirtum .iiul onli one case post partum ) 

1 rom (hi ob'crv Jlion-i just iitvd we have to 
teiogniio thi ptcsmcf ot a hxTnol)Hc and non- 
hxmolviit ii(>t of .1 iirtinoiovLus, and further, 
that thi hrmolvtic streptueocci nre not alwajs 
iirukiit nor arc tin. non hTm(il)tic streptococci 
alwavs avituUni The presvivee of streticococci of 
eiihir tvpi must thirifun be louLcd upon as 
capibk of lausing sipM< Clinnillv however iho 
tmduig of a hamolviK vuipiocoriiis would mdicato 
gfeaur si viritv 

Our linding of hxmolvtii stripiocoiLi in 5 
afebrile and 2 mildlv fibrile .ibo non hamolytic 
strcptoion.1 in a mildlv febrile iml S afebnte cases, 
all of which mvv be (onsidircd as possible larners 
of infection would hivi bein ovcrtookiil without 
the routine battcriologital examination The find- 
ing of xirvpiococci ante partum in the 2 cases with 
morbid Umpcralun post partum due to h3;moI)tic 
sirxptovovci also ihi a morbid cases due to non- 
hTmol)(ii strvptococi 1 in whom we found the same 
organism ante pirtum would indicate that auto- 
genous ot endogenous infection of puerperal sepsis 
IS of equal importance with exogenous infection as 
to (requeue) but not as to »ev crity of this duiasc 
The routine bactenologicil examination o[ maternity 
cases would seem, according to our findings, to be 
of great practical value from the standpoint of pro 
phylaxis in delecting “health) ind “unsuspected” 
carriers of infection and finally cxtragciutal infec- 
tions with faulty personal hygiene on the part of the 
patient would tend to increase the possibility of 
autoinfectioti as a source of puerperal seplvcsmia 
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I:lrt^EY AND URETER 

ROrdnfi' Tilt PHiSno^l* of Tuhrrrulosln of iht 
Kldiity in \tTy iarly and \rr]’ Adtanrfd 
Casts J An it All igij \» jjS 

IlySuK <.\ncr A01>^t 
KCvsing lie has found that aliiumin ms) be 
absent tn the urine in surKual tul>erful»sis of Ihc 
bidne) In all eases of allmminutia piuril or 
cystitis a chemical bsctctioluKK awl nMcroscopn 
cnsrmnstion shouhl be midr il< has shonn luLcr 
cic bacilli in So 7 per cent of iIk>uI aoo tasrs 
allouint; a tnenty lour hour unnr t<> pnsipilair and 
riaminmg the pre<ipiiatc I'lis in the urine ailh 
out bacteria praitualb assures the presence of 
tuberculosis He malls hts riport of J«>iic aibu 
minuiii in nliuh in spiK of albuminuria from (hr 
othei kwlftcy, he caiirjutsd thi lulistsutwis Lidnes 
»»h a disappearanic of the albumimim ll< has 
Riven up compluatid methcids of itatinR Lidnr> 
function in favor of the ffuaniii iiivt una analv'is 
with I sbaeh’s unomiicr 

II) niplirictom) 75 per icnl of alt paiienis op 
rralcfl on < 3 n be saved hmtc niphmioni) is indi 
calrd as Mian as the diak'nosis «f umlatiral tulxr 
ctilosis IS made lU di*sussis ihc ptoRnosis and 
treatment of kiJne) lubcriulosisand sironft) favors 
the use of phenol in bladder lubeeiuhisis 


Roblni Suppurative rjlrplifcbltl* Ttan 
6 >i»i to’^jsio Asi iKs i>jvi 

H) SufR t.>i>r» & Obrt 

A ease of sup(iurativc ii)trphfibitu whnh oc 
curred in Ins practice m igii nas relaieil m detail 
by Robins In this case 'an ( ott s vaccines were 
used, m all. rS <lo*e» svcti Riven It seemed to him 
that these vaccines caused improvement fora time 
but hnallv the patient s abdomen nas opened in l«o 
places, and it vias found that the fluid had become 
purulent The painnt gradually declined and dud 
after an dlnc-ss of 1 50 da) * 

In view of the fart that this milady was usuaRy 
rapidly fatal ami that no plan of trcitimnt had yet 
effected a cure he thought treilmcnt along this line 
by viccines offirid the otil) hope and the apparent 
succc‘5 of liusc vaccines at one time ut this case was 
tncoutsging t h raisor Ji 


ison: Acute Iln'macoCenous Infection of the 
Kidney. Tran Souih Surt b- Oyntr Ati , Dec, 
igij Ry Surg , Oynee & Ob»t 


In this paper Jfason reported three cas« and 
summariaed them as follows — 

(1) Acute hsmalogepous infection or septic 
infarct of the kidneys w of comparatively frequent 


ociurremc and 11 often overlooked (j) Senoiis 
injury to or disiase of one kidney acts as a predis- 
posing cause (j) While nephrectomy u dimaDilcd 
Ml the fulnunating type, early diagnosis and opera 
tion will iiermit of decapsulation with incisioa sad 
drainage of infarcts in certain of the milder cases 
thereby s.ivjng some kidneys which would require 
removal if treated later (j) The rebtion of mova 
ble Lidncv to the development of septic infarct 
offers an indication for rephrojiex) worthy of 
consideration (s) When esploralion in acute 
supposedly abdominal conditions fids to «vwl 
lesions sullicirnt to account for the svmptom 

C resent Che possibility of septic reml infarct should 
e borne in mind and the condition o[ the kidney 
ascertained before completing the operation 

r S Tauor Ja. 

CtinninRham Acute Unliairrat tlarmatoRenous 
Infeetlont of the Mdney. As* 5 ur{ rhU. 
iQi hi ^iS liy Surg , Gynee A Obit 

the author points out that acute tioilairral la- 
flammiiiun of the Lulnry is a condition which is 
frequentiv miMaken for other acute inflamnalorv 
di'iases wtihin the abdomen, espectally appendi 
eiiis and gill bladder disease The disease starts 
in the kiilnev by the lodging of from one to a frir 
mwfo-«itgitw«iis the usual otgini'ms being the 
pvogefiit toeci and the colon Ltcillus 

I he iiithulogieal process produceil li of two Iithi 
iirvt multiple miliary abscess lormalioB, second a 
diffuse milimmiiorv process without suppuration 
f he former type elmiial! V produces a rapid towraa 
the lucture iv that of severe sepsis tempenture lor- 
lo.* high Kucorytosis all appeanng wiihiii Si to 
4S hours after the onset, which is usually char 
aelerucil be & chill and Vomiting Ram on the 
side of the afficleJ organ abdominal tenderness 
mu^euVvr iigidily and spasm i» found on the af 
beteel side Uic abdominal signs are similar to 
theise oieurring m acute infection of the appendir 
and gall bbddrr for which the disei«e under con 
sidiraiion is often if not usually mistaken The 
(uihegt omunie signs are lumbar tendcrticss rigidity 
and tenderness on the affecinl side 

rhe urine m this condilion is usually quite normal 
in Its gross appearance contains but Utile albumin 
and microscopically there is but a small amount of 
pus md blood cells 1 he treatment of this form of 
the disease is ntphrcctomy 

Ihc diffuse in/lammilory process in the kidnev, 
without abscess formation is ebaractenzed bv an 
loflammatoiy ciudatc spreading through the kid- 
ney resulting in focal abscesses ond a solution of 
tissue This type of the disease presents a p.ithol 
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ogy more commonly the result of an ascending in- 
fection, but IS encountered as a process of hTinato- 
genous origin and results from an infection of the 
organ, not by the pyogenic cocci, as does the abscess 
tjpc.butb) the colon bacillus 
The clinical course of this form of the disease 
differs in scserity from that of the abscess tjpe, 
because of the Ics'cr virulence of the mfcciing 
organism The onset may be sudden as rn the 
former type, the temperature rising rapidly to ioj“ 
Of more, and thclcucoc>tosis is often high 
The abdominal symptoms are less pronounced, 
but tenderness o\er the Lidney in the cosio verte- 
bral angle with some muscular rigidity are constant 
signs The chief feature differentiating this form of 
the disease from tint of abscess formation is the 
lack of progressive toxiraia and the presence of 
more abnormal elements in the urine 
In this form of the disease it is felt that palliation 
forcing fluids, and the employment of urinary 
antiseptics, fortifying the patient’s strength by a 
nutritious diet and stimulating drugs, should be 
instituted at the onset Operative inierlerence 
should only be undertaken when the symptoms and 
physical signs give evidence of progression to the 
point of lowering the general resistance by toxic 
absorption Favorable results have been obtained 
by palliative treatment decapsulation, and by 
splitting and draining the kidney 
The author gives a detailed account of & patients 
of those two classes of kidney infection upon which 
he has operated and mentions the cases recorded by 
other writers 

Cofdicr and hlazel* Acute Incoxieaclon from 
Bichloride of Mercury (Intnxicsiion aigvit pir Ic 
subliRif) Lyon ntJ 1911 cxix 1013 

By /ounnil d« Chirorgie 
Cordier and Mazel report a case of a young girl, 
ig years old, who atiempted to commit suicide by 
drinking a solution of aH to 3 grains of bichloride 
of mercury Severe vomiimg, accompinicd by a 
profuse dianbcea and abdominal pain was followed 
by the syndrome of mercurial nephruis Suppression 
of Urine was extreme The urine voided gave a 
heavy albuminous precipitate and was filled with 
all vane’ies of casts Urxmia soon intervened 
Medical treatment failed and on the fourih day 
of the intoxication a double decapsulation and 
nephrotomy, according to Leriche's method was 
performed The following morning the patient 
unnated 80 cc of clear urine which contained only 
a trace of urea On the second day after the opera- 
tion she did not urinate, but the dressing was 
saturated with a liquid of a unnous odor The 
patient died on the fourth day after the operation, 
which was the eighth day of the intoxication 
Relative to this case, Sfazcl reports the case of a. 
young man 30 years of age, who had taken about two 
grains of bichlonde of mercury The stomach was 
washed out one hour later, ind the patient was made 
to gargle Immediately following this he complained 


of excruciating epigastric burning and was extremely 
salivated The following day he unnated 30a cc 
of unne and had diarthaa On (he nest day, he 
eliminated too cc of a very albuminous unne which 
contained many casts On the fourth day of the 
intoxication, complete anuna occurred A double 
decapsulation was performed on the second day 
following this On the same day 30 cc of unne were 
obtained by catheterization and five hours later 
the patient passed spontaneously 15 cc Sudden 
death occurred during the mght 

At autopsy the kidney showed acute parenchy- 
matous nephritis, congestive subpcntoneal ecchy- 
mOMS of the last 40 cc of the large intestine, and 
hepatization of the right upper lobe and an cedema- 
tous congestion of the left lobe 

Nove Gosscrand and Gremien studied the lesions 
of mcrcunal nephritis from sections taken from the 
first case reported above and from the post mortem 
specimen taken from the second case These lesions 
show similar characteristics although they were 
more pronounced in the second case In the post- 
mortem specimen the epithelial desquamation 
was very advanced, the glomeruli were generally 
intact, and there was desquamation of the supra^ 
nuclear pan of the cpithehum of the convoluted 
tubules The epithelial dibris plugging the tubes 
accounted for the anuna 

It would appear from the above that nephrotomy 
would permit the evacuation of the tubular plugs 
and (he rcgencraiion of the epithelium, but this 
operation must be performed early The authors 
after eipenmems upon 19 rabbits and guinea pigs 
arrive at inverse conclusions 
They demonstrated in these experiments that 
nephritis results from the injection of bichloride of 
mercury Following the occurrence of this they 
performed nephrotomies or decapulsations The 
urines were collected and analyzed every 24 hours 
and histological examinations were made In nearly 
all of these cases they demonstrated lesions of the 
liver and of the intestinal tract and in short that 
death resulted from a general intoxication When 
the intoxication wa> severe the animals died in spite 
of double decapsulation or unilateral nephrotomy 
(the rabbit doc> not bear double nephrotomy) In 
the severe forms, the results arc very doubtful 
Thus, experimentally the surgical treatment of 
mercurial nephritis is not satisfactory 

R Lerictie 

Wilson The Embryogenctlc Relationships of 
Tumors of the Kidney, Suprarenal and 
Testicle Tranj SeulA Siirg ft" Gynec Asi , Dec , 
*9** By Surg , Gynec A Obst. 

The basis of Wilson’s paper consisted of a study 
of the pathological specimens obtained at operation 
and autopsy in the Mayo clinic and a study of the 
human and comparative embryology of the uro- 
genital system The results of his observations were 
as follows 

JltMoJ tumors (i) Of 92 tumors studied, there 
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were ? pchic pipillomita, 4 catfinomala, 1 squam* 
ouscill fpithcliomi. I adenoma ■ Hbronia, 7 
sarcomata, 1 WollTan tumor, j embrjumata 
(Wilma's tumor*). and 71 mcMithfliomata (j) Ihc 
renal jicUic papillomata and carcinomata apparent 
ly arose sccondarilv to chronn irritative proirssea 
of the adult pelvic epithelium < t' The rare squara* 
uus cell rpilhrlioma pruballv was a ncopl>*lic 
development from the emhrvoriie indusion within 
the renal jiflvi* o( ectoderm wlmh bad (uunil Us 
way into the lower end «( the primitive ea«rcl»r) 
duct b) wa) of the cloaca (4) 1 he etnbrvomala of 
the renal cortei composed 0/ renal and other 
tissues, anij occurnn;; in )uun{; children were 
according to Wilms derived from inclusiuna <■! the 
lateral embryonic plate within the caudal |«>rti«n of 
the ncphnipenic cord in the earlj rmbr)i» (jf The 
most numerous tumors of the renal cortex the 
so-called h)pcmfphromata or (irawiizian tumors 
were apparently mevilheliomaia detivecj from 
nephrogenic vesicles which had faile<t in the early 
embrjo to form a tulmhr tonncrtion with the 
renal pelvas (fi) Most of the (ew irue sartonala of 
the kidney dev clotted prim.arilv in adult tissue of the 
renal capsule and involvrsi the cortex sctondarilv 
(;) I1ie rend cortex was alni frequentiv the site of 
incluiions from the mesonephros and rarelv <>i m 
elusions from the suprarenal gland K'arely if « vet 
did cither of these inetu*i<ins in the renal eorirt h>m 
mal gnani tumors 

Adreml luifii'fi (D) Of the t (itimarv tumor* n| 
the adrenal iludievl, 1 was an adenoma and the 
other i h>i>crnei>hromata enung from the adrenal 
cortes (0) S'rimary malignant tumors of the 
adrenal were tither round celt sarromau or more 
(requentlv hjpemephri'maia ari'ing f^•m th* 
niitenal cortex (io| Vdrcnal liyfierncpbromata 
(requentl) induced abnormalilies of sex and 
strength (11) Tumors of the adrenal, in wbatevei 
stage of tlicif development bore no histological 
resemblance to most mesotheliomala (so called 
renal hjjvernepliromata) 

Itflifuljr lurncrs (ijl Of the ai tumors of the 
testicle, all of the 10 whuh it was possible to study 
in histological detail wen teratomata (ij) 'w» far 
as could be determined, the history and hisiology of 
these ig cases were in harmony with hning's 
hypolhesi* that teratomata of the icsmle arose 
from sex cells whose normal development had been 
iut'prc«sed (14) The ditlercncc in time of develop 
ment of the embryonic crop of gcmtaloul cells aod 
the next generation, which appeared at pubertv 
might account for variations in structure and 
tempo of the testicular tcratomaU ^ 

MeoHelr Hydatid Cysu of the Kidney Opening 
^ fiito the Inteatlnes. Nephrotomy. Recoe^ 

(Kvsle bydatiquo du „g.. 

N.col.ch rtpon, . c... or h)d.l.d ol rt' 

kidney in s woman who five years before bad re 


cos ere.1 from a by dit id c> st of the nghi lung which 
bad ruptured into a bronchus The paticn waiw 
years of age At the age of sixteen she had rrniced 
a mobile tumor In the right side of the abdonea 
which had gradually increased m sue inj had 
become painful Sevcniern years later pUmmary 
symptoms had deaelojied which had temicaic 1 wiib 
the expulsion of a numlierof hydatul cysts Id the 
meantime, the alxfominal tumor had eoniin.ed to 
grow and bydaiult were friqucnily found in the 
uriiae Thu tumor lay just beneath the liver, and 
exiendea! as tow as the il ic region It was alirosl 
spherical Cyiloscopv shovied pus, draining froa 
the right ureterxl onfee Ureteral taiheruatioa 
on the left side yielded clear urine In the meia 
time the patient had an attack of diinhcri in w-hich 
severaj successive stools contained hydaiidi Ne 
phrutomy was earned out under rpinal aPTsihes-a. 
fbe lower p»>le of the kidney was enlarged and coa- 
laired a cavity full of pus but viiihout any triceof 
hydatids \ few days later, however, fragaiecisof 
germinal membrane were cast off through the 
drainage tul-e Healing resulted without h'ala 
(orniatiun Smilar ta»ex are rare Crauwtl, in 64 
casesvf pulmonary hydatid cysts, rep’rtsoaly three 
in whwhsp<>nlann>usheaLngfollo»H rupture of the 
< vci into a bronchus and po case of hydatid evst of 
the kninev opening into the intestines 

J Tavi N 

Slone Ilypemepliroma of the Kidney. 5sf;, 
liv hurg , Gynev A 0*>«l 
The diflereme l-etwcen hypemephrotrata and 
<ar<in<>niita and sarromala is f>omied out, the 
auihof giving Keens detimtiun of the forrser as 
tumors ariMng from adrenal tissue " whether la 
ihc iioemvtlv situated gland or in eetonie fragments 
kn.nnas rests ' The [los'ibihly of the location ef 
ihise rests in other ponions of the body has opered 
iij* j wide held for research Hyiwrncphromaia are 
eitr ascompired with other malignant growths but 
ire the most frequent of alt mvlignant tumors of the 
kulney and are relatively inirrasiiig 
The chatactenstii svmptomsare pain often at 
some distance marked anxmia manifestations of 
a slight infection with a moderate leuioeytO'is, 
cxtepiionally red iclls .are present in the unne and 
rarely a tumor mass is palpable Metasiases are 
common and most frequent in the lungs liver, bones 
or line of inciviun 

Ihreecases are rr[>orted In the first the patient 
lived over 6 years after operation finally dying of 
malaria The second case had a recurrence in the 
scar in less thin a year which resulted fatally 
within j year The third had symptoms referable 
to Ihc digestive organs for three years with pain 
below the left kidney \t operation the colon was 
foumi adherent to the kidney, which was removed 
The patient has remained well for a year 

E K AtusTiONC 
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Payne and Afacniders A Study ot Unilateral 
Ilxmaturia of the So-Called Essential Type, 
ffans i'aiii'A 6* G}nec Att . Dec , 

Ey Sutg , Gynec 4 . Obst 
Payne and Macnidcr reviev.cd the Lterature on 
tiis subject and reported fi\e cases of wnilaletal 
hsmatuna of the so called idiopathic type, tihich 
were relieved of all symptoms by necrotomy 
The authors were inclined to believe that in the 
majority of these cases of unthteral hzmatuna the 
condition was one of chronic inflammation of one 
type or another, and detailed a scries of experiments 
which apparently excluded as a causative factor 
certain developing vascular changes These ex- 
periments would, therefore, apparently contravene 
Klemperer’s theory of angioneurotic cedema and 
also Albarran’s idea of a slight lesion of nephritis 
being a sufficient cause of the unilateral hxmaturia 
E S Talbot. Jb 

Baldwin and Baldwin: Surgery of the Kidney, 
Based on Case Records of Ten Years Am 
J J9tJ.viii,No ir By Sueg , Gyaec A Obst 
This report, based on the case records of J F 
and Hugh A Baldwin, years igoj to 191a, embraces 
sixty seven aepbrectoaies, 75 per cent of these cases 
survived the operation, eleven ot the fifty survivors 
have died since, only one however by rtisort of 
failure of the other kidney Four of the women of 
this series, together with two of a preceding period, 
have given birth to children Tuberculosis was 
the cause of thirty tour of the nephrectomies, with a 
primary mortality of 20 per cent Only sii of the 
survivors have died since A study of these cases 
shows that a nephrcciomy with complete recovery 
does not greatly shorten the expectancy of life 
Asehonngof (he kidney was donesixty-one tunes 
Reports received from fifty-four of these indicated 
complete success in forty five, great improvement 
in four, complete failure m five "I^e Baldwin 
technique was used, two flaps of the kidney capsule 
being sewed to a column of muscle derived usually 
from the edge of the quadratus lumborum 
The mortality figures for nephrotomy roust always 
be high, as It IS at best a makeshift operation done 
because the serious condition precludes a more com- 
plete operation 

Decapsulation for chronic nephritis, in the only 
case where U was given a fair trial, proved a bnlhant 
success, in four other last resort cases il failed to do 
any permanent good although it did not hurry the 
demise A double decapsulation can be done m 
less than fifteen mmutes Decapsulation of the 
remaining kidney is suggested after nephrectomy, 
when the urinary suppression is due to acute coa 
geslion The possibilities of kidney surgery are 
great, and the amount of kidney substance neces 
sat) to life is small 

Fairchild: Decapsulation of the Kidney. J Am 
Af Ass , ipij, hx, By Surg , Gysec & 

Fairchild has collected all available reports in the 
French Gorman, Italian, English and Amenimn 


literature attempting to arrive at conclusions as to 
what cases should or should not be decapsulated 
fie found reports of ninety-two cases with definite 
results froiti forty-four different operators Sixty- 
two patients recovered, thirty died giving a mor- 
tality of about 33 per cent About 30 8 per cent 
of the cases of eclampsia, under any treatment, end 
fatally lie could discover no good results from 
decapsulation in any case in which the kidney had 
undergone degenerative changes The results were 
good in inflammator) cases in which the degenera- 
live changes had not gone too far L G Dwan 


Slter. Results of Experiments on Kidneys with 
Especial Reference to Decapsulation and 
Establlsbmentof Collateral Circulation. Surg , 
Gynec (f Gist , 1512, xv, 702 

By Surg , Gynec A Obst 


As the result of animal experimentation, attention 
IS directed to the possibility of forming new capsule 
ID the kidncv after the old capsule has been re- 
moved, and the forming of collateral circulation by 
substituting the omentum for the old capsule 

TTie following facts have been proven 

That the kidney increased in s»e upon decapsu- 
lation 

That wrapping the decapsulated kidney id the 
omentum is immediately successful in forming a 
new capsule 

That collateral circulation is established at the 
end of ten daj’s 

That collateral circulation is sufTicient to allow 
the kidney to functionate proper]) when the renal 
blood vessels are tied ofi 

That the kidney remains much enlarged when 
the capsule la removed 

That forming a new capsule from the omentum 
prevents adhesions between the kidney and the 
surroundmg soft parts and increases the blood 
supply 


klayo' The Surgery of the Single and Horseshoe 
Kidney. Trans Sossih Surg if Gynec Ass Dec , 
1912 By Surg , Gynec A Obst 

In this paper, Charles H Ma>o stated that 
developmental abnonnahties of the gemto urinary 
sjstem were v'erj’ frequent Of this group, irregu- 
larities of the circulation of the kidney were the most 
common Their own autopsy records had shown in 
a single year as high as 4 per cent of cases presenting 
gross anomalies of the kidney and ureter of surgical 
importance That it was necessary for the surgeon 
to thoroughly understand these anomalies was 
obvious, from several points of view \ knowledge 
of the early development of the gemto urinary 
system made intelligible the resultant anomabes and 
various pathological conditions We saw the 
possible development of congenital cystic kidney 
resulting from a failure of certain portions of the 
secreting renal tissues to become united with the 
coUecting portion Wilson had called attention to 
the probable development of the so-called hyper- 
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ness 01 the kidney Ninety per cent of case« 
fused in front of the great vessels The most com 

SIS This hydronephrosis occurred in moderatelv 
young individuals, while pyonephrosis and hthnsis 
were usually seen in middle age or htet Tubers* 
lour/'* ^ ho^eshoe kidney* were 

found tn women than m men, and more sincle 
kidnej s in men than m women When the kidne^ss 

undoubtedly be pesont Rovsmg rccenily pub 
lished cases in wfiieh the diagnosis was co^irned 
Despite the diagnositr data which 
had been given as a rule the condition would 
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be rerognised before opefatwn'^‘’crwKhmd“St^^ ^‘*d oser the bougie in ihe'samTmaVner^Is 

«caf befor; ThT^l'is 


«= ivvognisea oeiorc operation Braasch indicated, 
in addition to Ibc cysioscope and radiograph the 
P”®* Py^’^Swphy I'lth co'Joidal silver 

injections The lesson to be learned when we did 
pt have absolute data as to the condition of both 
®*''*^* explore the other kidney. 
usuall> through a separate incision, before the 
removal of a tumor of the kidney or the removal of 
a diseased kidney In abdominal «urgerv, where 
the typ of the pMcnting tumor was questionable 
the kidney should be palpated before removal of 
the tumor In some instances transperitoneal 
incision W1S indicated The lateral incision de 
scribed by W J hlayo would suflicc in most cases 
At operation the possibility of horseshoe kidney must 
be kept in mind especially whenever diSicuJty was 
experienced in delivenng the lower pole This 
occurred in the writer’s last case where pyonepbro 
sis of half of the horseshoe kidney was present The 
renal tissue nearly the Size of the normal kidney, 
passed in front of the large vessels After examma’ 
tion of the blood supply, the fused portion was 
divided and sutured with catgut In a case of 
horseshoe kidney, which was not othenvise patho* 
logical, Rovsmg relieved the pain and general symp- 
toms by division of tbe isthmus E S Taisot. Jr 
S tevens. Pathologic Lesions of the Kidney 
Associated with Double Ureters, Report of 
a Case of IJypernephfoma J Am i{ Ais, 
1912, Jix, sjgS By Surg Gynce A Obst 

Stevens reports m detail a case of hypernephroma 
of the kidney associated with double ureters He 
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case the operator should encounter an ureteral 

Ti^h the wax coating, a wax spmdie is 

in^KT *’Pj tn«t essential S 

lo^^ niTSK ^y ««ay'« » that he 

^ bougie IS passed 

through iht c) stoscopc and is made to protrude out 
fnougl* to be introduced 
ISm o?er “I* cystoscope IS then 

piMfed over the bougie in the same manner -- 


k*< .i . ^ ''' "'t runru--. 

Wore Ih, boBire iniredured mto H, bhddt, iti 
wax up IS examined with a magnifying class in 
ordor 10 orek, ,„re ol ,h, ..resrSy ii| " 

avoided aod any scratch discovered on it after the 
S’eter%’inV“r*i">'^ "‘thdrawn out of the 

concretion ^ ^ ascribed to its contact with a 

suggests never to withdraw the 
bougie through the cystoscope after the examination 
IS finished but to withdraw the cystoscope alone, 
aDowing the wax tip to remain in the ureter or 
bladder until the biak of the cystoscope has left the 
posterior urethra 

After the wax bougie is once removed its tin is 
wrashed m cold water and then inspected with a 
magnifyiug glass AH these technical suggestions 
mian certainly an improvement in the employment 
©1 the wax Upped ureteral bougie if one cares at all 
to use this method but it 13 very doubtful that the 
essayist will meet with approval of the majority of 
ex^rienced urologists so far as his other statements 
and conclusions are concerned 
He claims for instance that a scratch is the best 
possible evidence for the presence of a stone in the 
ureter and that a negative result is equally reliable 
in excluding the possibility of calculus, how about a 
concretion embedded m a sacculation of a ureter or a 
^culus that is so covered with mucus pus and 
debns that its surface will never come in contact 
with the wax tip that is gliding by? Kousches 
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DeaTer: The Diagnosis and Treatment of Renal 
and Ureteral Calculi. Trans Soulk Surf tr 
Gyncc Ass , Dec , 191 J By Surg , GjTiec X. Obst 

Saty cases of renal and ureteral calcub were 
reported Attacks of t>-phoid preceded the onset 
of s>Tnptonis of stone A catarrnal condition of the 
pehne and ureteral mucosa was the chief predisjKis- 
mg factor in the formation of kidney and ureteral 
stones The initial symptoms were attacks of renal 
colic, trauma, falls, blows or kicks oaer the kidney 
area Repeated attacks of colic were more frequent- 
ly due to stones in the ureter Location, type, 
frequency of attacks and points of reference of same 
indicated the site of the stone Phj sical examination 
in cases of aseptic and uncomplicated renal and 
ureteral calculi ga\e no assistance m diagnosis in 
one half or more of the cases, hut was of more 
assistance in renal than in ureteral cases, because 
of the presence of a palpable mass in a percentage 
of cases The diagnosis was much facilitated in 
difficult cases by the use of pyclogtapbic methods 
Tenderness and muscular rigidity were the most 
important physical signs 

Microscopic hxmaturia immediately following a 
severe attack of colic was suggestive of stone Ibc 
skiagraph was the most caluable means at our 
disposal wi the diagnosis of uiinarv calculi In five 
of lus cases the X ray faded to find the stone which 
in three instances was found at operation — in the 
ureter once, and in the kidney twice The use of 
trax tipped catheters was said to be in these care 
cases the court of last appeal in diagnostic procedure 
but the speaker relied entirely on the clinical history 
The most frequent causes of ureteral obstruction 
were either phy siological or anatomical 
Before attempting any operation it was necessary 
to satisfy one’s self as to the functional activities of 
the renal tissue, to be assured that the reserve force 
of the healthy or at least, diseased kidney was 
sufficient to sustain the renal function in the event 
of the necessity of nephrectomy, which could not 
always be foretold 

Stones situated in the lower terminal (a % cm of 
the ureter) were removed transvesicall) In renal 
calculus the kidney was exposed and if possible 
delivered through an oblique loin inasion, the stone 
was palpated and an incision made over it and the 
stone Ttmoved with forceps In nine instances 
palpation failed to demonstrate the presence of 
stone In five of these it was correctly located with 
the needle Needling was a practical, harmless, and 
valuable procedure in cases in which palpation failed 
The total mortality in the operated cases of this 
series was 6 5 per cent E S Talbot, Jr 

Ktittner* Struma Suprarenalis Haemorrbagica 
Bcilr z kUn Cliir, 1912 Ixxiii, 391 

By Surg , Gjnec 4 Obst 
KUttner describes a case of hsmorrhagic cyst of 
the suprarenal capsule which he remov^ success- 
fully by a kidney incision Tbe patient had none 
of the symptoms of Addison’s disease which have 


3n 


been observed in similar cases In reviewing the 
literature, Ktittner finds that his was the only case 
in which the tumor was removed, other cases 
usually being treated by w hat is called marsupializa- 
tion (sewing the sac to the skm incision and packing 
It with gauze tampons which later are gradually 
removed) Extirpation is preferable As to the 
diagnosis, the author recommends the use of col- 
largol injections into the pelvis of the kidney 
(V'oelker), which will, by the X-ray picture, make a 
differential diagnosis possible between this rare 
affection and the intermittent hydronephrosis 

Carl Beck 


BLADDER, URETHRA, AND PENIS 


Lengemann* The Carcum ns a Substitute after 
Extirpation of the Urinary Bladder. Zentralbl 
f Ckir , ipti, xsux, i6gj 

By Surg , Cynec 4 Obst 


Basing his method upon cadaver experiments of 
Taddei and a procedure developed by Spannaus. 
who implanted both uteltis into a detached end of 
the lower ilcum Lengemann proceeds as follows 
I The czeum the ascending colon and 30 cm 
of the ileum arc divided from the remaining intesti- 
nal tract The proximal end of the ileum is implant- 
ed into the transverse colon close to its blind end 
The appendix is carried obliquely outward through 
tbe abdominal wall and its tip removed 2 After 
an interval of a few weeks, during which time the 
ascending colon 1$ repeatedly irrigated, the bladder 
IS extirpated Through a small incision m the 
peritoneum, the shunted portion of the ileum is 
pulled out and the ureters implanted therein It 
IS scarcely necessary to free the ureters from the 
surrounding tissue Closure of the slit in the 
peritoneum, drainage and tamponade of the wound 
cavity conclude the operation 
Tbe course m a case operated upon in this manner 
was quite favorable A coprostasis developed in 
the rectum which caused severe diarrhcea At 
first this was interpreted as being due to elimination 
of a portion of the colon, but digital exploration 
revealed the true cause Removal was soonfollowcd 
by normal evacuations The unne at first was 
cloudy, foul smelling and contained much pus and 
mucus despite frequent irngation with silver ni- 
trate, tannic acid, internal use of urotropin and the 
use of a permanent catheter Injections of yogurt- 
milk diluted, into the newly formed bladder twice 
daily to change the bacterial fion, was followed by 
much improvement within a few days After a 
few weeks the unne contained only moderate 
amounts of mucous flakes The new bladder holds 
500 cc Conunence is present The patient prefers 
a permanent catheter, which is opened as required 
to the repeated introduction of a catheter The 
procedure meets all demands which may be made 
1 The substituted intestine 13 free from fsces, 
hence the danger of an ascending infection of the 
kidney is minimized 2 The Ueo czeal valve and 
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the pcristnlsu nf the of ileum offer* some 

prirteciion ORiirnt rcllux in ci»c of an impoliment 
to cMcuation j The urcieral imphntation, 
which can ncccr he entirely relietl upon i* extra 
pcfitonial ttiihoui tciHion or danjjer to the nutn 
tion of the ureter* 4 The rn<J of the loop of 
ilcom IS frcclj mnvahle i>crmittm(> implantattonof 
the left ureter without ten»ion 5 \o lilind pouch 
of intcslini remains which ma^ till up wth f-eics 
The method is applicable in the remocal of the 
bladder for mahgriatw growth m mai>> taaea of 
cnntr iited bhdilerrstwciall) in auunger individuaU 
and in exstropha id the bbddtr I < Htturt. 


Murtini The I ndoscopic Treatment of n Ctironic 
Incruaiated Illaddcr (Trailrmeni rndiisafiKtue de 
U cytlitr chronirjue iDCruilanle) U SttU MAfice 
iqir III 8ji It\ Journal <li llnrurcie 


The ca»e rejmfted lij the author wasn woman of 
thirty three yean who ha<l fur two \ean tuffcteil 
with dssiiria of Rraduilla increasmit iniensiiy 
She had noted (r«tn tinw to time the passage of 
tint un/jarj gratrJ There waa no hisror; of rcntl 
colic, and the tcgion ol the bijney* anil ureict* 
showed no iendrme«s on pressure (»n the other 
hand, pain iras complained of on pressure siver the 
bladder The tesical lapacity was redueni to to 
cc The urine was purulent sanRuinoleni and son 
lamed < altareous particles 1 he use of the meiatlii 
sound showed that there were no sesjial calculi 
lying free in the bladder but that the walls of the 
aisius wen inrrusiatrd at numerous points No 
tubenlr banlli were founil i» the untie whish 
howeaef contained numerous orRimsms The 
usual local applii tiions and latages had hsan tried 
without ans upparmi elTei i Nitres <j.st<>s40|>e 
suuld not be eniploseil because <ii the diminished 
ccsical lapaiiit Ihe u'e of f ut * c>stos<ope 
showril that the sesiial walls were coatwl with a 
grayish while exudate am) at lertain points calm 
lous com ri.1 ions i ould be made out 

The Iriilmini empluied lonsisird of dailjr lav 
agcsofi loooioi jooo silier nitrate solnaion Irotn 
time tu time I iiy * cssiosiope was introduied and 
Iiortions of the lal*i membrane and exudate* wiped 
off with a »ivjriRr siicl. The areas thus bared were 
then touclud with a r }>erirni silt er nttrale solution 
The combincil treatment was continued for one 
month during «hiih time marled improsement 
occurred the sesnal capacity increasing to three 
hundred centimeters 

The author did not find u necessary to lease a 
retention catheter in the bladder In his opinion 
the incotisemence of this procedure outweighed 
Its adsaninge The patient was able to return home 


after each ttcaiment . * . , . 

The author pointsout the dilTiCullic* of endoscope 
ireaimeni with Luy 's apparatus The necessity 
of replacing the light by the forceps when OM 
wishes to maVe a topical application Ireciuently 
results in a displacement of the apparatus 

In the treatment of chronic cystttis, success 


depends upon not giving up the case when the 
functuinal systems hate disappeared unless cysto- 
sropic examination shows that the uketatue process 
ha* comidctrlt healed If this rule is not scrupu 
lously adhered to tecurretice of the Condition is 
inevitaUe I'ossible accompanying renal and 
ureteed condiiums should be inaestigaltd by the 
\ ray ami by ureteral calhetcnraiion In this 
connection the reflex polyuna aihirh may follow 
ureteral caiheteriration, and the p(h.sibility of 
hrmatuna being due to erosion of the ureteral mu 
oosa by the catheter should be borne in mind in 
order to aaoid misinterpretations In the case 
rejxirted. there was a |>oliuna of three and a half 
biers and, morroser aflhough the sesical unne, 
after treatment had been inslilutcd netcr showed 
the presence 0/ any blood yet the catheter urne 
from both ureters was found to contain blood ceils 
81L\4 McKc-iof 

Lofihlotr" Trr-JimenC of Eiifrophy (Tnitemfot de 
lexcirophie de U \euie] d I Sx tel^ i 

tilt loir XII «6S Hy Journal de Clunirgie 

In cases of exstrophy of the bladder, Lorthioir 
has psen up intestinal implantation of Che ureters 
Ucause ol the unlasorable hte results He 
deKnbes his present method and publishes eight 
photographic plates which illustrate very clearly 
the ditfereot stages of the operation 
The first illustration shows a child of four months 
exhibiting the chssiral symptoms of this afleciion 
The sntenur wall of the bladder is absent anl the 
fnuco»a i<t the posterior wall forms a protrusion on 
the lateral a'| vsti of which he the apertures of the 
ufetees from whiuh untie ilow* drop by drop The 
urtihra shows a complete epi»padiis 
Ths second picture show* the formiiiotv of a 
shtnnci between the upper portion of the sesicat 
ntwtiMa and ihc sagina with a metal caihelet iti 

The third illustration shows the loTtnatioo cf 
cutaneous flaps froni the skin adjicent to the lesical 
mucosa LiWraiing inci'ioti' add to the mobility 
of these flaps and allow of »uthncnl play so that 
they may be sutured logeihir in the median line 
without tension \ drainage lubi is pltfcd in the 
angle ol the wound It allow* the escape of unne, 
the greater ptrt of whiih howcier follows the 
taginil catheter The healing of the liberating 
■na<iuns is slow , but after a few months the icsico 
saginal channel 11 will formid and healing is com 
plete as 1* demonstrated in this ia*e by a photograph 
taken setenteen months afitr the due of inter' en- 
iion I 'Ia'Ce 

OENITAL ORGANS 

Moore Prostatectomy, with Special Rcfcnnce 
totheScquels rranj Sculh iurt tfCyifC An, 
Dec > tgir Ily Surg . Gynec A Obst 

Jifoore staled in his paper that the unsuccessful 
results of prostatectomy had not been as faithfully 
reported as the successful ones The mortality 



GENITO-URINARY SURGERY 


319 


after the upper and lower operations was praclicallv 
the same in good hands, b\it the trend ot the suigteal 
world at the present time was toward the upper 
operation Eacry surgeon should he proficient mi 
both ^scither operation was a fit one for novices 
to cTpcnment with because both were serious major 
operations accompanied b> some mortality 
In the upper operation instead of cutting through 
the mucous membrane in the lloor of the bladder it 
was belter to crowd the finger into the internal 
meatus until the mucous membrane broke, and 
follow through this opening with the enucleation 
of the prostate as taught h\ the author and first 
published b> McArthur 

Conservatism should control these operations 
but It was not conservative to postpone operation 
until organic changes had taken place m the hbdder 
and kidnejs F.verv general practitioner should 
realize that w hen he la first called to relieve retention 
from enlarged prostate he is assuming a grave 
re‘ponMbiJii> because infection at this time might 
end fatally in spue oi the surgeons best efiorts 
Enlarged prostate is eas> to diagnosticate but on 
operation should never be recommended siiuplj 
because there was enlargement \ patient should 
never be introduced into eathetcr life without first 
having had the advantages of prostatectomy urged 
upon him Old age w as not a contraindication to 
the operation. 

The results following prostatectomy were not 
always satisfactory even in suitable cases Patients 
frequently returned to the family physician, after 
having been operated upon in very little better 
condition than before the operation and sometimes 
worse Impotence followed the operation in a 
certain percentage of cases, and until we knew just 
what caused the impotence we would be unable to 
prevent it It was probably due to disturbance to 
the nene supply Gangrene of the bladder was an 
occasional sequel to be prevented by handling the 
tissues as gently as possible Careful search for 
stone should be made at every operation because 
many times they had been overlooked They 
undoubtedly farmed after the operation in some 
cases This should be prevented by emptying the 
bladder of blood clots and all detritus When the 
bladder was in a reasonably good condition the 
cyslosccppe might be used to advantage, but with a 
badly infected bladder it did mote harm than good, 
and caibetenzaiion of the ureters was unwarranted 
Mith improvement in our technique unnary 
fislvil® Were much less frequent than formerly, but 
Were still an occasional sequel in cases that required 
utiusually prolonged drainage In cases of atony 
of the bladder the patient should be told that he 
would ptob&bly have to continue the use of the 
catheter after the operation, but that catheteriza 
tion would be mvich easier and mote comloitable 
incontinence or dribbling was an occasional 
sequel after both operations, due to vnyury to the 
sphincters of their nerve supply To prevent this 
Sequel the sphincters should be entered as little as 


possible, and m the upper operation more careful 
closing of the wound should be performed The 
tendency in the upper operation was toward the 
mote complete closing of the wound 

While present day prostatectomy was one of the 
most bcncficwl operations at our command, the 
number of failures and sequels was too numerous 
May not less radical measures be better, such as 
removing the third lobe and dilating the prostatic 
uTithra through a suprapubic opening, which vras 
accompanied by neither complications nor sequels’ 
E S TaIbot Jr 

Pedersen' Adenomatous Hyperplasia of the 
Prostate Gland, l/erf Rrc 1912 Ivxvii 1161 

Dj Surg.Gyncc i. Obst 
The author reports a case with operation and 
possibly consequent chronic suppurative nephritis 
with calculi m kidney ureter and bladder The 
following art the troporiani features 
Male white jO years old single retired police 
man lamilv history negative pist personal mstory 
negative former vencreil history unimportant 
rrostatectomy February ipio by a general surgeon 
after attack of retention of urine I’erineal prosta* 
tretomy, usual after treatment, uneventful recov- 
ery except for secondary stricture Dilated to 30 
F m March, ipt©, one month after prostatectomy 
Discharged cured May 16, ipio Adenoma with 
tendency toward malignancy according to pathologi- 
cal report All urinalyses negative There was a 
subsequent incontinence of urine except that the 
patient could start and stop stream at command 
A permanent unna) was worn Cysto-urethroscopy 
was negative for definite cause of incontinency 
Double seminal vesiculotomy for relief of symptoms 
failed after preliminary cystoscopy which showed 
moderate cystitis and mucus from the right ureter 
Severe cystitis appeared subsequent to the operation, 
which was caused by stones found in the bladder 
at a second cystoscopy Ureteral catheterization 
showed an obstructed right ureter with pus and 
blood, normal left ureter Urinalysis negative for 
tuberculosis and showed slightly deficient urea and 
slow phenoRulphonephthalem excretions The 
right kidnev was almost inactive Radiography 
revealed several stones in the right kidney, a large 
stone in the right ureter near the bladder and two 
in the bladder Radiography previous to the 
seminal vesiculotomy was not conclusive, showed 
no stones although plates seemed perfect Opera- 
tion March *4 tpiz, stones removed from ureter, 
kidneyr and bladder in the order named within 
about two hours, considerable shock relieved b\ 
stimulauon returned to bed in fair condition, excre- 
tion of urine resumed, death at the end of thirty 
hours with pulmonary symptoms, seemingly em- 
bolism Pathological report showed chronic sup- 
purative nephritis of the right kidney m multiple 
foci and with multiple calculi, left kidney showed 
chronic diffuse nephritis Five stones were re- 
covered front the kidney one large and five small 



INrKRNAlIOXAL ABSTRACT Of SURGERY 


onr« from the uritcr nml n small mass of crumliliOKs 
from the \csical cikuU after the lithotnjvist The 
ariiflo is aciompinicd with j)hoioRraphs of the X- 
ra) jneture the 'tones the gross sf>crimeRs of (he 
brine) and the *ections 

Schmidtt ConserratUe SurReTy of the Teetlele. 
llfilr I thn till 191S liiin f& 

IlySiirg Ttynet & Olnt 

VhmuU his m\e'tjRale*l etprnmeWsK) sestral 
imiRirtint jirohlem' lonnetted with the surjrer) of 
l)ie ir'lielts He first siudicl the file of the 
te'tKle lrin«[i!anted info the ahrlominal eatil) in 
)ounc dogs as regarrls funrtion 'r>rrtn3(oginrs)s 
anil atTopIn In the literature a numWr »i easts 
of rrtainrrl Irslnle uilh mature 'itcrnutozoi in the 
ejaculate lia\ c hern rri orilril ftarrK sperms have 
hesn found in a ilouhle 'r)iit«rvh«l fn nuvst 
ra<<s ‘pe rniatozoa im re aMeni f>oth in the ejai ulate 
an'l hi'tiilogitalU In the lases n( alxtutninai 
lestidi rejiorted nooulheiitn mstameof siHrmat.i 
Rincsis IS at han<l '■mu Kuroh's first report in 
tSjs a numbrt ol rases hsNe l*een reporietl in sihuh 
the testicle was rephii I from the injfuinal unal 
into the aldominal casii) ^u mjlienani shmcis 
occuttsil (In theeiiwrimental sole the testiile has 
ban suteis'lull) transplanted into the abtlominal 
easil) in most laUiratory animals Vhmidi has 
rcfieatfd the exjK rimeiiis of '•tilling and Stsinai h in 
)aung dogs hs putting the lestirh iiiio the aUlom 
inal tasits l<otn with (Ue aiiaihrd tunica vaginalis 
and [iroirssus sagitialis and without thev aitath 
mints In dogs before the stagi of pubeet) the 
trsiiili Ihougli ifins(i(jnted did nut atreph) prrsi 
oiislv but dtseloftcil to the »iage of the s|>rrinj|u 
cMes Ihen digiitmiiun gTaduallv io«ik place 
After <* month' onU •'crioli ' cells eould fw found 
wilhsomi i(cg(fiifalfds|»cfmatog.inia lh< lestnle 
os a cchok was atrophied ifrr»()cc use of its »«irtra 
lion frum the pnMcs'Us cagrnalis or its lunna 
Thi'f lindiiigs agree willi the clioiiil ulsvrivation 
that irsptorihid ir'lulos are rrlitiscis ssrM per 
served in suung individuals Ihc lausr ul the 
atfoph) of thi Iransplintcd testicle is unknown 
Schmidt IS inclined to hrlieve that trauma and the 
varialilc priscun to which »he trstnle »»ul>)iriecl 
in Ihi ablominal lavii) are ihi prmcijial factors 

In prailtie WC learn not to ispcet spermato 
genesis in the normal iistulc transplaOtal into the 
abdominal cavil), but onh relief of symptoms 
Then appears to he hut slight ri'V ol maligninl 
degeneration In a voung locJividual the ntaincel 
testicle should if possible he replaced m the scrotum 
btlure the (ificcntli year Thin is m> alreolutc 
proof, however that a double copiorchtd previous 
ly sterile cm regain his functional jwiwri aiur re- 
placement of the testicle in the si return Sihm^t 
also found that the iislicle tran'planial under the 
sVin of the inguinal region In't tin. power of spsrma 

*°brhm'idt investigated the results of implanting 
the ductus (Ufcriiis m the testicle It has been 


found that spermatocytes are present in the tcslicle 
yWTs after closure of the ductus deferens and even 
in congenital absence of the duct The function of 
the testicle is not disturbeef ruber by closure of the 
ductusctefcTcnsur by calirpation of the epir!iil)mis, 
eg for tuberculosis \n cjploratory spliltingopen 
of the testicle m operating for tuberculosis of the 
epidid)inii IS justifiable according to SchtniSi's 
crpenmental observations He fouml that the 
parcn(h)ma of the testicle heals without Kar lor 
matmn in voung dugs In older dogs the scar is 
very slight Occasionally there may be injury 
from slight htmorehvgcs but the vshole of the 
parenchyma js not affected and the development ol 
the IrsiKle is nnt dislurbed 
ffardtnheuer in 1SS6 first suggested the conscrvi 
live surgery of thi testicle in tuberculosis by making 
a tescrvcHt for ihe secretion ol the testicle out of the 
resected duitus deferens Since then numerous 
attempts to effeet an anas’omosis bctwien the 
duiluv deferens and the fesiicL have been made 
Ibilrrr It I’tyt first attempted a direct union of the 
duit with the tubules cl the rete lestia In dogs the 
anastomosis uf the deferential duct with Ihc rcle 
testis gives uncertain results In Practice after 
eitirtvaiiou of the epulutvinis for (ubcictilvivis the 
ifflphntaiion of the severed duct into the rele 
irttis tv inidvtvahli beeause ol the injured vcsvels 
and nerves Jfirni implaniaiion into the body of 
the Isviivle gives the lx st results In dogs SchlRi It 
has attempted ihe implant at ivin of the duct tnlo an 
ojvening in the iisiii ular substanie mlh a tine silk 
thread and also uuhuui am thread to anchor the 
duct In r< ul>si r\ aiionv not a single direei rom« 
miinnaiionof the duvt with the seminiferuus tubuKs 
lOuM lit deRiotvsitvitd Iht newlv formed eon 
native tissue formed an impas'able barrier between 
Ihc (WO In two laves in I nderlrri s clinic in which 
an implantjiwin into thi irsinle was made there 
was no funitKinal return 
Thv value v»( the interval scveelion of the testicle 
for iht organism as a »hol< is a sullicunt iiidicaiion 
lor the ainsirvalivi surgery ol the testicle This 
interval seirriion m suppostd b) vumc to be related 
to the inirr'iitia! veils of ihi trsliile \fter \ ray 
eapiAufca vl has U-eiv found that the 'petro pro 
stuvingcellsarv dr'tro)ul uhili ihi intrr>liual cells 
anrpre-ierveit Ihe fait that the iiinr'iiiial cells are 
proirved in the aUltmiinil tcviuhs is 0/ ccn'iJcr 
able im|xiriami to the imJividiial ‘vehmult has 
fvnitnl lhal following \ rav ixposurts to the tcslicle 
the adrenal .and hypophvsis win hislolccicall) 
unallirvil while Ihvrc was a slight ininase m the 
weight of the bypcphvsis I' Zrtsi.E« 

Kerbst The Surgical Treatment of Chronic 
Seminal \eslcullils by \asostomy J fm Jf 
t«s lis US! Ity Sues 0>Tx« iObst 

llcrbst concludes his paper with the following 
tummary 

V Symptoms refereed to the bladder and prostate 
are frequent!) relieved by vasostomy 
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2 In certain cases vasostomy has relieved symp 
toms asenbed to enlarged prostate, just as did 
castration > ears ago 

3 Vasostomy is especially indicated in cases m 
which we have to deal with either a partial or a 
complete occlusion of the ejaculatory ducts 

4 This operation giv es a fairly high percentage of 
cures in a class of cases which must either be rele- 
gated to the incurable heap or be subjected to a far 
mote dangerous and difficult surgical procedure 

L G Dwan 


MISCELLANEOUS 

tJocoet; Melaauria in Melanotic Tumors (Lie 
h mJUnutie dans Ics tumeurs milanxiues) Lion 
t/iir.igij viii, 382 By Journal de Chifurgie 

Melanuna, so called by Lannec, was described by 
EiscJt in 1S61 as a symptom of melanotic tumors 
The majority of authors confirm this opinion and 
attribute the dark discoloration of unne, when 
exposed to air or submitted to the action of oxidizing 
agents, as of great diagnostic value Virchow and 
others, however deny that this sign o pathogno 
monic The urine may be very dark on emission, but 
this IS unusual It changes in air and in light, but 
does not become completely black, as is stated by the 
classic writers To obtain this coloration it is neces 
sary to add several drops of a reagent, the best of 
which IS nitnc acid added to the urine when brought 
to the boiling point, perchlond of iron, or the mixture 
of two parts of chromic acid and one part of sulphuric 
acid 

The origin of this special coloration of the unne 
is discussed Virchow, Senator, and Litten attnb- 
uted It to the presence of indican and believed it only 
existed when there were metastases m the liver 
Pnbram, MOrner, Kobert and Ilelmann believed it 
was caused by a special pigmentation similar to the 
melanin in tumors, which w as found m the unne m 
the stale of uncolored chromogen 
In reality tnelanuria is of little value, because it is 
inconstant and very rare <m fifteen personal cases 
of mclanolie tumors. Bonnet only fmnd it three 
tunes) Ji may also exist aside from melanotic tu- 
mors, in certain intoxications, infections osteomala- 
cia secondary cancer of the liver (Bonnet 5 cases), 
angiocholitis lymphadenitis, and after the absorp- 
tion of certain drugs 

Its appearance is late, and most authors think it 
diagnostic of generalization of the disease and the 
formation of metastases and believe with Neweu, 
that its presence is an absolute contraindication to 
Operation However there is nothing pathogno- 
monic about this condition since a certain number of 
Bonnet’s patients died with a generalized involve- 
®tnl without having prevented melanuna Lucke 
and Ebcrlh think that this sign only appears when 
there arc secondary tumors in the kidnev \ icchow, 
»>oppe, Scyler, Senator, and Litten admit that 
melanuna is characteristic of a generalized tumor 
lormaiion m the liver Bonnet holds to this last 


opinion, because in the three cases where he found 
this symptom the liver was invaded and he observed 
four other cases of cancer of the liver which were 
non melanotic Cu Levoruant 

Boggs and Guthrie The Bence-Jones Protefnurfa 
In Conditions Other than Myelomatosis: an 
Instance Associated with Metastatic Car- 
cinoma. BuH Johns Uofhins Uosp, igio, xiiii, 
35J I5y Surg , (lynec &. Obst 

The authors make the observation that while 
Bence Jones proteinuria is usually associated with 
multiple myeloma, the relation is not constant 
Also that the Bence-Jones protein has been found in 
conditions other than multiple myeloma To sup- 
port these contentions they hav c collected a number 
of cases from the hlcrature, and also record a case 
of their own of metastatic carcinoma in which the 
presence of the Bence Jones body in the unne was 
demonstrated this case making the second authen- 
ticated instance of the sort on record 
In collcaing their material they were struck by 
the fact that all the cases of Bence-Jones proteinuria 
have one point in common, namely, more or less 
extensive involvement of the bone marrow They 
observe that the relation of multiple myeloma to 
Bence Jones proteinuria cannot be specific, for other 
disease processes involving the marrow may lead 
to the excretion of this unusual body 
The authors believe (hat there is much to com- 
mend in the suggestion of Hopkins and Savoy that 
Bence-Jones proteinuria be viewed as an inter- 
mediary metabolic anomaly analogous to cystinuria 
and alkaptonuria but occurring at a higher level 
They believe that it is possible that the bone 
marrow has some function m connection with the 
endogenous metabolism of proteins, which may be 
disturbed by any one of a variety of disease processes 
and produce this unusual body in the unne 

Geo £ Beildv 

SavMau Eiploratloti of the Kidneys in Urinary 
Surgery by the Dctermfnatlon of Nftrogen (n 
the Iliood and the Constant of Amhard 
(L'cTpiontion dcs jtjds en chiruKie urinairc par I azo- 
temic et la conslanle d'Ambard) Thisr de i’ans, 
1911, Kov By Journal de Chinirgic 

In this thesis inspired by Prof Chavassu, the 
author studied the \ alue of urea in the blood and of 
Ambard s constant as a means of examining the 
function of the kidney in urinary surgery 
To determine the urcic function of the kidney, 
according to the work of Ambard, two methods 
existed one, the stud) of urea in the urine, the 
other, the study of urea in the blood By these 
two methods It is impossible to determine exactly 
the functional value of the kidnev s Considering 
the urea of the urine, either from the total tjuantity 
excreted in 14 hours or the quantity of urea per 
litre a relative value only can be attached to the 
figures of 30 grams for the total amount, or Jo to 
grams per thousand of urea concentration, because 
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tile total amount is increased or diminished by an 
alimentation more or less rich in nitrogen Besides, 
the concentration aside from tubular lesions de 
pends not onlj on the ftuantities of 9.alet ingested 
but also upon alterations in the glomcnih In 
other v.orris, urine can l>e nalcr> because of a 
diminution of urea b) disease or an inireaseof nater 
b> heav) dtinking It can also be ver> concentrat- 
ed because the glomeruli (the filters) ate diseased 
uhile the tubules functionate normallj llius the 
exact state of the kidnejs is not indicated There 
IS also a source of error in tonsidcnng the seiretion 
from each kidnev 

Ii> examining the sicrefcd urines we can tell 
uhich is the better ktdne) but not that the better 
kidnej is a healths one The studi of urea in the 
blood should give more precise information The 
method of tVidal and Saval is of value only if the 
nitrogen intake remains tixed but because of the 
difiiculty of calculating it the amount of nitrogen 
m the blood onlv is measured and thus a source of 
error is introduced \ comparative stuil> of the 
urea m the blood and una in the unne using the 
constant of Ambard gives us a more precise method 
according to the author oi determining ureic func 
tion 

First m health) kidmvs there is a constant rcla 
tion betuceii urea of the blood and the total output 
of urc-t Second there is i constant rebtwn be 
tuecn the quantiiv of urea for a given time and the 
concentration of the urea (quantit) of urea per hire) 

It IS nccessnr> to stucj> sirouhaneously three 
factors to detirminc the secretion of urea the 
urea of the blood (LR) the- total output of urea 
(D) and the concentration of the urea (C) 

In stud)ing comparative!) these three terras UR 
D and C Ambard has been able to formulate the 
following three Uus 

Laui i \\ hen the kidnev excretes urea at a con 
Slant concentration the output <D) varies pro 
portionately to the square or the ronccntration of 
the urea «v the blood <URi) This first lavr Ambard 
determined by a senes of experiments in which he 
varied tbc quanvii) of lutrogen (urea) taken in 
maintaining constant the urea concentration bj 
simultaneously ingesling wuci, This law can be 
formulated as follows from two expenments in 
which the terms URi Di Ci represent the three 
terms of urea secretion in the second experiment 
D UR» UR v£ UR_^URi 
D''URd°'^URi“VD, VD,' 


which equals a constant figure is designated bj the 
symbol K This is the urea constant The coo 
slant of Ambard is then the quotient of the urea of 
the blood multiplied b> the square root of the un 

nary output of urea 

La\i 3 When the patient passes urine with a 
variable concentration of urea (the concentration 
in the blood remaining constant) the total output 
of urea ts inversely proportional to the square root 
of concentration of the urine To vary this law it 


is necessary to renew the urea bv ingestion in 
pr^ttion as it is taken out of ihe'blood (a more 
delicate procedure) 

However, this lave, after two experiments done on 
the same basis rcsolv es itself into this formula 
D ^ 

or what is the same thing 

DX\'C=D'Xs'C‘ 

Lau j \Sben the concentration of the urea in 
the blood IS variable and the concentration of the 
urea ifi the urine is also variable, the urea output 
varies in direct proportion to the square of the con- 
centration of the uiea in the blood and m mvene 
proportion to the square root of the urea m the 
urine This fair is the result of the two former laws 
and IS easy (o verify 

The first of these thrcelawsis the most important, 
since it was the one which permuted Ambard to 

evolve the constant, k® -- the concentration of 
VD 

the urea in the urine remaining constant This 
concentiatwn however, raitly remains so, and 
necessitates a correction of the first formula by c 
limes the square root of C Corrected it can be 
written as follows 

r 

-xvl 

ThenumbeT a^Tepresentatheunnary eoneentration, 
}$ per looo 

Tbe weight oi the patient must also be taken into 
consideration because an individual excretes more 
urea the more he neighs The formula of Ambard 
was established on a patient of 70 kg so a correction 
must be made by multiplying by ^ (P being tbe 
Height of the individual of whom one is seeking 
tbe constant) 

The exact formula will then be 


The value of this constant vanes between oOjO 
and o 070 Betw een these limits the urea function 
IS assured It is easy to verify this constant by de- 
tcnniiung successively 3 large UR D, and C on 
different normal subjects and correcting for weight 
The urea constant according to \inbaid is onlv 
a figure giving the relation of the urine of the blood 
to tbc square root of the urea output (excreted at 
»5 per 1000) This urea constant defines the func 
tranal value of the kidney for the excretion of urea 
When the patient has a constant two or three 
tunes larger Ilian normal it signifies that the patient 
nould havre to accumulate two or three times mote 
urea m the blood than a normal individual if he 
excretes the same quantity of urine 
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7. Clinical The patient is kept m bed during 
a definite period, one half hour, and the uimc and 
blood obtained To obtain the urine, the patient 
is caused to urinate, the last drops being carefully 
collected, or he is catheterized to insure perfect 
evacuation To obtain the blood, the patient is 
incised and the cupping glass is applied to obtain 
suffiaent quantity to gi%e 20 cc of serum 
2 Laboratory The urea of the blood and the 
urea of the urine are determined From this is 
calculated the amount of urea per litre of blood and 
the quantity of urea per litre of the urine These 
are designated by UR and C, and the quantity of 
urea in 24 hours by D The patient is then i\tighcd 
We now have all the terms necessary for the formula 
of Ambard for detcrmimng the figure nhich repre- 
sents the constant of Ambard 
In the second part of his thesis the author takes 
up the clinical study of renal function, using this 
constant, and arrives at the following conclusions 

1 When (he urea in the blood is normal the con- 
stant oscillates between 50 and 7 S '8 The con- 
clusion can be drawn that the function of the dis 
cased kidney is taken up by the helping one and 
operation can be undertaken 

2 When the urea content of the blood is marked- 
ly higher, attaimog 120 eg or more, the conclusion 
IS drawn that both Kidneys are diseased and surgical 
intervention ts not advisable In intermediary 
cases the compensation of the normal kidney for the 
diseased one is not perfect, but only approximately 
so 

3 The constant permits of estimation of renal 
function in afTections of (he ureters and operation 
IS possible if i( IS found sufficient In affections of 
the prostate there are three groups of cases first, 
those in which the urea content is lower than 50 
eg and the constant lower than 100, these cases 
should be operated Second, those m which the 
kidney function is mediocre, the urea content of the 
blood being 50 to 60 and the constant about 150 
Lastly, those in which the kidney function is bad — 
in which the urea in the blood equals i gra and the 
constant 200 and more These cases should not be 
operated Finally, the author studies the action 
of the constant from ansesthetics, permanent 
and urethra catheterization and nephrectomy 

Conclustaijs Anxsthetics and ureteral catbeten- 
zation definitely change the urea function of the 
kidne>s Permanent sounds markedly improve the 
condition In nephrectomy, after the operation 
the constant is raised (due to chloroform), but soon 
becomes normal When death follows nephrectomy 
It IS due to urea insufficiency of the kidneys, with 
a constant about 120 PreasB Ckuet 
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Vede] and Baumel: Extragenital Soft Chancres 
(Chancres mous eitragJnitaox) Mcntpcllier mid , 
tgi2, xxsv, s8i. By Journal de Chirurgie 

In spite of Its contagiosity and inoculability, the 
soft chancre rarely shows itself outside of the genital 
region Therefore it seems interesting to give a 
rfisume of the four following cases observed by the 
authors 

Case 1 A man, 23 years old, had a soft chancre 
on the frenum of the prepuce and three ulcers on the 
antero median aspect of the right leg It develops 
in the history, that after the appearance of the 
genital chancre, the patient had fallen on his knee 
causing a slight abrasion of the skin, and had also 
been struck on the antero-median aspect of the same 
leg, with two small resultant abrasions At the site 
of these traumatic abrasions, ulcerative necrotic 
inffammatocy processes developed It is probable 
that this man, while treating his soft chancre, also 
treated the wounds of his leg and inoculated these 
latter with bacillus of Ducray The pus from each 
of these ulcerations on the leg and an inoculation on 
the lower portion of the nght thorax developed a 
typical inoculation chancre All these chancres 
healed under the combined influence 0/ beat, perox- 
ide of hydrogen, tinclure of iodine, iodoform powder, 
and several applications of the thermo cautery 
Case 2 Thu w as a man who entered the hospital 
because of an ulcerated purulent wound of the 
second finger between the middle and terminal 
phalanges There was a deep ulceration, with 
scalloped edges and with abundant pus and tissue 
dibns The existence of this ulceration concomitant 
with (WO soft chancres of the prepuce suggested 
that (his was an ulceration chancre by inocmation 
The bacillus of Ducray could not be found as it 
could in the preceding case, but the healing of this 
chancre resulted in an elongated cicatrization and 
was accomplished by the same therapeutic measures 
as in the preceding case 

Case 3 A man 25 years old had a chancre the 
size of a zs-«at piece on the calf of his leg, which 
bad developed from an insect bite — very probably 
from scratching with a sponge He had inoculated 
■t with the pus from a soft chancre on the penis 
Treatment iodoform and thermo cautery 

Case 4 This was a young man who came to the 
hospital with a subpubic ulceration coincident with 
a soft chancre of the prepuce on the upper part of 
the penis There is no doubt that this is a case of 
subpubic soft chancre produced by secondary inocu- 
lation of chancre of the penis 

The absence in these four cases of inflammatory 
reaction in the glands which drain the regions of the 
ate of the secondary inoculation is worthy of note 
J Duhont 
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Fox! Trachoma and Its Suriilcil Treatment. 

Kft ,ip»»,xxi,6j9 hyburg 0>iwc & Ohtt 

In many chronic eases it is impossible to eradicate 
the disease without operatise interference, and of 
all the methods which have been adopted the most 
successful in the hands of the author has hcen the 
grattage operation The operation is performed in 
the following manner The upper eyelid is grasped 
along Us margin by means of Daiiet’s forceps and, 
the edge being turned upon itself, the ltd is everted 
until (he rctrotarsal fold is brought into view A 
horn spatula should be inserted beneath the lid to 
protect the cornea The exposed conjunctiva u 
first thoroughly scarified with a three bladed scan 
ficator The granular tissue is then scrubbed <nth a 
toothbrush which his been steeped in a corrosive 
sublimate (i loool solution just before being used 

Immediately after scrubbing the part u washed 
with a solution of the same strength Another 
portion of the lid >s now unrolled and the scarify mg 
scrubbing and washing repeated until the whole of 
the palpebral conjunctiva has been subjected to the 
treatment If the lower ltd is involved in the 
trachomatous process, it should be created in exactly 
the same way 

In the soft gelatinous variety of granulations the 
author has found that by using ordinary gaure 
sponges he was able to smooth down the elevations 
and clean olT the conjunctiva of both hds leaving it 
perfectly smooth so that in a few days all evidences 
of the trachoma have disappeared Especial care 
has been observed to nacn the fornix and every 
Other portion of the diseasid surface An anliphlo 
gistic lotion IS applied over the lids in addition to 
cold compresses day and night The patient is pul 
to bed and the eye pads arc kept saturated lor two 
or three days If the operation has been properly 
earned out the results arc exceedingly gratifying, 
and It rarely happens that the operation must be 
repeated on the same person proving that a rem 
fection seldom lakes place The author feels con 
vincec! that this disease is a curable one, and that a 
moiUfvcatwn of the immigration laws should be 
made in certain cases, especially where laihcr and 
mother arc free from trachoma and possibly only 
one child of the family is attacked This child 
under proper treatment, can be cured, and should 
not be deported as the present hw demands 

In many cases of trachoma the swollen condition 
of the conjunctiva and cartilage prevents the free 
movement of the eyeball, and 
produces pain and aids 
Slitting the cartilage o 


by Rurow’s method rebeves this pressure and averts 
Its consequent danger 

raton: Case Showing a \fodlRca(lon of Herbert's 
Hap OperotfOD for Chronic Glaucoma 
Ptoe Soe 1/, tpi*, vi jS 

BySurg.Gynec 4.0bst. 

The conjunctival incision is made 5106 mm from 
the bmbus and the conjunctiva lifted toward the 
cornea The narrow keratome 1$ inserted about 3 
mm from corneal margin, being held between a 
radial and tangential position, but nearer tangential 
After the keratome incision is completed, the blunt- 
pointed Lang's needle knife is inserted, carried to 
one end of the incision, and a cut is then made 
obliquely forward toward the corneal margin, so 
that It hoishes very nearly opposite the end of the 






n the formation of pannus 
i the conjunctival surface 


Fig i 

and bang under conjunctiva 
and lying m oatenor chamber 

keratome incision A small radial cut is then made 
from a point toward point c These three cuts map 
out a triangular flap held only by one tiny point of 
attachment at c If this is cut through, the same 
effect IS produced as in simple trephining The aim, 
however of the operation is not to cut through this, 
but to leave the flap attached and (u) either ease it 
out under (he conjunctiva as in the right eye of 
present patient or (ft) turn it into the anterior 
chamber as in the left ey e 

Lamb The Rational Method of Removing Frag- 
ments of Iron trom the Interior of the Eye- 
ball Oh \9 St Si J vni, 610 

By Surg , Gynec A Obst. 

There are many objections to the use of giant 
magnets in removing particles of iron from tbe 
eyeball 


3»4 
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I. The patient’s head must be moved a\lule the 
mstniment remains stationary 

3 A spicule of iron, drawn forcibly to the pos 
tenor surface of the lens, may perforate »t and 
produce traumatic cataract 

j The suspensory ligameat may be torn and par- 
tial dislocation of the lens result. 

4 Entanglement of the spicule in the ciliary ptoc 
esses may occur, with consequent difficulty in 
removal 

Why, then, subject the eye to all these dangers 
when a simpler method avoids them? 

An incision through the sclera in the lower and 
outer quadrant of the eyeball and the application 
of the comparatively small magnet of Sweet will 
remove the fragment of iron with much less damage 
to the eye than the use of a giant magnet applied 
to the center of the cornea according to Haab’s 
method. 

That portion of the eyeball from just bach of the 
Cibaty processes to the ora serrata is very tolerant 
of operative procedures, heals quickly, does not 
patticipaie in the visual function, is easily accessible 
from a surgical standpoint, and there are no impor- 
tant nerves or vessels likely to be injured It there* 
fore forms the ideal location for opening the eyeball 
for the removal o! foreign bodies 

Nettleshlp' Sarcoma of (he Choroid of Unusual 
Chroalclty. Prce Rty Set it . 191s, vi, 1 

By Surg , Cjmec & Obst 
Kettleship reports a case of sarcoma of the choroid 
in which the cLsical history of the case extends over 
a period of 26 years 

The patient was first seen in 18S6, when bewasgi 
yeatsoU Viswnd/d in tight, and 6/d in left, witb a 
minus cyl P p ii m in right and 13 id left 
Fundus recorded as normal One year htti, right 
6/6, left 6/is Patient said print looked "crooked and 
squeezed up ” Vision improved with a -f-o 50 cyl 
and the ophthalmoscope showed an oval area about 
the sue of the optic disc, below V S of altered cho- 
roid consisting of a dark center surrounded by a pale 
zone, the dark part had a uniform dull, grayish 
black color with soft edges passing gradually into 
the gray belt 

Two years later the soot like smudgy center and 
pale zone had not changed The patch did not ap» 
to raise the retinal vessels which passed over it 
When seen 17 years later, vision 6/9 and a reddish 
gray, rounded mass was seen with a 10 D suggestive 
ol sarcoma One year later, vision 6/j8, and the next 
year 6/36, the localized unpigmented mass now being 
a or 3 disc diameters in sue No painful sensations 
were present in the eye tVhen seen in igii by 
Lawford the eye was glaucomatous, nothing 
could be seen behind the lens and the eye was 
excised 

Microscopical examinatioa showed an uoplg- 
®*tited spindle cell sarcoma Nettleship has rec- 
of some 16 other private cases of smudge maik 
in the choroid, only a few of the cases were seen 


again, and those not over a long period of lime, so 
he could not tell the ultimate result 

He reviews the reported cases of minute sarcoma 
of the choroid, there being nine or ten in the past 
decade, m which minimal sarcomatous growth has 
been discovered accidentally in the examination of 
the eyeball after death In Kipp’s case the rather 
rapid increase of a small uncomplicated patch at 
the fundus led to removal of the eye 

C G DAxtcfc 

EAR 

Auerbach: A Case of Afebrile Sinus Thrombosis 
and Cerebellar Abscess Complicating Acute 
Otitis Media in an Adult. Laryngoscope, igi3, 
xxu, 1367 By Surg , Gynec & Obst. 

This case illustrates the difficulty of diagnosis of 
intractamal complications of acute otitis media 
The patient, a man of 51 years, gave a history of 
an attack of infiuenta followed by shooting pains 
in the nght ear The picture was that of an 
atypical otiUs media with a normal temperature 
and a slow pulse The only symptom suggestive 
of endocraniol complication was some tenderness 
along the course of toe jugular 
locision of ihe drum membrane was followed by 
a purulent discharge and an improvement in general 
condition There was no rise in temperature, no 
mastoid tenderness, no dizziness, and no nystagmus 
or other sign of intracranial irritation until the 
fourteenth day after the first examination At that 
tune temperature was locP, pulse 84, with definite 
signs of sepsis Operation followed at once, at 
which a deep antrum surrounded by ebumated 
bone and filled with granulation tissue was cleaned 
out and ibe middle fossa exposed, showing the dura 
covered by wanulation tissue, which was removed 
down to the healthy dura In the absence of symp- 
toms neither the cerebellum nor the sinus was 
exposed On the third day following, the patient 
bad a chill, the temperature was 103', a slight 
opisthotonos, a Kernig sign, and a slight rotary 
nystagmus were present, and the patient was 
markedly toxic 

The second operation exposed the middle fossa 
The dura was a dirty gray No pus and no abscess 
were discovered here, but a sinus thrombosis ex- 
tended to the torcular hetophili An abscess 
cavity in the posterior fossa was exposed and 
drained Exitus lelalis occurred S hours later 
The most interesting feature is the total absence 
of the almost constant temperature curve of sinus 
thrombosis E B Fowlek 

Diyan: Relation of Diseases of the Posterior 
Sinuses to Painful Conditions of the Ear. 
Laryngeszape, igij, zxii, 1362 

By Surg , Gynec & Obst 
Cases of earache as a symptom of posterior sinus 
disease are rate but they occur often enough to 
make a record desirable 

The nose and the nasopharynx arc very rich in 
sympathetic nerves The spheno palatine (Meek- 
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el s) ganglion, m toe upper part of the spheno- 
majillary fossa just under the sphenoidal sinus, is 
associated, by way of the vidian ner\e and its 
branches, with the otic ganglion lying on a lower 
level and on a plane posterior to the sphenoidal 
sinus, and from this several branches go to the 
mouth of the Eustachian tube, one or two filaments 
to the aunculo-temporal nerve, and a communicat 
mg branch to the corda tympani ^\ith these 
anatomical relations it may easily be seen how pain- 
ful impressions m the ear arc associated with dis 
eases of the sphenoidal or posterior ethmoidal 
sinuses 

This IS supported by a report of three eases with 
a history of severe pain in the ear and negative aural 
findings that were cured by operative treatment of 
the existing disease of the sinuses E B FowLEt 

Loughran The Radical Mastoid Operation. A' 
y U J , i9i», icvi. 1275 

By Surg , Gynec & Obst 

The object of the radical operation is the cure of 
a chronic mastoiditis the chief symptom being a 
persistent otorrheea, the pathological condition being 
a necrosis of the bony wall of the middle ear and 
ossicles as well as the additus and mastoid antrum 
this necrosis resulting from a failure of resolution 
in an acute suppurative mastoiditis at some previ- 
ous time, the otorrheea being the only objective 
symptom 

Essentials for the proper healing of (be wound 
cavity are summed up in the thorough removal of all 
diseased areas and the preparing of the cavity so 
that epidermatization will go on normally and with 
the least delay This includes the complete re- 
moval of any foci of infection within the mastoid 
process and the middle car cavity, the thorough 
curetting of the entrance into the Eustachian tube, 
the establishing of a perfect system of drainage for 
secretions during the process of healing, and pro- 
ducing, by sufficiently enlarging the external 
meatus, a satisfactory means of observation and 
treatment of the healing process 

The healing of the wound is a physiological per- 
formance consisting of the development of granula- 
tion tissue, varying in structure in different parts 
of the cavity and the production of the epidermal 
layer which, beginning at the margins of ihe flaps 
formed from the posterior canal wall and placed in 
close approximation with the bony waD of the 
cavity, IS encouraged to extend out over the develop 
ing granulation tissue and so produce final healing 
The proper placing of the skin flaps is essential 

The granulation tissue should be encouraged to 


fill up the entrance into the Eustachian tube and 
also the antral portion of the wound cavity so that 
the only permanent space will be that previously 
occupied by the middle ear cavity 
Improvement in hearing depends entirely on our 
abihty to retain for the stapes a certain amount of 
elastiaty as a conductor of sound waves This 15 
difficult on account of the tendency to contraction 
of the scar tissue in which the stapes is embedded 
Cosmetic results depend on the placing of the 
posterior incision and the form and size of the re- 
constructed external meatus 

Voorhees. Labyrinthitis and Cerebellar Ab- 
scess jy 1 J/ 7 , igij, icvi, 121J 

By Surg , Gynec. i. Obsl 
One of the most important symptoms of laby- 
nntbine disturbance is nystagmus Nystagmus 
takes place whenever the vestibular nerve is im 
tated either pathologically or experimentally This 
nystagmus is directed toward the irritated side, 
but if the irntativ e process goes on to destruction of 
the labynoth, very marked rotatory and honzontaf 
nystagmus to the unirritated (sound) side is pro 
duced This biter nystagmus disappears 10 from 
three to fourteen days 

A second imjwrtant symptom u dizziness with 
turning, either of the patient himself or of surround 
tog objects This turning usually comspoaii with 
the direction of the nystagmus 
With dizziness and nystagmus there is always 
penodic (inconstant) nausea and vomiting 
After the decline of a severe attack, which lasts 
from a few hours to two or three day s, this dizziness 
goes over into marked disturbances of equffibnum, 
nilb ataxia of trunk muscles and mco-ordmation of 
arms and legs 

Falling takes place in a direction opposite to the 
nystagmus and is influenced by the position of the 
brad When a labyrinth is destroyed there is, of 
course, complete loss of hearing 
In cerebellar abscess nystagmus is directed to the 
diseased side remains stationary or increases from 
fby to day, is rotatory with a strong horizontal 
element, and is inconstant The dizziness is con- 
stant (not periodic) and is seldom combined with 
(urmng There is a tendency to fall toward the 
diseased side, in one direction only, without refereoce 
to (he direction of the nystagmus, no matter what 
the position of the head 

Nausea and vomiting are severe and constant 
when the disease becomes well marked Hearing is 
lost only when the cerebellar abscess was preceded 
by suppurative Jabyrinthitis 
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Heller: The Submucous Operation and Some of 
Its Difficulties. N Y SI il J , tgn xa.joy 

By Surg , Gynec 4t Obst 
Three difficulties are emphasized the imtial 
incision, the securing of a wide flap under which to 
work, and the removal ol the bony crest The first 
IS to be overcome by simultaneously cutting through 
mucous merohranc and cartilage from the operated 
side to the perichondrium of the opposite side hold 
mg the blade at right angles to the cut surface 
After leaving the carlilagt the incision extends down 
to the bone, across the floor almost to the level of 
the mlerior turbinate Having separated the pen- 
chondrium above down to the crest, where it is 
densely adherent to the periosteum reflected from 
the hone below (Ballenger), a semi sharp elevator 
IS inserted at the terminus of the original incisiun 
and, dissecting backwards, separates the periosteum 
from the nasal floor Working toward the septum 
the raucous membrane is hited until only a bridge 
of tissue remains at the summit of the crest This 
is readily severed and leaves a w ide curtain extending 
from the dorsum aboie to the floor below, about at 
Us junction with the inferior turbinate This gives 
a wide space within which to work and insures at 
least one intact flap to replace should the other 
become lacerated It is brought out that the opera 
tion IS a plastic one and all difficulties can be over 
come by adhering to the lines of natural cleavage 
and avoiding undue baste 

Baldwin' The Finger In Rhinoplasty, Improved 
Technique, Surg , Cynee b" Obsl , 191J, iv, 710 
By Surg , Gynec L Obsi 
This successful and ingenious method was used 
with very satisfactory results by the author in the 
repair of two cases The case here reported is that 
of a young woman ag years of age, who from a lupus 
vulgaris, which had run its course sufTcred the entire 
loss of nasal bones, cartilages and soft parts leaving 
‘ itiangulir opening Thu was repaired in 
the following manner Ihc author, thinking it 
Would be advantageous to have a double Cap of skin 
(one continuous with the skin of the face and the 
other rcplicing the mucous membrane of the nose) 
secured tins by making a flap low down on the right 
side of the abdomen making three incisions tone 
spending to three sides of a rectangle, the fourth 
being a hinge and retaining its viiahiy until it had 
united to the finger The skin of the abdomen was 
dissecttil up and the wound made by the flap was 
^ 1 11 finger was then split ui the 

W'ddle line ol the palmar sutiace Irom the nail to 
the web, and the edges were dissected up from the 
bone, which was removed This raw surface was 


then applied to the raw surface of the abdominal 
flap, their edges being brought together by three 
silkworm gut sutures on cither side These sutures 
were left long to retain the bat wing shape and size 
of the flap by tying them over a perforated copper 
splmt which was cut from a Levis splint Other 
coaptaUon sutures were laid along the edges of the 
flap Protective dressings were then applied and 
the arm strapped to the side Two weeks later the 
abdominal flap was released and the patient returned 
home with the copper splint in place 

The blood vessels bad been cut transversely in 
order that a unilorm circulation in the flap should 
be attained 10 anticipation of the transfer of the 
finger to the face 

After a lapse of several weeks the distal end of 
the finger was denuded of skin and nail including the 
matrix the edges of the finger flaps were ftcshetied 
up and slightly split, tbc tissues at the upper end of 
the field were undermined m order that tbc end of 
the finger might rest upon Che frontal bone, and the 
internal flaps ol finger and face were united with 
fine silk left long, after which the external flaps 
were carefully sutured to the skin and plaster of 
Pans applied to hold the trunk arm and head in a 
fixed position The part of the cast designed to hold 
the trunk and head was put on the previous day, 
facilitating the fixation under the anssthctic After 
three weeks the finger was detached, the result being 
pleasing m every way HA Porrs 

Brown* Transplantation ol a Piece of Cartilage 
in the Septum to Prevent Perforation after 
Submucous Resection Laryngotcope, i9iz,xxii, 
IJ47 By Surg Oynce A Ob>t 

The author speaks of the common condition of 
septal deformity where there is a sharp spur of bone 
with membrane covering it so ihm that it breaks at 
a touch, if it IS not already eroded He also shows 
that in such conditions the membrane of the con- 
cavity often dips dow n into a sharp groove, where it 
IS easily injured thus frequently causing tears or 
punctures opposite each other no matter how great 
care IS exercised in dissecting up the membranes 
In such a case in October igog he look a piece of 
cartilage that had been removed from the patient’s 
nose, cut it down to a thin plate and inserted it 
between the flaps of membrane to separate these two 
tears, in the hope that it would heal m and prevent 
perforation The result was at) that could have 
been desired The patient disappeared from obser- 
vation in two weeks with a perfectly healed septum, 
the graft still being in place 

Brown reports two other cases, also clinic 
patients with the same result, and then reports 
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The treatment consisted of local, systemic and 
vaccine treatment The local treatment was car- 
ried out by the patient’s own dentist The systemic 
treatment was principally attention to diet The 
vaccine treatment was autogenous vaccine combmed 
with the corresponding stock vaccine and was 
found to be more efficacious than either alone In 
cases where no pus was found stock vacane made 
up from several strains of other similar but more 
advanced cases was used The doses varied from 
$0 to 100 million of pneumococcus vaccine and from 
$0 to 300 million ol staphylococcus aureus vaccine 
The dose of the streptococcus vaccine was from 15 
to 7S milLon The interval varied from five days 
in the beginning to 8 and 14 days later, according to 
the amelioration of the disease 

The results obtained m this series of 115 cases 
were gr per cent cures in the incipient stage 93 
per cent of cures in the moderately advanced stage 
(The cases m both these groups had practically no 
looseness of teeth ) In the far advanced cases 43 

? er cent w,ere cured and 47 per cent improved 
erhaps the most important point from (be stand 
point ol the medical man vs the large number ol 
systemic disturbances that accompanied this dis 


ease Among the incipient cases 35 per cent had 
either joint or muscular rheumatism, jo per cent 
gastro intestinal disturbances, and 14 per cent sba 
affections The moderately advanced show^ 3S 
pet cent rheumatism, 50 per cent gastro intestinal 
disturbances, and 11 per cent skm affections 

The following is part of the conclusions 

Pyorrhcca alveolans, so called, is m reality a 
chronic alv eolar osteomychtis The sockets, which 
arc the affected parts in this disease, are nothing 
more than enlarged medullary spaces of the matil 
lary bone 

Trauma is the predisposing factor in nearly all 
cases, while the pyogenic bacteria (principally pneu- 
mococcus, 106 times out of 113, cither alone or 
together with staphylococcus, streptococcus, or m 
catarrhalis) are the etciting factors la the eliologj. 
A great many SO called rheumatic diseases and 
gastro intestinal affections seem to be directly re 
bted to this disease The vaccine treatment o{ 
chrome alveolar osteomyelitis, together with the 
proper attention to diet, cures or relieves the sys- 
temic diseases Vaccine treatment together with 
local mechanical treatmeat yields by fa: the h«t 
results m this intractable disease 
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The occlusive cross suture m abdominal surgery 
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iha inquiry concerning early leaving of the sick bed 
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Inquiry concerning early leaving of the sick bed after 
cperations and parturition KUstner, IuaEe. KbOker, 
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Direct Msual inspection of conditions inside abdomen 
and thoru, bparoseopy findings m fifty nine cases, 
thoracoscopy m seventy-one jACOSkus Beicr a Khn 
d. Tubeik , igtSi zxv, Dec 

Trocioclysis eaperimental study Trout Trans 
South Surg &. Gynee Ass, tgis, Dec 12^9) 

Aseptic and Antiseptic Surgery 
AsgtK surgery Jakusi Wien Urn Uclmsche .tqit. 

Antiseptic measure employed by Russian surgeons 
(results of an inquiry) Ksou/Korr Cbir , htoscow, 
i9ir, auii, Sept 

loduie H O Joxts Med Century iptr, Six. 258 
Note on the sterilization of specimens by dressing with 
^cohol vapors under pressure AsD&£ and Maksav 
E cho mfd d nord 1912, avi Dec 
Prophybxii against infection m surgery jAKtui 
Wicn kiin Wchnschr 1912 xxv Dec 
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Anesthetics 

35^**^”’^ S R Stove Med Century, 1912 za, 

T anisihesia in cataract work V C IIueen 

I J^hth Oto-Laryngol . 1912, vi Dec 
^neral anesthesia by the intravenous injection of an 
tiher-salt solution L \\ jEvtttss Northwest Med , 
'9<» IV, J67 


Obstetric anxsthesia T K Vaazanbt Ky M J , 
■912, X, Dec 

Anaesthesia in nose and throat work G W SuiTH 
Med C«tury, tqtz ziz, 372 
Notes on ether administration \V Vav Hook Surg , 
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anxsibcsia E Bozensss Mlinchen med U'chnschr , 
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four cases in private practice, where he was enabled 
to follow the after history. It seems that in all ol 
these cases the membrane healeil down smoothly 
over the splint of cartilage, which gradually became 
absorbed m the course of from sis weeLs to three 
months 

He commends this little precaution to others as a 
good preventive of a very common accident 

In his seven cases there was one partial failure, 
where the largest splint available viaa not quite 
ample to cover the entire tear 

A brief review of the literature is also given, one 
similar case of this Lind being reported b> Dr 
Isabelle Kerr of Boston, in the U’oman’i Utdiial 
Journal, January, rgri 


Dutt- Some Constderatlons In Reference to the 
Nasal Seplutn. Larynioieapt IQII ziii 1331 

liy Surg G>Bec iObst 

The author takes up the essential points in the 
embrjological and early childhood development 
of the nose, showing that the period about the sixth 
year seems to mark the beginning of the forces and 
conditions that cause septal deflcclions The sep 
turn IS then for the first time set between the un 
jnelding base of the cranium and the hard palate 
and as the various forces of growth meet and 
oppose each other overriding and deflections often 
result 

He refers to the statement of Freer (Annals of 
Oteloiy, Rhnohiy and Laryn[oloty, toio) that each 
constituent part of the septum has xs own com 
plete covering of periosteum or perichondrium which 
passes through tne sutures, of importance because 
of the difficulty caused thereby in the elevation b> 
blunt dissection. 

The more common overridings of the cartibge 
espeually along the floor, are brought out with 
emphasis on (he nccessil) of having the muco 
penoslcal flip stretched between (wo points that 
are in the median line in order to get a good re 
suit 

The author also advises that the incision be made 
running “down over the septal cartilage” and at 
right angles “across the floor of the nose in the skin 
part of the vestibule " E B Fowiii 


Alles: Mucocele of the Anterior Ethmoidal Cells 
LanctI, bond , 1911, dxsxiii, 1O45 

By hurg , Cynee A Obst 
Alles reports his case from the clinic of Fuchs of 
Vienna The patient, aged as >ears, consulted for 
a well marked exophthalmos of the right eye. which 
had been present since 3 years of age At the 
junction of the upper and inner wall of the right 
orbit a hard nodular mass a cm wide and a cm 
long was found, which was diagnosed as a choleslca 
toma The case was operated by Fuchs, the 
ethmoidal cells drained from the outside of a 
nuanlity of brownish colored semi gelatinous fliud 
and the frontal sinus opened The cavity was 
packed with gauze The patient died two days 


after operation Mucocele of the ethmoidal cells 
atone, without any of the other sinuses being 
affected at the same time, is rare As to the causes 
of a mucocele there arc two: it may be cither caused 
by a chronic catarrhal inflammation of the raucous 
membrane lining the sinus, the ostium of which has 
become previously occluded, or it may be due to an 
occIustOD of one of the ducts of the glands of the 
lining mucous membrane, and consequent dilatatioa 
of It An interesting fact is the very long duration 
of the case, which is said to have begun when the pa 
tient was but 3 years old As regards the symptoms, 
the patient had very few — only a dull ache over the 
tumor and an occasional supraorbital neuralgia. 
There was no history of any discharge from the 
nose The most apparent diagnosis, both from the 
point of view of the hardness of the swelling and its 
long duration, was certainly osteoma The progno- 
sis of ethmoidal sinus disease is less hopeful than 
(hose of the other sinuses, owing to its proxiciity 
to the cranium and its contents 

D C Batroct. 

Thomson* Tubercutosis of (lie Larynx. Procu- 
Sienet, 191 », Unix, *43 By Surg , Cyoee A OtuL 
Tuberculosis of the larynt 11 a complicatioa of 
pulmonary tuberculosis Tost mortem examina- 
tions show that the larynx is involved la one half the 
number of at) fatal cases 
The atria of infection are two. vu (e) from the 
surface of the mucous membrane of sputum, and 
(ft) from the submucosa, the bacilli arriving from the 
lungs vu blood and lymph streams 
Ibe disease is twice as common in mates as ia 
females The age is usually from ao to 40, beiag 
unusual but not unknown in children under 10 It 
diminishes m seventy and frequency as age ad- 
vances Since in early cases there may be no sub 
yeeuve symptoms the larynx should be examined in 
a routine manner in every case of pulmonary tuber- 
culosis 

The author then considers briefly the important 
points in diagnosis He stales that whereas in 18S0 
the disease was generally considered incurable, to- 
day complete and lasting cures are obtained in a 
fair number of cases The outlook is not favorable 
in those cases where the laryngeal and pulmonary 
disease is widespread and accompanied by marked 
general symptoms as well 
There are three main lines of treatment to follow, 
vw (i) treatment of the patient and his pul- 
monaiv tuberculosis, {») cure of the larynx 1/ pos- 
sible (3) relief of the symptoms 

Hygienic and dietetic measures are important 
Local sprays of cleansing and anodyne nature are 
useful “I'amting the larynx" with hctic acid has 
fallen into disuse Tracheotomy to save life be- 
comes indicated in extreme stenosis. Coincident 
svphihs calls for specific remedies Pregnancy 
should be avoided and nursing forbidden luber- 
culin his not yet proven to be a very valuable 
curative substance Fioyd Ruxr 
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Jobn$ton: Large Papilloma of the Epiglottis 
Removed by Fulguratlon. Larynioscope, loia, 
XIII, 1360 By Surg , Gynec & Obst 

The report is of a case of a woman 68 years old, 
giving a history of shortness of breath that was 
gradually bccoimng worse 
Examination revealed a large cauliflower like 
mass practically filling the supraglottic space The 
greater part was removed through _ the direct 
laryngoscope. Pathological examination papil- 
loma with suspicious ingrowth in two places 
High frequency spark applied through the direct 
laryngoscope to the remaining portion of the tumor 
caused marked blanching, and after a second appli- 
cation a week later the remainder of the tumor dis- 
appeared so that no sign of the growth could be 
made out. 

The author believes that fulguration will solve 
the problem of treatment of multiple papillomata in 
children and cites a case to uphold this view 

E B Fowleb 

Belot: The Wisdom Tooth and Its Radiography 
(La dent de sagease et sa radiographie) Arch 
d' Elect mid, exp e dtn , 191*, xx, jSt 

By Journal d« Cbirurgie 
The radiography of the wisdom tooth is the most 
difficult of all dental radiographies from which to 
obtain clear and serviceable pictures It is this 
difficulty, no doubt, which causes the stomatologist 
to dispense with radiography, which would be of 
great value in treating his patients Belot, who 
IS the father of dental radiography, has tned to 
perfect the techmque m such a way as to give 
certain results in all cases 
By putting the internal surface of the tooth m 
contact with a small sensitued plate, held in place by 
various methods, he easily obtains excellent pictures 
of the front teeth, but it is very difficult to obtain 
good pictures of the posterior molars, especially 
when a little tnsmus is present The endoradiog- 
raphy of Bouchacourt, in which the source of the 
X ray is placed in the mouth, is not used in good 
practice. 

The method of horizontal projection desenbed by 
Belot enables us to obtain excellent pictures of the 
wisdom tooth It necessitates the introduction of 
small plates into the mouth, the emulsion being in 
contact with the cutting surface of the teeth which 
are to be X rayed and the position of the ampule 
being determined by the indicator, a device in- 
vented by Belot. Here also, the sensibility of the 
patient, the position of the tooth in respect to the 
ascending branch of the maxilla, and the presence of 
tnsmus are insurmountable obstacles which prevent 
a good plate from being obtained 
In all these cases, it is necessary to have recourse 
to the primitive method of applying the plate to the 
cheek and placing the head in the most favorable 
Wsition. The picture is generally indistinct and 
the interpretation nearly impossible because of the 
projection of the two maxillary bones on the plate 
•tn such cases, the stereoscope is of little use 


This instrument, however, can produce results by 
modifying the picture as (following the instruction 
of Belot) by varying the position of the X-ray focus 
the pictures of themaxillm may be dissociated on the 
plate This produces the effect of the maxilla 
farthest from the plate having slipped upward and 
behind To get this result, the patient is placed on 
the table, a depression between cushions serving to 
lodge the shoulder The head is in hyperextension 
and the maxillm are held apart by a cork intro- 
duced between the incisors In carrying forward 
the focus of the rays behind and below the ear, a 
shadow of the maxillae is obtained at the point of 
contact of the plate, and by making the angle of 
incidence vary according to the cases very satisfac- 
tory images may be secured. Previous study on the 
dry cranium is very useful 

In this way it is easy to ascertain the presence or 
absence of the wisdom tooth, to determine its posi- 
tion, (he direction of its roots, the state of its evolu- 
tion, and the contour of its sac 

R Ledodx-Lebakd. 

Mummery: A Short Supplementary Mote on 
the Nerves of the Dentine. Proe Rty Sec il , 
tot*, VI, *3 By Surg , Gynec & Obst. 

Since reading a paper m June last, the author has 
been preparing fresh sections, and was successful 
in procuring a very instructive preparation by the 
Beckwith gold chloride method The great diffi- 
culty IQ preparing such sections is m getting them 
parallel to the nerve bundles for any considerable 
distance, and this has been one of the great sources 
of difficulty m tracing the ultimate nerve fibres to 
the main bundles of fibres in the substance of the 
pulp 

In the photomicrograph shown, which is from the 
cornu of the pulp of a human bicuspid, one can sec 
a nerv^.baadle termination in the pulp, spreading 
out into a brush-like expansion of nerve-fibrils which 
arc traceable throughout their whole course from 
the nerve bundle into the dentinal tubercles. 

This work demonstrates very clearly and fully 
(bat the nerves of the dental pulp terminate in the 
dentine, a question which has puzzled microscopists 
and led to much controversy. H A Potts 

Medalla; Chronic Alveolar Osteomyelitis (Pyor- 
rlicea AlveoUrls); Its Causes and Treatment 
with Vaccine; with a Bacteriological Study 
and Report of 115 Cases. Boston il S J., 
igi* clxvu, 868 By Surg , Gynec. & Obst. 

This article comprises an investigation and report 
of IIS cases of chronic alveolar osteomyelitis 
(pyorrhoea alveoiaris), with special reference to the 
establishment of Us etiology by means of a bac- 
teriological study of pus, chemical and bacterio- 
logical examination of the fices, and urine and 
blood examinations, also, to establish the value of 
bacterial vaccines in this disease 
The cases were divided into three groups— 
incipient, moderately advanced and far advanced. 
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Local anxsthesia in ophtbalmcilogy, oto-rhinology and 
some branches of major surgery. K L, Siou- Lancet* 
Clin , 191a, cvni, 640 

Local anasthesia in operations on the rectum C B. 
Ksisev. Med Rec , 191a, Ltxxn, J067 
New acquisitions for local anesthesia Battu Deutsche 
med Wchnschr , 1912. xxiviii, Dec. 

Local anzstbesia for practical use in hospitals D 
Eberle Arch f kbn Chir , 1912, xcia, Dt 
Local aoxsthesia Babeau Caa m<d d Centre, 1912, 

Local anaesthesia K Sebert Med Klin , iota vui, 
Dec 

Regional anzstbesia F Rood Brit liI. J 1912, 11, 
Dec P4II 

Regional anzsthesia of the inferior maiiUa Gaud 
F insk laic sallsb handl , 1912, liv, Dec 

Spmal anzstbesia D M Molloy South M J.rgia, 
V, 756 

Spinal anzstbesia C SonTTTE Med Rtm , 1912, 
VUI Dec 

Paresis of the abductor due to spinal anxsihesia by 
novocain adrenalin Artoh ni S Ackesb Riv osp , 
1912, 11, Nov 

Lumbar anzstbesia by novocain Foactn: and Riciie 
M ontpelber bM , rgia. xnv, Nov 
Anzstbesia by blocicmg the Gassenan gangboa F 
IIabtel. Arch f kba Cbir , 1922, c. No t 
AoeMthesia of the lower ertremitiei by means of Ateet 
laiections upon the large nerve trunks EsrpuR Deut* 
tebe Ztschi f Cbir 1912, cr. Dee 

Surgical Instruments and Apparatus 
Apparatus for the intratracheal insuSatioa of ether 
F. E SmrwAV Proc Roy Sec M totr. vi, it 
Demonstration of new apparatus for the muairacbeal 
insufflation of ether H E G Coyle and G C Case 
P roc Roy ^ M , iqtt. vi, 8 
A new apparatus for pressure in narcosis Daus 
A na d. 1 Soc. beige d. Chir , 191 2 «u, 494 P4J| 

Oae'band synage G NysirSic Zenetalbl f Cbir , 
1912, »xix, Dec 

Aa adjustable aucostatic nasal sjMculum Rausbor.v 
D eutsche med. Webnsehr , 1912, mxvui, Dec 
An adenoid curette G Sloter J Am. M Ass.rpia, 

*CIe^ft*pa]ate needle-holder G M Toon J Am M 
Ass , 1911, lix. an7 . ^ ^ 

Ijtoi for use m mastoid operations D UcRsNZie 
Proc. Roy Soc hf , igUi vi, as 
New mastoid chisels F Allport j Am M Ass , 
J012, lu, Dec. .... 

A new tonsil dissector A plea for clean tonsil dissec 
tion and a method of doing it G P Coopesnail 
N Y St J M , 19H. *"• 7*0 


A simple tonsdlotome J Dovila.v Proc. Roy Soc 
M , 1912, VI, II. ' 

A new tonsil snare W. L Sntpsov J Am. JI Ass. 
1912, Lt, 2jt3 ' 

Anew tourniquet for intravenous work P B Th*tcb 
ER aodE J Hackmey N Y. M J. 1912, xoi, isSj 
A new apparatus for drawmg blood from the veins ud 
for drawing cerebro-spinal fluid. riNiEisiEW Bcrl 
Uin Webnsehr J912, xhx, Nov 

Robber nozzle for syringing backwards and clearing out 
the cut de-sac formed by the radical post aural operation 
U Pritchard Proc Roy Soc. M , 1911, vi 40 
Extension apparatus for hip-joint disease J H SvnT 
LT Northwest Med , 1912, iv, 269 
Spring extension for the leg F. ScHdvEBEXO. lias 
chen Died Webnsehr , 1912 lix, Dec 
An instrument /i>r measuring the cimun/ereoce el the 
extreiiuties Mass Deutsche med Weimsehr, 1911, 
Kxrviii, Dec. 

Celluloid splints m the treatment of acute poLomyeliiu, 
illustrated by two cases F £ Battek Ptoe Roy Soc 
M IQ12, VI 39 

The duodenal sound F GnCM Riforma Med , 1912, 
xxviii, Dec 

Retnetor for perineal plastics J. S Lewis Am J 
Surg, I9i2< stvi, 436 

A new gi5tro-ce,ephagoseope J Lostoh Med Ret, 
1912 1X3X11,1125 

A new operating uretirMCope 0 Cmv»i9 
N Y M J. iptr, 1CV1, 1335 
Diagnostic value of cystoseope. J M Mason South. 
M J , 1912. V, 778 

Prosutectomy knife C H SiiEt. J Am M Ass, 
1912 III 225s 

A universal bemial bandage BoRosm MfloebeD. 
med WcbnKbr 1912, lix, Dec 
Safety razor blade scalpel J B Mcrjby J Am W 
Ass , 1912 llT 2127 

A safety saew driver and screws for Lane plates. 
A Wood Med Rec , 1912, Uxxu, 1079 
ITie Heidelberg plaster lever with an armature w steel 
wire NEcraAKN Zentrilb! f Chir, 1912 xxxii Dee 
A semi ngid groove for the transjiortation of the wound 
ed on board a battleship Belule Arch, d med e. 
phamiac nav , 1912, Nov , No ri 

A simple collapsible operation table POicr Deutsche 
milSrzll Ztschr , 2912, xli, Dec 
A sterilizer for instruments and a table for instrumeDts 
m the pnvate surgical and gynecological clinic of Ham- 
buig MiCHEtsoaN MUadien med IVchnschr, ifH, 
lut, Dec , . 

A massage table with provisions for elevation of we 
pelvis also a universal table for eiaminations aw op- 
erative mterventions by practicing physicians. MClls*- 
B*rl kl'n Wchnschr . 1912, ilix. Dec 
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Operation for extensive hare-lip W Neuliasn Dent Moscow 1912, 
sche med Wchnschr , 1912. xctvm, Dec Pathology a 

A cheek defect and its repair by plastic operation. Ztschr f Laryi 
Davis Trans- South Surg A Gynec Ass, 1912 Dec. Aa embryon 


Tuberculosis of the tongue Goberuann Ctif, 
foscow 1912, xxiii. Sept 

Pathology and diagnosis of salivary calculi 'H?*' 
iM-hr f Laryngol ,Rhmol u ihreCrenzgeb j i 

Aa embryonic accessory passage from the ? 


p42] and its relation to some tumors of the parotid gland, 
stomatitis, SIX cases G F DooctAS WElSHAtmt Deutsche Ztschr f Chir , 19H, 

igi2, V, 781 Twonewcasesofsuppurativeparotitisinpatientsafl«t- 

j of the tongue W A Guud Med ed with general paralysis Hornao, PumtET and Moxzt- 
I, XIX 325 Gn* dhop , T912, booev, Dec 
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Hypertrophy of the parotid gland in obese subjects 
Spiuvzeus Wien khn Wchnschr , 1912, xiv, Nov 
Tivo cases of total extirpation of the parotid gland 
RaozieWSKV Roussk Vratch, 1912, xi, Dee 
Erosion of the sinus, together with air emholism and 
pyamii, with fatal issue Sculeoel. Arch f Ohienh , 
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THE PLAN AND SCOPE OF 

THE INTERNATIONAL ABSTRACT OF SURGERY 

The Internatioval Abstract op Surgery is designed to meet t!ie 
demand for a comprehensne accurate and authoritative review and indeY 
of the surgical literature of the world Toaccomplish this, reciprocal agree 
ments have been entercii into with the publishers and editors of the three 
leading abstract journals of Europe Journal de Clnrtirgte, Zeniralhhtt fur 
dc gesanUe C/iirurgtc und ihre Grensgebtrte and Zeniralblall fur die gesamte 
Gynakolagie und Geburtslnlfe sentie deren Grenzgcbiete From these three 
journals the International Abstract of Slrcer\ is to receive reviews 
and indexes of the surgical literature appearing m journals published in 
foreign languages, while a representative editorial staff for America and the 
British Empire, supplementing the present staff of Surgerv. Gvne- 
cOLoev ANT) Obstetrics, has been organized to prepare reviews, abstracts 
and indexes of the surgical articles appeanng in American and English 
publications and to translate and edit the matenal furnished bv our foreign 
contemporaries 

This plan will not onl> insure comprehensiveness, but with four strong 
editorial staffs representing the different languages and able to speak 
autboritativeh concerning the contributors and their work, it provides a 
journal which for accuraij and authontaliveness must be superior to an> 
publication that might be brought forth b> one editorial staff attempting 
to cover all countries and languages 

The new publication will possess the following scope i An abstract 
of the surgical literature of the world prepared b> the combined efforts of 
our French and German contemporaries and our own staff for Great Britain 
and America This will be arranged anatomicaIl> and will include ab 
slracls and reviews of onpnal aruclcs monographs, books and clinics 
2 A complete index of all surgical literature anatomicallj arranged, giv mg 
the name of the author title of communication and name and date of the 
publication in which the same appeared 
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ANESTHETICS 

Oruncrt Th« Present Status o( Ceneral Narcosis 
(l)er itegenwariipe SlarnJ <ler \Ug<memnarVo«e) 
I.rtrbn 4 Chtt m Ortkab loij > t 

Tiv Zcnt(tLll>l ( d Rcs u 1 (<r(nze«I) 
The author his gathered together the principal 
ad\ancH made in the field o( cenetal nattosu 
Klapp has tried bj reducing the area of circulation 
to reduce the quantiis of narcotic necessary amt 
thereby decrease its toxicity to as small a point as 
possible Melizcr and \uer hate introduced a 
method of insufflation Ihe method of direct mas 
Sage of the heart in chloroform narcosis especially 
the subdiaphragmaiic has giain good results 
Chloroform has been used less because of late fatal 
complications In ether narcosis the ether raosch' 
has been more nidcly used and the method of 
administration has been improaed by the so cillral 
Caselher method The ’rausch” mth ethyl 
thtonde IS mote often employed Lotbeissen has 
experimented with the oxidt of ethyl chloride 
Many attempts ha\c been made to combine nar 
cotics such as scopolamin and pantoponin place of 
Scopolamin and morphin for hypodeimic inyectious 
especiaJJy as an aid to inhalation narcosis Its 
combination with nitrous oxide is gaining adherents 
in Germany (Neu Gottlieb and Aladclung) Inlra 
venous narcosis is still in the expcnmcntal stage 
hesides the intravenous ether narcosis the in 
travenous hcdonal narcosis must be mentioned 
and especially the isopial ethet mixture lecom 
mended by Burkhardt Dumont opposes rectal 
narcosis 

The greatest precaution must be exercised in 
administering the ether vapors but they can be 
adminislcred ivilh Jess danger by using a solution of 
ether according to a method advised by Amd 


Crayson Eight Venrs of Chloroform Ansathesia 
In Nose and Throat Surgery. Larimowpf, 
igij xxiii Oi It) Surg Gy nee & Ob«t 

The author gives his experience with chloroform 
as an anxsthettc m more than 5800 operations nt 
ihc Hospital ol the Umvetsiiy of I’ennsylvania 
Ills tiefiance of the deep and almost universal 
pteywhee against chlotofotm in the Middle and 
\iw bnglaml States was occasioned bv the many 
objectionable features of ether in the surgery of the 
iiosc and throat The operations in which he has 
employed chloroform include tonsillectomy atlenec 
loiny the correction of septal deformities, certain 
of the sinus operations and several tracheotomies 
lieemplojstht open method ’ of administration 
with the Esmarch mask, covering this not with a 
single thick sheet of flannel or other comparalivclv 
impervious to air material but instead with from 
four to SIX layers of ordinary surgical gauze the 
number depending on the age and geneial condition 
of the pauewt The precautions taken to combat 
the supposed Hangers of this anaesthetic have con- 
sisted «a a careful preliminary investigation of the 
vitality of each patient the invarnble use of a 
freshly opened bottle of chloroform close and 
constant observation of the patient during the m 
ductiOD of aiucsthcsia and the most scrupulous care 
regarding every detail of the administration of the 
aiuesthetic Although his cases have included 
manv instances of cardiac valvular insufficiency he 
h« yet to meet with his first accident, and be con- 
cludes that It IS much more prudent and easy to 
prevent accidents than to cope with them success 
fuUy should they he permitted to occur He docs 
not beheve that the cardiac fiilurc and other mis- 
haps of chloroform anesthesia however sudden and 
unprovoked they may seem ever occur without 
both warning and provocation Ife cannot agree 
with those who think this anaisthetic treacherous 
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and he is convinced that many of the fatabties that 
haae occurred under chloroform anaesthesia have 
been attributable not so much to the chloroform 
Itself as to carelessness m its use 


Keppler and Dreslauer: Intravenous Narcosis 
(Zur trace der intravcnoscn Naibose) Dtulsrh 
Ztsch f Chir.tgis csx 265 
By Zentralbt f d ges OynSk u Geburtsh s d Grenzetb 
The authors report a series of investigations per 
taming to the appheaCtoo of various narcotics in 
securing general anesthesia through intravenous 
injections The shortcomings of the various melh 
ods now in use to produce general anaslhesia are 
reviewed There arc two avenues along which im 
proveroent m narcosis is traveling, first by combin- 
ing narcotics and second other places of application 
in order to get rapid absorption The dangers and 
difficulties of rectal and subcuianious antsthesia 
are gone into Intravenous anisthesia was used 
as early as 187a and to day there are three groups 
of reagents used for the purpose lirst total anxs 
thesia acquired through the injection of cocain and 
its substitutes into the blood (this has been tried 
by Hitter on animaU only), second narcosis pro 
duced by a solution of chloroform and ether, 
third, the injection of a solution of the urea de- 
rivatives, urethan bedonal. etc 
The authors object to the first method because 
It IS not a total onxsthcsia, a (rue narcosis, but only 
an elimination of the nerve tracts and end apparatus 
which IS entirely different from narcosis of the 
ganglion celU The latter are only affected by the 
severe toxicity of the all-aloid, not narcotized 
Ritter discovered that through the general aclion of 
cocam by way of the blood stream, the sensory 
fibers arc made non sensitive before the general nerv- 
ous sjstem IS poisoned The other two methods 
of intravenous narcosis aim at producing the ordi 
nary cerebral anxsthesia a true narcosis or hj-poo 
SIS, using a portal of entry other than the lung 
In’ these two methods of producing general anses 
thesia two principles are involved — a volatile or 
a non volatile reagent is used A volatile solution, 
in passing the lesser circulation on its way to the 
brain, loses some of its strength by exhalation from 
the lung Its concentration is therefore affected 
The amount given off vanes, but is considerable 
The advantage of this is the rapid ebmmation of 
the reagent The disadvantages arc that the res 
pirator> organs are affected 

degree than in the inhalation method, that la^ 
amounts of the reagent are needed, ^though the 
blood pressure is not affected, the low boiling point, 
thrombosis, which can be avoided by using 
Hagemann’s solution, and the continuous admin- 
istration without causing stagnation at 

The nonvolatile reagents am not affected by 


operation, predisposing to pneumonia, asphyxia 
from dropping backward of the tongue, etc At- 
tacks of vomiting, excitement and paraljsis of the 
respiratory center occurred in 8 out of 530 rases 
Urethan is more soluble than hedonal, but it forms 
ft solution too concentrated and non isotonic 
All venous narcosis is still hampered with large 
apparatus, continuous infusion, and difficulty in 
shifting the patient The ideal intravenous in- 
jection for narcosis should consist of a single injection 
of a few cubic centimeters of a chcmicalfy inert 
narcotic that acts specifically on the cerebral cortex 
and has no effect on any other organ Its toxic range 
should be broad enough to eliminate any danger, 
and the narcotic action should pass off rapidly after 
the operation With this ideal in mind the authors 
ine<] the more important reagents on animals 
The true narcotics, ethyl bromide, nitrous oxide, 
and ethyl chloride, are of no use since thej cause 
cjanosis. dj-spneea and cessation of respiration, 
also their boiling points are too low The hvpoot- 
ICS and sedatives of the alcohol group also fad to 
fill the requirements Chloral hydrate, like 
tsopral causes a lowering of the blood pressure 
(down 10 80 mm ) and often a cessation of tne heart 
beat as m chloroform death The denvativcs all 
have (he same effect, and us addition the patient 
sleeps for hours after the operation After the use 
of (nonal or paraldebjile, ibe patient sleeps for two 
da>s or more Am>l hydrate caused nervousness 
and clonic cramps Chloral, formamid sulfonal 
and veronal dissolve with great difficulty The 
sodium salt of veronal is too dangerous because of 
the paralytic effect on the medulla Urethan and 
bedonal bad to be given in doses entirely too large 
to be of benefit, urethan caused infarcts in the kid 
ney in one instance The bromides are too weak 
The narcotic alkaloids on the other hand work 
very well, especially the opium group Morphia 
and opium giv en intravenously caused a number of 
secondary symptoms, vomiting, haziness, etc , but 
working with dogs it was possible to get sufiiaent 
narcosis without causing these secondary symptoms 
Intravenous injections of pantopon came nearer the 
ideal than anything else which was tried The 
authors used it in 50 cases (yi to 1 eg per I- body 
weight) and in all narcosu- was sulhcient for the 
opciation, no death resulting Only 10 cc of the 
solvent was necessary \ omitmg, albuminuria, 
damage to the heart or lungs did not occur, and the 
patient was awake in 15 minutes after the mrcosis 
was slopped These fine results are due to the fact 
that complete narcosis of the cerebrum can be 0^ 
tamed without abolishing the reflexes The muscle 
tone IS partially retained but it was not so promi 
nent as to interfere with the operator When ap 
pLed to the human being pantopon failed, as no 
analgesic action occurred, and when larger dosw 
were given a long post-operative sleep resulted 
The possibility of success, therefore, lies in dis- 
covenng a preparation which acts on man a« panto- 
pon acts on dogs Peitzsch 
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Noel and Souttar. Anaesthetic Effects of the 
Intravenous Injection of Paraldehyde. Ann 
Suri , Phila , iQij, I'll, 64 

By Surg , Gj-nec A. Obst 
Paraldehyde has long been recognized as in many 
"ays the most perfect hypnotic. To avoid unpleas- 
ant taste and preliminary excitement, intravenous 
administration is resorted to Its very rapid action 
IS delayed by dilution 

The authors mix s to 15 cc of paraldehyde «ilh 
an equal amount of ether and dissolve this m 150 
cc cold I per cent sodium chloride in sterile distilled 
"ater, or n hen necessary, ordinary boiled tap water 
The solution should be perfectly clear after shaking 
The Fildcs and Macintosh apparatus for salvarsan 
IS used, and the solution is injected at a temperature 
not exceeding 25° C , at the cate of 5 to 10 cc pet 
minute 

The most striking results "cre seen in the case of 
alcoholics, both acute and chrome 
At each instant the patient exhibits the maximuro 
effect of the dose given, so its administration is 
under absolute control 

No after effects of any kind occurred though 
the method was used in cases of gra\e cardiac and 
pulmonary diseases 

It is not suggested as a substitute for the slower 
but more lasting hypnotics, but the authors never 
failed even under the most trying circumstances, 
to induce a condition resembling normal sleep in 
60 seconds \o record could be found in the 
literature of the previous intravenous use of paral 
dehyde II \\ hosTUAVta 

Seidel Mandibular Anssthesia; Anatomical 
and Clinical Experimenca to Avoid After 
Effects (Die MandibulatanStihesie, AnatomiKhe 
und klmische Untersuchungen 2ur Vermeidung ihrer 
ublen Folgecrschcmungcn) Deuiseke Zthnhttlk in 
\ oHt , 19IJ, «vui, 31 

By Zeniralbl f d ges Chir u 1 Grenzgeb 
The after effects of mandibular anxsthesia are 
often difficulty in swallowing and tnsmus Ac 
cording to Scidcl these arc to be attributed to the 
effects of infiltration of the interual pterygoid and 
the superior pharyngeal constrictor muscles by the 
novocain supravein solution lie rejects the cus- 
tomary technique of mandibular auxstbesia in 
which one proceeds from the prcmolat or first molar 
of the sound side directly to the mandibular fora 
men He considers the method given by Braun, 
of beginning at the retromolar tngonum and passing 
akmg the bony wall of the ascending ramus to the 
mandibular foramen, to be better He has demon- 
strated byanatomical investigations that the position 
of the foramen mandihulaie varies and is therefore 
difficult to find The upper half of the mandibular 
sulcus, where the nerve lies in loose connective tissue 
between the bone and the musculature, is sufficient 
for the deposition of the Lquid The needle of the 
syringe n, o j to o 7 mm thick and 4 $ cm long, 
and IS made of platinindium so that it may not 
break within the tissue IIekda 


Praun: The Advantage of Local Anesthesia 
for the Reduction of Fractures and Disloca- 
tions (Die Anwendung der LokalanSsthe'ie zur 
Reposition subcutancr Frakturen und Luxalionen) 
Deulscksmed U'cknsclif sQt$, xxxix, 17 

By Zentralbl f d ges Chir u 1 Crenzgeb 
Fractures were reduced under local anaesthesia 
as early as rSSs In that year Conway, an Ameri- 
can surgeon, and a little later I on Rcclus reduced 
fractures under local anxsthcsia without pain In 
1907 and iQoS Lcrda and Qu^nu reported a large 
number of cases of fractures in vinous positions of 
the body where reduction was done successfully 
and painlessly by the local injection of cocam 
solution Later Braun reduced fractures under 
local anxsthesta using a i per cent solution of 
novocain adrenalin instead of cocatn In joint 
fractures the solution is injected directly into the 
joint Braun further recommends the use of this 
solution m cases of aseptic arthrotomy, especially 
in the knee joint, for the removal of loose bodies in 
a joint meniscus operations, suturing of the patella 
in cases of fractures, etc It is also used in the 
reduction o! dislocation 0! the shoulder elbow, and 
femur Conway reports that he had used local 
injection in a case of dislocation of the elbow joint 
The solution is injected both on the central and 
peripheral side of the dislocated joint 
Braun reports that he has used such injection tR 
over 50 cases of fiaetuics and dislocations timing 
the last year In r cases of dislocations of the bip 
(ischial and obturator) he was able to procure 
complete anssthesia and relaxation when the 
anxstbctic was injected The position of the head 
of the femur was first palpated and then aj cc of a 
I per cent solution of novocain adrenalin was in- 

{ ected into the palpated area This was followed 
>y the injection of 20 cc of the same solution into 
the acetabulum In doing this Braun mentions 
the following procedure the puncture is made 
with a needle lo cm long, just back of the anterior 
superior spine following the bone until it reaches 
the acetabulum, after which 20 cc of the solution 
IS injected According to Braun the reduction of 
dislocations was easier under local than under 
general anxsthesia Hirschel 


LSwen- Extradural Anaesthesia (Die Extraduralan- 
asthesie) £rjc4« d Chir u Orth , igiy v 39 
By Zentralbl f d ges Gynlk u Ceburtsb s d Grenzgeb 
Ldwen gives a compilation of the bterature and 
reports bis own experience with extradural anxs- 
ihesia In the different chapters arc treated the 
development of epidural injections for sacral anxs- 
tbesia, the anatomy of the epidural space, which is 
lUustrated by photographs of pelvic preparations, 
examination of the different material in the cavum 
epidural and the technique of extradural ana». 
thesia, with the author’s own method and the le- 
soUs hitherto obtained In the last chapter, the 
author opposes high extradural anajsthesia as ad- 
vocated by Schlimpert, which he considers rather a 
combination of local ana;sthcsia with the general 
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effect from iht n.)\.uain lie puts h»s 

filth in hts own Itchnir^ui. am! aiUiM'i aiciinsi tin 
(IirtakinR iho<e major ojicrations which cannot Im 
jKtfotmcd umkc ilwi (ocm «{ c\uiclurtl ants 
thesn bince bis list publiralion cxiriilurat ants 
thesn has been implo>iil lij his mcthoil in 6s esses 
a I Uhilcluacl operations or c.iulerizalionaof hxmor 
rhoiijs, I cxtirpiiioii of a melosarcoma of iht anus 
opciatinns for lubirtulous and other anal hsiuli 
7 for anal fissure t ixtirpition of a rciial (Mihpus 
II opcritions on th< iinthri ami i sriumhrs per 
imorrhiphs In three lasis inisthrMt filled 
four limes durinRoperiiion nirrosis hid lol>ca<lde<l 
after ctlridur.il aiiTsihi-sii hid l«en atlrmpled 
I xlraduril inisthesii should be used in women onit 
fur taRin t! upe rations fnlloniiii; the auiW •> difee 
lions slriell) f It patients should be exclu led as 
• hotili! Iht »em!( the irieriosiltroiie and those suffer 
incfromlicirt diseisi miilirilis intmu orfumitoinl 
or orRinie elisorders of the ntrtes Siuitiiitr 
Illeck- I- tlrjeluriil Ana*aihrxla for Surftlcal anel 
tlynendoClCnl Operations t rlirr t siia I nalin 
BsfVipsie far ehmimwV und i.>n>)e<>)»ins>>H th^is 
iioneni l/.xiitrAr i Oh., A . o.mit .g., 

lU/iniralblV d »,is l.)nil ii l.rburt^h » d t.rcne.rl. 

Kleck Rises a rtpuri id 4*1 e>(>ertiions iHrformed 
with extriilural infsibi-u Ihe e>|Hriiions e*ere 
for hTmorrhdiJs rtelil listulr {lermetl lieeriiioi) 
Uterine displiununi or ixiirpittun be the saRinal 
route ruiind lieaitHMi >horuninRb\ the Mexmdir 
\dims mrthixl besides a flasstm liernioiomv \ 

; per cent noviHain solution was mpcied with four 
or live drops of idrinilin and s»l>nm buarbonate 
Tiic iisu il injeMion is 40 n criual lu 04 nososam 
but Hleik h IS emploeeil a miximum di>*e of i*! ec 
‘Hammersehhf was isoiiteel as 1 rule and 
ociisiondl) oot paniopiit plus oooe seojwehtnin 
wis tirsl injteifd The results wen »aii>fa< torv 
in 7.) rases but m to m addiliond anTsthrsia 
was mressirs \monR the litter eases appear meisi 
of the vaginil hvsieteeiomies and uterine inter 
|MMifiori eiperaiions the li i«aiiii o|>erain>n ami the 
scctio alia One seserc eomplieation in 1 saRinal 
total cxlirpaimii eame on as a p irafssis of berth leRs 
and dislurbincL of hciring but Iwlh wen finall> 
cured The auiheic tieliescs that this aecukni was 
due to a tcelimeal error an intradurd injeciion He 
therefore warns againsl such an error and idvises 
against the use of a lirger <iuanlily Ihm 40 ei of 
a j per cent solution The so called high sacral 
anaslhcsii is lornlemwcel as being the ciuse of 
prolonged ‘Dimmtrsclilif I an so 


SURGICAL INSTRUMENTS AND APPARATUS 
Lusk. An Instrument for Fstabllshjng F ^1 
Drainage, It* Use on a Case, am) vx»n«deia* 
tion of .Site for Makingo kwciil FUrufafnl ow- 
teateel Intestinal Obstruction ls» Sxrg 
I’hiU.ioiJ Ivii 10ft ll> burg Otnet AOlist 
The instrument eomprcsscs the howc! in a orcle 
around a perforation betwien a nng iitlroelttctel 




I ig I bulk 

wiihin the Ixiietl anrl I tip outside Connecting 
with the liiur is a lube tor drainige whirh meeh 
iiiism maintains a watertight joint aruuni the 
iRtluriiMM) long enough for adhesions to form he 
tween the liowel and the ibdnminal wound No 
sutures are uvd the insirumeiii being tied to the 
alMlominal wall 

lh( instrument was umJ m net dogs and one 
man tech time without (lertiunral infection In 
ihe iirsl de>g no elr image was used and a phlegmon 
of the ilxlomiml wall eaused his death In the 
other rises a strip of giuze along the junelure of 
the instrument with the Ixiwrl obviated this sequel 
In the pieunt the bstula established through a 
right trinsreelUN iniismn just inlow the level of 
umbdieus was ij led from the eTcuni and after 
priinirv relief disteniiun recurred Piiient lived 
77 hours the lower ileum liv in front of the as 
eeneling cokin 

7nkni<iHf The leehniqut of using Ihe fistula 
instrument wis worked out on cadiein with dis 
tended intestines so that it musi vei receive the 
lest of cxperieiue before it ran be (horoiighlv 
apivtevceel V holding thread eilehes dccpK the 
presenting Ikiwi] uI a site whieh on relief of (be 
distention ml] jurmii slaek to be drawn into the 
wound \n ojxmng about '4 mih in diameter i> 
mads near the thread allowing the escape of gis 
with rctracCion e»f ihe abdominal wall so ihlt the 
Ixiwel ran be drawn hv the ihreid into the wound 
in a tent like fold Through the ojiening the cork 
screw spiral \ (hig i| is introduced just before 
the opening comes 10 the corner where the binding 
post allacKcs the sjnrel A to the central shaft C. 
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the povnl of the spiral v.ill catch on the mucosa 
which obstruction must be freed b> pulling on the 
inlesUtic m athance of the opening before the latter 
can be made to round the corner The opening is 
then brought into position around the central shaft 
The 'piral noA\ wilhiTi the bowel is convttttd mvo 
a complete ring by means of a manipulating appara 
lus (1) I , Bi Bz) anrl against this ring the cap 1 
outside Is then made to evenl> compress the inter 
\ening tissues 

tthen a tran5\crse wound opposite the iliac spine 


IS used It IS recommended that the instrument be 
attached by its four loopholes (If) to the aponeurosis 
of the external oblique about i cm from its cut 
edges and at the inner angle of the wound to draw 
together the internal oblique and transversalis 
tnusclc filwes and peritoneum around the extruded 
bowel A narrow gauze dram is hid around the 
base of the instrument beneath the fixation sutures 
before latter are tied The ends of the fixation 
stitches should be left long to facilitate subsequent 
remoxal 


SURGEKY OF THE 

HEAD 

Hall Two Cases of Colloid Tumor of the Third 
Ventricle Causing Death LikC'I Lond , 1013 
dwi\ Sq HySutg Gjnec i Ot*»i 

The author reports two cases of colloid lumor 
each about the size of a marble occup>ing the 
anterior part of the third ventricle The first 
patient died a few hours after being first seen in a 
semi comatose condition The second died suddenly 
with little previous history except hcadaihe The 
author descriUs the patholog> of the tumor which 
ronsisteil of structureless h>aline matrix containing 
at wide intervals epithelial tells m various stages of 
degeneration He was able to collect >n all 0 cases 
of such tumors and limits himself to the patholog} 
of the condition IJonvusC Kvifouk 

Oppenhelffl Clinical Peculiarities of Drain 
Tumors ibebcr klmische iLigentumbchKoten kon 
gcmtalerllirngevhwulstc) \ enrol ZtntralM loM 

^ ll\ Zeninlbl ( d ges ( hir u 1 (<renzgcl> 
tour cases arc rcporitd in which Oppenbcim made 
\ diagnosis of angioma of the brain The condition 
is recognizcil by the presence of angioma elsewhere 
in (he body angiopjthic or eongested conditions or 
onl> congenital malformations besides (he s>inp 
toms of brain involvement Lpilcpliform ailarks 
arc prominent and arc of the conical type rather 
than idiopathic In addition there are attacks or 
<)niptoms of paralysis of one half of the body 
epileptiform in nature which point to a lesion in the 
cortex or central ganglia Pressure symptoms are 
absent or only accompanv the attacks of paralysis 
Of importance is the prolraitcd course with intervals 
without symptoms and the fact it nianifcsls itself 
after trauma or psychical excitement nEapc 

AfcbambaviU A Contribution to the Symptom- 
atology of Cerebral Abscess, with Especial 
Ileference 10 Diagnosis and to Indications 
for Surgical Intcrreritlon Albany If tan 
"JiJ.xvviv 6 By SufR Gynre &.<^t 

Dc«p\tc the (act that the last rievade has iuimshcd 
an exceptional number of valuable publications on 
the diagnosis and treatment of cerebral abscess we 


HEAD AND NECK 

will stand sadly m need of additional diagnostic 
data Iwforc we tan hope to fully materialize the 
unquestioned cfTiciency of surgical intervention in 
this particularly fatal affection 
The symptoms upon which greatest reliance can 
he placed in reaching an earlv diagnosis of cerebral 
abscess and the clinical dtvclopments which fur 
nish the strongest indications for opvrativc inter 
vtntion may be jointly summarized in the follow 
mg considerations 

I Of generalsymploms the febrik rcatiion when 
pttsont the carlv appearance of psychic manifesta 
(ions such as have been nreviouslv described 
persistent headache, frequently of a dull and con 
sincting character ihangis in the blood picture 
and iht stowing of the pulse rate arc by far the 
most important Insulhcicnt in themselves to 
warrant surgical interference they acquire con 
swlerablc value in the ptcsenie of a ptcsious history 
of iraumatism or of otitis media when associated 
with local symptoms they complete the indications 
for operation 

} Ihv appearance of symptoms of focal cerebral 
disorder are of the very greatest imporlancc, both 
lor topical diagnosis and for well directed and 
inielligent operative procedure It is only when 
taken in conjunction with ihe general symptoms 
mentioned above however that they clearly point 
to ceicbraV abscess Here, as elsewhere, the well 
known rule formulated bv compcleni and expen 
(.need clininans is to be applad \ thagnosis shouUI 
never be made from one symptom alone, hut from 
a careful survey of all the «ymptoms present, and 
parUcularty from the predominance of certain of 
them as well as from the mode and rapidity of their 
development It is in this respect that the hemi- 
plegia which has furnished the essential motive of 
this communication assumes such gnat significance 
This hcmiptegia represents more than a symptom, 
It almost constitutes a svndrome It may appear 
either early or very late in the course of the disease 
When It occurs in the early stages it indicates that 
the Rolandic area has probably been primarily 
involved and u is here that the symptom attains 
lU maximum diagnostic value It enables the suf 
gcon to intervene during the stage of initial en- 
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cephalitis, before the actual formation of an abscess- 
cavit), and consequently before any very material 
damage has Incn done to the brain centers Under 
such circumstances, the chances of obtaining; re- 
markable restoration of function arc apprccubly 
increased When the progressive hemipJegia is a 
late inatufcstaiion of ccccbtal ab-cess, it is due, 
c\-identl>, to the sccondarj extension into the sob- 
cortex of the Rolandii area of an already matured 
abscess originating from some adjacent region of the 
brain as, for instance from the frontal lo^ or the 
temporal lobe The himiplcgia still retains its 
full significance it still remains an imperative indi 
cation for intervention buf.oliourse as considerable 
destruction has alnadv occurred complete nlroccs- 
sion of theparaljtu disorders van hardh bt expected 

3 The occurrince at anv tune in hte of a hemi 
plegia which starts as a monoplegia and requires 
several dvjs for its full development espeenll) if 
It be assocniid with cither fever persistent head 
ache, hebetude or distinct blood changes nUhan> 
or all of them supplies all the indications necessary 
for immediate surgical intervention 

4 Ihc apoplritiform unset, in a >oung adult 
who IS neither sjphilitic nor tuberculous nor alco- 
holic, of A IiHtlized paraivsis assucialed with con 
vuWive mnnifcslations and accompanied by fever, 
strong!) indicates cerebral abscess and justifies, in 
the great majorit) of lastances spee<l> operative 
measures 

5 Ihc more or less ludden appearance of aphasic 
disorders or of a monoplegia la a subject previously 
suffering from otilis meda implies almost necrssari 
1 ) the existence of cerebral abscess and praciicall) 
sulTiccs to warrant surgical treatment 


ees- rxtirpatlon of the CrrebcHuin In s Case 
of Congenital Occipital lljdrrncephvtocele 
(KlrinhimexstiqMtion bn cinem i-sll vun tnee 
borener iljdrrtiirphaloccle oenpitabej Belt $ 
OcbMrlih u li\nJk lOlj xviii i 

fly <C«ncraJbl f d ges Cbir u f Oreiugeb 


loan infant 2 da) sold an occipital hjdrrncephalo 
ccle the size of Ihe head of the child was operated 
upon The ojHration seemed necessary liccagsc of 
the size of the tumor and because of ilic danger of in- 
fection by an existing dccubital ulcer After open- 
ing the meningeal sxc a portion of the brain was 
found which was diagnosed as cerebellum ]l was 
the si/c of a hen’s egg and containeil a ha.morrhagic 
infarct A later histological examination conlifmcd 
this diagnosis Since the reposition through the 
narrow bony opening was impossible and since the 
great inlracmnial pressure could not be reduced 
even after puncture of the lateral ventricle, ablation 
of the cerebellum was undertaken This w as a year 
and a half ago, since then the child has developed 
slowly but relatively well The climcat indications 
of the absence of the cerebellum arc nystagmus 
absence of the corneal reflex difference of the mtiscu 
lar tone of the upper and lower eiiiemvtvcs, and 
vomiting Among the 75 cases m the literature 4 


cases of occipital encephalocele with a cerebellum 
as the hernial content are mentioned which were 
successfully operated A fifth case died soon after 
the operaiioa 


Marburg: Symptoms Due to Lesions of the 
ftypopliytls ^Dle klmik der ZiiWidrusenerkran- 
kungcr) rf mx J(td u Kiidfrk .tt/t} 1,144 

By Zenlraibl f d ges Chir u i Grenzgeb 


Thcsvmptotns caused by lessons of the hypoph) 
sismay be divided thus gencralpressurcsymptoms 
on the brain, local pressure symptoms on neighbor- 
ing structures and symptoms which arc related to a 
lesion of the gland itself The most constant symp- 
tom is heaiLsche This headache is not uncommon 
ly eoofined to Ihe occipital region and is commonly 
associated with a stiff neck, opisthotonus and 
changes in intensity when stooping \ omiting oc- 
curs somewhat oftener thm dizziness The choked 
disk resukmg from the increased inlcacrsnvil pres 
sure often ocLurscvrlier on the right side than on the 
left Other svmptoms are loss of memory and m 
teilect somnolence and tonic spasms Locally the 
symptoms that arc most characteristic are sluggish 
oess or immobility of the pupils and weakness of 
vision in the upper and lower parts of the visual 
field l-aiet \\ may aOi ct branches of the oculomo- 
tor or the trochliar nerve There may also be a 
disturbance of hearing which is usually bilateral, 
and eventually monoplegia of the (.stremilics may 
occur due to lesions of the midbraio An active 
degenerative process lakes place in the cerebellum 
which u at romp iniid bv hy Jroiephalusand lesions 
of the iorpus callosum The nal sy mptoras due to a 
lesion of the hypophvsis itself are premature hyqKr 
trophv of the genitalia and general adiposity 
Iwnvors of thv cmbeltum and pons have to be 
considetsd when making a differential diagnosis V 
diagnosis Is often impossibli when early ginital dc 
velopmtnt and adijiosity are not found 

Bizxssm 


IVcber Commotio Cerebri and Anatomical 
Itndtngs (CoBiiRolKS ccntin mil xnalumischea 
Itefundcn) Atrul Sack-trsl Ztilt 19:3 xix 56 

Jiy Zentrsibl f d ges Chir u 1 Crenxgeb 


The patient was thrown from a motorcycle and 
fell upon his head At first there were only symp 
toms of a slight concussmn of the brain but soon 
signs of serious offeclioa of the brain appeared death 
ensuing after 14 days The autopsy revealed a fis- 
sured fracture at Che base of the skull and injury of 
Ihe dura mater ilacroscopically the brain seemed 
intact but microscopically acute changesand chroniL 
degenerative processscs were discovered in the 
minute vessels The author therefore concludes 
that many cases of commotio cerebn or affection of 
the brain end fatally, even Chough the traumatism 
has been of only medium sev erity, because a degen- 
entivre process, which previous to the accident bad 
not become clitwcally evident, had already been 
present tn the vessels Riedi. 
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NECK 

Bauer: Neck (Der Schie/hals) Errrbn d Clnr 

Orthob . ton. V- inr * 


Orlhop , igi3, v, 191 

By Zentralbl f d ges Chir u i Grenzgeb 


The large bibliography which appears at the be- 
ginniDg of the article is proof of the interest which 
^rgeons and orthopedists have in this disease 
icere is, howe\er, no complete unanimitj of opinion 
as to the etiology or the therapy, this article is a 
compilation and cntical review of the views on this 
subject The greater part of the article treats of 
muscular wry neck, the forms of the disease which 
are due to such cases as affections of the eyes and 
the ears, adenotomj, goiter, and tumors The 
osseous, dermatogenous, desmogenous, and rheu- 
matic forms are bnefly discu-^sed The discussion 
artic!r°^“'°“^ "O' neck is rcsen,ed for a special 

On the pestion of etiology there are two views, 
w Cich are based on clinical observations, pat hologico- 
anatomical investigations, and experiments One 
of these assumes a traumatic origin for the disease 
^ explains it as an intrauterine 

sti^a When the points for and against each of 
seems that the assump 
tion of an intrauterine deformity in (he great 
?ner7e?tT“J a'* th* phenomena in 

M ^ satisfactory manner, and is the more 

0cc5mene*/^ir"*i!'°" occasional 

occurrence of hsmatoma in the sterno.cleid<v. 

^ *'®““2tic origin cannot, however, 
in a few^?*** ““'nbcVof cases 

com. •'» 

orthopedic treatment will not 
iSm? Onlv «lo« enters into 

cuftVn^ ^ number of authors advise 

'I"- «emo-ck.do. 

carry out , hi h majority of surgeous 

cla^ular “» ^terno 

throu'^B^h at th ^ ’ ^““Se recommends cutting 

Since thpn I ^ muscle into therapeutic practice 


William Gull, m 1873 There is no evidence tha 
parathyroids have anything to do mth rayxadema 
lie discusses the pituitary gland in relation to myx 
^ema Acromegaly is due to disease of thepituitarj 
body Out of 24 cases in which the thj roid gland \va' 
exammed m persons who died from acromegaly ir 
only s was the thyroid gland normal In ic ca’se« 
of disease of the pituitary, in w hich the thyroid w a- 
cMmined. there was some alteration in the gland 
The anterior lobe of the pituitary body sw ells durinc 
preg^cy, when there is disease of the pituitary 
gland there is alteration m the thyroid body, there 
u alteration in the thjToid gland when the pituitary 
body IS excised m animals, and when the thyroid 
gund IS atrophied as in myxeedema, there are 
changes in the pituitary body Myxeedema is 
much more common in women than m men Near- 
ly all the women who have had myxmdema have 
borne children often many children, and often in 
Qmck succession The thyroid gland enlarges 
dunng menstruation and during pregnancy m many 
women It would seem, therefore that the disease 
must in some way have some sexual relation The 
thyroid treatment and 
thedangers of overdosing He urges the importance 
of recognizing early cases Donau. C Baljoto 


pTtho^Li^i A Clinical and 

iKii Aspects of Exophthalmic Colter 

t.cnh^u,Med , ,9,3, V. , By Surg . C^ec 1 Obst 


OQ the ongm o? pi«fc operation 

tuhcx’smcthnH^” In the author’s opimon Mi 




"‘"Und S“ W. 

Th.. , .V ^ ^ ’ '54 By Surg , Gynec & Obst 


Th..,...v -“y ourg , uynec & Obst 

"ards of from the 

nyxeedena Lur beSn 

over one third occur 3'> and So, 

“al weight of the thyroid 

“yadema smk down to t o^^ 1 “ 

“'terestme account of 11,1 k /^P^esavety 
of the disease The of our knowledge 

‘0 our know!edg?of the ® contribution 

■^uge 01 the subject was made by Sir 


AnT**!* on the co-ordmated chnical 

and the writer of a brge number of cases of exonh- 
tbalmic pitcr operated on in the Mavo clintc ^It 
Clinician is able! 

expected from removing a portion thereof 
and (6) the pathologist from a study of the eland’ 

'‘'"“•■"■“d of th. rtIdi,on,h,p of Iho 

rnssmm 

P-oduori «. 
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th>roid secreiion, and (b) o[ the disturbance of the 
normal interrelations of these organs themselves 

A classilicatton of the histological conditions met 
\Mth in the thyroid gland is given, with a few exam 
pies of Its general application as follows 

1 The thyroid gland removed from a young pa 
tient in the catlj months of acute thyrotoxicosis 
(exophthalmic goiter) show s hypertrophy and hyper 
plasia of the parenchyma with a small amount of a 
thm and but slightly stainable secretion within the 
acini The sue of the gland and the distribution and 
degree of hyperplasia are proportionate to the intcn 
sity of the symptoms 

2 The thyroid gland from a young patient who 
has had acute thy rotoxicosis eight months to a year 
shows a much less active hyperplasia and a much 
larger amount of a more dense and more stainable 
secretion m the acmi throughout the gland This 
pathological picture corresponds to a penod of re 
ductionof theintinsity of the toxic symptoms which 
Plummer has pointed out usually occurs m the Utter 
half of the first year of acute Grasts disease 

3 The thyroid gland in a young patient who has 
had acute Graves disease for a ytar and a half or 
mote usually shows at least three phases of patho 
logic change scatiend irregularly throughout the 
gland as follows (u) an active parenchymatous 
hyperplasia like that described in No 1 (b) a re 
dueed pare/iehymatous hyperplasia with a dense 
stainable secretion in the acini bkc that described 
in No 2 and (c) areas in which the parenchyma 
cells are atrophied or desouamaied from the walls 
of the acini which are distended with intensely 
staining colloid 

4 The older the patient at the time of onset 0/ 
acute thyrotoxicosis the more ciuickly do colbid 
changes appear m the thyroid 

5 The thyroid from a paiient who ha# somewhat 
rapidly developed a typical picture of exophthalmic 
goiter with exophthalmos after years of simple goi 
ter, presents a picture 0/ advanced coHotd change 
throughout most of the gland, but usually with 
Ihtnncd rather than with dtsquamatti parenchyma 
and with scattered ateasoi somewhat acDveJy June 
tionating parenchyma which may be markedly h> 
pcrplaslic It IS sometimes impossible to distin 
guish this pathologic condition from that described 

6 The thyroid gland from a patient who has bad 
symptoms of thyrotoxicosis very slowly developing 
throughout a period of years with a predominance 
of cardiac svmptomsand little if anv exophthalmos 
(S usually iound to present a histologic picture of 
(a) diffuse adenomatosis or (ft) more usually of 
encapsulated multiple adenomata almost invariably 
of the total type These cases howcver,aspointcd 
out by Plummer are not true exophthalmic ^ilet 

\\hile the above general statements indicate 
broadly the lines of relationship which are usuaUy 
found existing between the pathological arid clinical 
conditions the author urges the futility of attest 
ing to CO ordinate the clinical and pathological nml 


mgs on any given case without making of it a special 
problem, to be studied in minute detail both by a 
skilled clinician and by an experienced pathologist 

Meyer. Chronic Malignant Thyreoidlcls, Peculiar 
Granufoma Consisting of Eosinophiles and 
Plasma Cells Originating In the Right Lobe 
of the Thyroid (Iingenartis aus eosinophilcn und 
Plasmazrllen siiaairmengesetites vomrcchten SciiU 
druscnIappenausgehendcsCranulom) Fnnij Zlschr 

/ P<i/A«l , 151J1 XU 116 

by Zcntralbl f d ges Chir u i Gfenzgeb 
\ case is described which clinically presented the 
picture of Riedel’s “ironhard struma,” which, m 
spile of a second operation because of asphyxia 
(Rchn),died from pressure of the tumor Even after 
resection of the manubrium of the sternum a radical 
removal nas impossible, a bilateral post-operative 
pneumothorax hastened the death The autopsy 
showed that 3 tumor originating in the right side of 
the thyroid infiltrated the neighboring soft tissues 
and invaded the anterior meibastinum up to the 
pericardul sac while the left lobe 0! the thyroid re 
mamed entirely normal HutologicaUy no rualig 
nant tumor was present Instead was teen a granu 
lation tissue consisting principally of eosinophiles 
and plasma cell# which entirely replaced the thy 
roid tissue of the right lobe There ^as a tendency 
to lonncctive tissue formntions, but no necrosis was ( 
found The walls of the small vessels were thick 
ened In addition there was a circumvcribed small 
necrosis of the heart muscle Bacteriologic cul 
lures and examinations for Mushe s granuloma and 
animal experiments were negative Tuberculosis 
and lues could be excluded (clmically K I treat 
mem was of no avail) The healthy appearance of 
the patient the histological picture etc , spoke 
against a tnabgnant granuloma There was no gen 
eraliaed intoxication (Cachexie) The unaffected 
left lobe pointed against autointoxication by patho 
logic products of meiabohsm of the thy roid and the 
great spread of the condition The cause is prob 
ably to be found in an infection which could not be 
determined Toixcs 


Marine Deoign Epithelial Tumors Of the Thyroid 
Gland J M Rtsearck, ipty iivii, 229 

Hy Surg , Gyoec i. Obst 


The author s purpose in this paper has been to 
review the morphological characteristics of these 
tumors to present his observations on the percent 
age KHiinc contents in relation to their anatomical 
structure, to offer a classificaiion that embodies both 
the morphological and physiological data and 
lastly to discuss the possible bearing of these results 
on Cohnhcim s hypothesis of tumor origin , 
Approaching the subject from these angles the 
author has submitted the following scheme of 
classification He has divided these tumors into 
four groups r Hyperplasia from physiologically 
differentiated thyroid (simple or parenchymatous 
goitre) a Simple adenoma 3 Intermediate 
adenoma 4 Fretal adenoma hach group he 



GENERAL SURGERY — SURGERY OF THE HEAD AND NECK 363 


subdivides thus first, the groivmg phase, second, 
the msoluuonarj phase, third, the colloid phase 
The relation of the percentage lodme contents to 
the anatomical structure and to the physiological 
phases of these tumors is given exhaustive study and 
his results may be briefly summarized as foMons 
“There are all gradations between strictly non 
tumor, simple parenchimatous overgrowths at one 
end and true fatal adenomas at the other end of the 
series 

‘ By comparing the percentage iodine contents of 
these tumors with their structure, a general relation- 
ship can be made out which js similar to that noted 
in the non tumor overgrowths in that they have 
growing, in\ olutionary and wUoid or resting phases 
“Neither the structure of the tumor nor its iodine 
content bear any essential relationship to the non 
tumor tissue of the same gland save that these 
tumors are not seen apart from a general hyi>er- 
trophy or h>perplasia, and therefore are not strictly 
independent growths The most marked evidence 
of independence is seen in the fatal adenomata, and 
progressively lessens toward the non tumor hyper- 
plasias 

“Cohnheim's conception offers the best explana- 
tion of the origin of these tumors when one enlarges 
It to include the conception (i) that there are 
potential tumor anlagen formed at different ph>si- 
ological ages of the development of (he main 
thjroid mass, and (a) that the stimulus for tumor 
growth is the same as for that of the thitoid as a 
whole These growths may tentatively be con- 
sidered as ‘partial tumors Csoace E Bziur 

Mort. The Appearance of Thyreotoxic Symptoms 
in Tumor Aferastasis Into the Thyroid (Ueber 
das auftreten thyieoioxiscbet Synptome b« G«- 
schwulsimetasusea in der Schilddrtlse) Frankf 
Zlsehr / Palhei igjj xii j 

By Zcntialb' ( d ges Chir u i Gtenzgeb 
The author discusses the cause of Basedow’s 
symptoms of disease in pnmaty malignant tumors 
of the thyroid and in th) reoiditis The expbnation 
IS that the tumor growth changes the products of 
Secretion (dysthyteosis) or the primary proliferation 
causes an irritation which finally leads to malignant 
degeneration That secondary metastatic tumors 
growing in the thyroid can give pronounced clinical 
symptoms of a Basedow is shown by three cases 
which arc reported at length 

1 Sarcoma of the pehis (Hitschfcld ZentralM / 
yierrenJieili , iqo 6} A secondarj typical Basedow 
resulted Aside from other metastasis there were 
three nodules the size of a cherry stonem the thyroid, 
which iiself was not enlarged 2 Melanasarcama 
of the <)f There had been an enucleation 15 years 
previous Five months before death a metastatic 
Mrcomalosis developed There was a struma 
The pulse was accelerated Autopsy showed gener- 
alized metastasis The thymus was replaced by a 
tumor 3 Carctnama of the breast The puKe was 
increased Thereuasa struma with hypethy drosis 


and exophthalmos Autopsy showed large noduels 
m the thyroid 

Histologic examination of the involved thyroid 
showed a simple colloid tissue The follicles, how- 
ever, were compressed by tumor or proliferated 
connective tissue and were flattened out They 
were fiUed with colloid which was scarcely stainable 
The characteristic changes in Basedow of a papiBarj' 
proliferation with high cpilhchal cells was wanting 
On the other hand there was a rich new formation 
of vessels The author believes that the altered 
secretions of the follicles compressed by metastasis 
were introduced into the circulation in larger 
quantities and therefore produced thyrotoxic sy mp- 
toms Hotz 

Bircher: The Etiology of Endemic Goiter (Die 
Aetioli^tedcseiidemischenKropfes) Ersciii d Chir 
a Orib, 1013. V 131 

By Zentralbl f d ges Chir u 1 Creiugeb 
The author has made a comprehensive review of 
(he iitcntureand a systematic renew of the various 
theories as to the etiology of goiter The chapters 
from Bircher s pen on the connection of goiter with 
the soil and drinking water are of especial interest 
Bircher’s demonstration of the oceurrence of goiter, 
especially over marine deposits while eruptive 
formations, chalk and sweet water formations m 
general are free, has been confirmed by newer 
works (Lobenhofier and others) but has also been 
opposed by others (l\eichardt and Schittenhelm, 
Hesse) Bircher demands detailed investigations 
m connection with exact geologic considerations 
He brings new examples of the iniluence of drinking 
water A village was infected with goiter to a high 
degree by a water supply from “hluschelkalk ” 
He reports atiempts to produce goiter in animal* by 
feeding with “Kropfwasser ” Bacteriological find 
mgs, ^cct of inorganic and organic components of 
the water, colloid radioactive substances, observ a 
tions of familial goiter in the progeny not growing up 
in goiter districts, are reported Pregnancy and 
other incidental causes are briefly discussed At the 
conclusion the theories concerning goiter heart” 
are discussed Bircher found hypertrophy and 
degenerative phenomena in his rats Slrumec- 
tomued dogs show an increased pulse rale after 
dnnking ‘kropfwasser” An unfavorable effect 
oa the cardiac actiiiiy was also noticed 10 operated 
“goiter hearts” after returning to the source of the 
goiter The goiter heart is an independent disease 
picture and included in the conception of cretmic 
degeneration as a direct consequence of the strumi- 
genose toxins present m the drinking w alcr Ilottz 

Crile. Present-Day Conceptions of the Pathologic 
Physiology of Craves’ Disease from the 
Surgeon's Viewpoint. CInekfid 1/ J , igtj xii, 
•S By Surg , Gynec A Obst 

The author has drawn his conclusions from 234 
cases of exophthalmic goiter At first, hyperthy- 
roidism following operation was supposed to have 
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been due In ihe alivjuitmn o( thv ihjiunt 'tfTrtwn 
from the cm nr< a Dm wn di'tinn c«l l»> rauicnza* 
tioii o( ihe rau surfan ami aI»o in [mkiOK the ni Ic 
ojwmnR \\jih dry Rauri 

IIa\ ifiR oIki rxnl hvporlhy roidiim l» MIjh friRhl 
alone tins faitor u-is I'xrludnl b> aiijiropriitr 
Iti-hnitjvic 'AhiTcb% hi \m 4 aldi to »lriJ the Rltml 
ujlhoul tile |> It lint 4 Lnun Inlet I hi4 rr<lurr<I the 
hypcrtlijroiilism ;o per ant 

lutthitmon luMnRMin htptrih\mii|i<ni and 
c\rn iliatli lolIowinR a Jritiuri in an i lophihalmn. 
Roilir ixiiinl hi ni ti hit un tin Rimrai ilimry that 
part til the In piriiit rui'h«ni uai tint iv iriumatic 
sliniilli In <iri \(4 tInriM Ihtri c* a li»i thrcshiild 
in iht brain Iti ill iiimuli Mtirnivir ihty havr a 
minimum amuiini ul rtvirit nirxouilorir WnrkmR 
aloiiR thi cintral h\[KiituMi «l thi pilholopi 
phy-niloRi 111 Mirpiijl ihmk namrli that shotk 
»a 4 <iui III ilritiiiR ihi moliir mithanitrn t>( mm 
UvtinR to tht iiiiviu ol tht btaiiv nlU and t«n 
firjuint m r\<iiis < \li lU'lnm ht hi> upon ih< plan 
ol (Kituiline ill iriumtiit impuK 4 from rtarhioR 
llie braiu at thi iimi «( tipirattun and («t <cNrfal 
tht* ftilloi'iiiR lit liltHkiRS ihi cniirr ojKratuc 
tirid niih iiumm nn an<l <|uitiin< and urt 1 hidrn 
rhltiruU niU4 hi v. 14 -tUli to ptulnt (tn brain 
nith III loll rt'irii lom of lurvoui iiiirirv from 
the «iimuli irmni: from limti pM.hii litior* and 
tiaunu Ihii U>l 4 li|;i -a is ti&xhid in Ina Jteth 
optraiion Hi then primdurcs hiiHrihirvnliim 
nai prat 11 itli binishul 

I Mrs piin lit h td i distimt ihstoid tnUrginnM 
b> riavui of uihif lisptfiruiihs hsiK-rj'l't'a •'» 
luniof \llir till iJ|Kfition in tiers tax nnhiii 
till lirst ills lit tmi iht p.iti Ills lat'i^’i'"”' 
jiiiivi riliii ironi m riousnisx / at k of minnl 
Borrs liiiriiiKtln mni i[t*iinii rjm » mmh more 
btilliini risiils ihni nhin this ms pf«»ii« 

Iht sjmi liiliiiir|Ui llijl prtsinis|he*« « ilirdhs 
|K rths riinlism j 1 x> iirtiilils tht ti) « iHial itplu 
B.mml iisit 'll ths ihsroi'l pitunt* IKjiecihs 
rojilisfii i> I Rt 111 nl <li'iurlnn>< of mtlalwJism till 
inR birili .111 iiurtjsiil output «d «nirRi Us iht 
abiisi til hiiniiii I hi brsm Ikiur uroUtUd (tom all 
suth stimuli fiithiiiR II no hi (Hrlh>r«»il»»m (til 


Whiii ihi 'I 
psiitnts of (Hj 


of UinR $(3ntlinR <iiid ir 


t suits 


linRlv lisi brilliani Tht improvirntnl 
uinlinuvd (rom su nvinlha to two >iaw Iht 
attimali outiomc of ihi piiienis dcjHnilnl IirRtls 
on tht iniironmtnt anti mitlnal dimiion during 
till siar loUiiSims uptratuin Tin firntral surgital 
simpoint IS a» follons 

hscr> pitant should bi trsl Ristn real pnssj aJ 
and psythis nit If not tdievcd nitnin l*o 
mnniht an inrly lurgical t'pcralwn mil riliesc or 
curt If the optraiion w tlonc cart) tne result is 
almost lerlam II Ute the results dtpcod on the 
amount of damaRc already done to Che cental 
nerious system and the glandular strurtures in the 




Crtle. The Kinetic Theory of Crares' Disease 
Am J Jf .Se. igi) csli, j 8 

H) Surg , r.)-nec i OUl 
i nle ihscutsis the theories of the manner of pro 
duKnm of (>rasta' disea«e and compamihe clinical 
picture prestnteil to that produced by the emotions 
estKCialia fear He ihons that the p-aiunt sufferirg 
mill Craves diiiaic pri'cnls a pictuti idintical 
in man) jiarliculars mth that of a ptrstin under the 
influenct of greil /car t rilt states that fear is a 
means of tiriparaiwn (or iclf-tlehnse either by 
fight Of flight an<i that all of the organs arc alTeflctl 
tho-K nhifh art, to lie arliiel) engaged m the 
stcuggle (skeletal mtiseki heart rcipiniory orgini 
Ilf ) art stimulated nhile the uicltSs functions are 
mhibiud (digtstiii. profrcjtiic etc) Mmust 
ixastU (hi same thing ha;\t»cni in haperlhstoulum 
rhis lint of fiatoning Crilc thinks cif'liins the 
ttroloRiral tonnrciion in cans of Criies disease 
nhiih arc kiwBia to lomt on after mtntal sliain 
Horra »h<vk eti ill lanetics of fear 
(•rases <ii<easc i« a diseast of tht motor mcchan 
I'm »h«h mas l>e indusei! h) oserstimuhtm o{ 
tht iieotius is'iim nhnh m turn cau«e« an oicr 
prtxIuttNin *>f ihvroid 'urciiun rh>roid sicrition 
IIS sum an tsviiani to tht pstmsui ‘s>»lem and 
thus a tMioU' iiriJi IS ('.tahlishcd 

Mtntalaml phisieil reii uill frir)jent]i brisk the 
MMoui tiftb an>l It* this IS ilui thr turcs obtaititd 
111 rt'i III lit'I Win n postib'i to put the brain 3i 
aWluit rt»i for 11 (u hihernali — a lirge psr 
isntigt «f (ht ii"s tif (irasei iliSta'i lould l« 

■ artsibs ihismtaiit ilmi Jsuis t liiiKaiiu 
Crohrr Spontaneous ( ure of Rasedow's Disease 
I etirr Nlli'ihr lung mn Iluxst nitthcr Krankhcii) 
Iftfni A •A'd llciisKlir lais U X 

111 AntralM f d gr ( hir u 1 Circnegcb 
Iht auili >r rtjioMN 1 latt nhuh »« obsened 
(tom i-ooMn I'isi Thessmptomioi Uavdois were 
Sirs pronounttd <t iirsi ainl dtcreistd each )ear 
niihout tfcitmini su that olijtitiii iindinpj were 
iiarciK dimunitriliti Tht lubjielivi lompliiMs 
hul cnlirtls disa[i[M irul \i tin simt lime that 
Iht (isstd'isi ilisapptari.') ihtre disilo|H<l an aflic 
iwn <i( the lung vtimli stis pttiluliU tubtrculout 
Iht author thinks that iht ssmptoms of Haseiiow 
nert osertonit b\ iht appearanie ul ihtmicalls 
attisi sulistaiiiti from Ihi lung ilisisse The au 
ihor docs not aliimpt to dtciili nheihcr it i» ihe 
luhircuhn iihi'h, .atioriling to ihc 1 finch is the 
attisv agew sines this rvgard llSM.'doB s disease 
as a form of tubertulo'i' Ihi priKlutts proiiuced 
probabls lompensiiid iht hirmtul prcnlucts ol the 
ihjroid anti so ciu«<d an improvenunt of the condi 
thin LoDESHorFEa 


Brown ronacnratlse Treatment of Tuberculous 
Glands ol the Seek, Rased upon Their 
Ihuhology JM ^«,ioij Irtriii u 

lt> Surg C)ncc 1 Obst 
lor the past four >tars the vitiicr has been 
trtadng tuberculous cer\ ical adenitis m accord mth 
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a better undcr'tanilinR of li\ing pitholom and 
appljing ibis kno’nkdpe along tlie lines of phjsrol 
ogical surgcr\ rather than what art termed radical 
methods The success nttain(.<l from these more 
conscn 3 li\e methods points to a sound basis in 
patholog\ 

Pathological studies ikmonslratc as we should 
expect on anatomical grounds that infection of the 
giandslhroughthe blood stream maj occur aside from 
miliar) scpticamia In a chart of climial and path 
ologica! data an attempt was made lo diffenn 
tiate b> histological picture the hematogenous and 
l)mphogcnous infections While in praiiKallvcxcrj 
ease of scrofula lesions were found in the matRinal 
'inus and .at the pcriphcr) of the follicle {probable 
m the sinus wall) octasionalli othe’rsli) in the* heart 
of the follicle or but slightly cxee'titric One fact of 
paramount importance presents n«e\l namiU 
that these patients are sulTinng not with a local 
disease but with a general s'stemic mfctlion 
which at this time is hel<l m eheek b\ a good 
resistance 

We lirst observed this several veirs ago while 
doing the block elisseeiion \l that time we win 
removing in all cases the glands and gland Uanng 
fascia anel yet we alwavs found minute glands 
following along the vein so deeply plaecel that com 
pletc removal was im|ios$ible Ihesc small pm hca<l 
glands were thought to be mcrelv toxic hut on 
section many wen found to be tubcreulotis lion 
ever, m these cases hialing uccurreel bv pnmarv 
union and the pitients are alive and well today 
It was customary it that time lo treat all small 
smgle glands wfaciher with or without sister glands 
first by removal of the portals of mfertiun (tonsils 
adenoids etc) and secondiv by simple incision intei 
the suppurating foci 1 his latter procedure led into 
many dithcullics sinic a second infeiiion was often 
added It 1$ readilv seen that incision into an 
abscess cavity opens new atria for infection and 
that the tissues in (heir fight to prevent further 
bodily invoUctni'ni can no longer carry on the war 
so magmficenth waged betore incision 
In order to produce local adema and fell pro 
liferation, the author produces a Bur hv|>erx-mii 
by a simple elastic band about the neck for a few 
hours before operation 1 hen a v iry small straight 
incision 15 made into the gland and the conients arc 
evacuated by a dull spoon using no force or rough 
twintpulalion and being careful not lo break throngh 
the capsule nor to invade the protective phagedenic 
zone, and without washing or wiping out the cavity 
2 to 4 per cent formalin in glycerin is introduced and 
the incision sealed 

Primary healing occurs m 3O per cent of the cases 
Of the remaining 50 per cent, yo per cent have 
only a serous discharge which censes after three or 
four more injections, and the remaining ro per cent 
suppurate, more or less, depending on the delicacy 
and completeness of the technique 

At the same time this local treatment was started 
wc began a more systematic attempt to increase the 


general resistance of the p ilicnt — forced feedings, 
14 hours a day out of doors, and other methods of 
treatment which were ncogni/cd as applicable and 
beneficial in all cases of tuberculosis 1 he treatment 
of these simple cases was so successful that w c applied 
OUT methods to mote ectensivc glanit involvement. 

The injection of tuberculin II had little or no 
effect, but the enzymes of veast seemed to be the 
connecting link needed in the treatment It has 
been applied in more than Rj cases rdteen of 
these cases were treated until nc became satisfied 
that some more radical method was mdicattd to 
start the process of body repair 

Of the other 70 caces yb arc well without gland 
involvement 10 are recent cases under treatment, 
three were lost sight of after the first tnatment, 
■nd an infant with both cervical lympli chains 
involved died with some intircutrent summer 
diarrhixa while away from home 

Ridical operation for ccrvicil glands is a 
misnomer No operation for this disease can be 
raduai since the glands an so numerous that com 
piece removal is impossible The most wc can do 
Is to remove the Ivmplntic chiin involved, with its 
infected outlying glands and gland bearing fascia 

Strelssler Cervical Ribs iDu llilsrippin^ Lrgrbn 
J t*/f H toil ' jSo 

By i^ntralbl ( d gc* Chir u 1 Orenzgeb 

1 here iv not complcu unanimilv of opinion among 
anatomists as to the degree of development and tv pc 
of origin vvhuh should Uetcrmim the applicability 
o( the term cervical ribs Though in principle 
these (crvical nbs are traced to disturbances in the 
devilo|imcni of the germ plasma we remain quite 
in the <latk as to their final causes The author 
deiines a cervical nb Vs anv formation in the 
plue of thcprocevsuscosianusoS the hrsl to seventh 
ecrvKil vcrtebri — usually the seventh — which 
is joined to ihi virnbrc synostotically or by an 
irtieulilion whuh exceeds in size a normal trans 
verse proecss and which may extend into the soft 
parts of the neck and even reach the sternum 
like a common nb 

lie gives a general description of the different 
varieties of ecrvical ribs and a detailed description 
of their parts supplemented by photographs and 
skiagrams He also distusscs their relations to 
adjacent (issues and organs the musculature of the 
neck the nerves and iVic pleura He finds that 
disturbances as ancuiisms and thromboses may 
result from compression of the arteries Neuritis 
and disturbances of sensibility and moiility of the 
plexus especially in the region of the first dorsal 
aud the eighth cervical vertebra; also occur More 
remote signs of pressure may appear in the area of 
the sympathetic nerve in the eye the heart and the 
thyroid gland Pressure on the phrenic nerve will 
cause diaphragmatic cramps A striking fact is the 
frequent association of tuberculosis of the apex of 
the lung with cervical ribs This is to be explained 
by the confinement and deficient ventilation of the 
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lungs, in the sense of Irfumi’s theory The con- 
ncctJoii of cervical ribs n ith stohosis is still a matter 
o( dispute (larrt, m assuming this cunncction. 
rcginls It as a scoliosis with terj high localization 
and uncommon rigi(bt>, in which convexity in 
accoTtimodUion to the direction of the cervicsl nbs 
IS frefiucnll> associated with compcnsvturv scolwsts 
at the border line of the chest and the lumbar venc 
bra.* (larrf explains this form of seoliosis b> the 
influenec oS mccbanicai laclors while arcording to 
Streissler it is simp)} a subspreas ol congenital 
scoliosis and its etjulogiial association with cervical 
ribs IS purily accidental \s such a cervical nb 
need not nctcssariK cause disturbances of aftj kind 
but such disiurbanics ma) be caused bj the growth 
ol (he nil during adobseincc InvolulMn of the 
adijmsc tissues naa> take place in obi age or aUtt 
severe illness and not uncommonlv results from 


trauma rcriostitis, curvatures, and (taciurts may 
cause puns by pressure on the surrounding muscles 
tor these reasons this congenital anomaly should 
by no means be neglected It calls fur therapeutic 
measures among which operative mterveniion 
deserves preference over the conservative methods 
Resection of the nb by the anlmor route is by lar 
the most frequent form of the operation, while 
btrrissler employs the posterior 

No deaths have been observed in these operations 
In 77 p«.r cent of the eases the complaints were te 
ffloveil and in that sense cure obtained ij per cent 
resulted in improvement, while lO per cent were 
(allures U must not be espvcttd however, that 
the complaints will cease immediately after the 
operation iheir disappearance after two weeks to 
two months must even be considered a rapid cure 

COsTE 
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CHEST WALL AND BREAST 
lladda Total Congenital Rib Defect <l><r toiate 
angeborene Ki|iiHn<JeJ<kt) ^tukf f «rit Chit 

1913 XXSl t 7 b 

Jiydentralbl f d ges Chtr u i Grriugeb 
Iltilda has gathered 30 rates of total congenital 
nb defect from the literature and adils j casv» of 
his own observation Inlike a partial difeci the 
total defect of a tib is a reUiivdy tare tmdmg and 
may be ttsil) ovirlookcd It occurs ftiqucnilv 
wiili other dcvilopmcnnl defects cspscitUy a high 
standing scapula and nvalfornvationsof thevctubtal 
column The .tssoculed spinal curvature brings 
the patient to the physician Xccording to the 
author ihisc anomalies will be less easily over 
looked i/cviry case of Scoliosis isexamimd with the 
Ronigen rays over (he entire thorax 


Basch Contrlbwilona to the PJiyslofogy and 
Pathology of the Thymus, the Relation, 
ship of the Thymus to the Thyroid (Bcilrjer 
zur rhy«iolo<fie und Palhotogie dnr Ibyinm, Ore 
Dfzichuni; da Thymus zur hchihidrUse) Ziuir f 
exp PM u Tkerap.iqii xx.i I'to 

By ifcnttalbl I d gts Chir u • Greozgeb 
The author studies the dislutbancis of the grow 
ing bones and of the nervous system after cipcri 
mental eviirpalion 0/ the ihv mus and thyroid The 
effect ol the thymus on the growth of the sUUlon is 
alimitcdonc tfurtheatrophy of the thymus the 
thyroid induces the dcvcioprncnt of the bones 
Lleclncai hyperinit vbihty m the pcnphcral nerves 
develops gradually after resection 0 / 1 he ihy mus and 
promptly ottrr «ci»on o( the thjro.J Iho t.m 
Itoool ptrollclt.m ol ito ttjmos oitJ *'«»1 “ 
further according lo ihc espenmenfs 0/ Basch in the 
similar clTecl on the action of the pupils foBowang 
thymectomy and thyroidectomy Myvlnasis after 


application of adrenalin appears in a thy mectoRvitcd 
<log after two or three weeks, after excision of (be 
(hvroid in a few hours Itis probably thcdiminu 
tion of the hme salts in the tissue fluids which pro* 
duces (he increase tn irniability of the oculomotor 
nerve and the sympathetic The function of tbe 
esfsed thyroids canLoi be taken up bv an incrcaved 
(unction of the thymus Ihe apnearance of tetanv 
IS only delayed \ decrease m tne size of the thy 
roid results in a loss ol weight ol the thyrsus, end 
vice versa a large thvtotd ts accompanied by a large 
thymus The liasidotv thvmus 1$ an expression of 
the lunctiunji svnirgie of both organs and is dc 
pendent sccondatdy upon the appcatatiec of symp- 
toms of a diveasi of the thyroid Klose 

P’AutIw a New Contribution to the Radical Cute 
of Ezudallro Pleuritis (Vuoto coainbuto sulla 
• ura radKzIc dellc plcuriti r>sudative) Ciarn inlet 
mj: 4 torn r med icily uxv i 3 

IlyZintralbl f li g« tbir u 1 Crenzgeb 
D Auna employs ihe following method of treat 
meni lor exunsne pteuniic extravasation Using 
lOitam 5 apparatus ar 3 making the puncture in the 
seventh intercostal space on the left side and in the 
eighth on the right Side he slowly drains ofl the 
exudate he then rinses the pitural cavity with an 
iodine soluiiun using the same apparatus Ife 
describes the solution as iodine in slerilued solulio 
joducala Fot serous exudations he employs a 
«> per cent solution and one of jo to 50 per cent for 
purulent exudations The solution is left in the 
thoracic cavity s to to rmtiuies and is then removed 
by means of in aspirator In serous exudation he 
has obtained good and rapid results — even in one 
case of primary tuberculous inflammation of the 
pleura In cases of purulent exudation good results 
could be obtained only where the purulent stage 
had just begun, otherwise resection of the nb and 
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opening of the pleura became necessary The io- 
dine solution, in this case, has an effect similar to 
that obtained in puncture for hydrocele with sub 
sequent injections of iodine — that is, it causes in 
flammation As a result of this inflammation ad 
hesions are formed and thus the further accumula 
tioa of fluid is prevented In the author’s opinion 
a considerable influence is also to be ascribed to the 
bactericide action of iodine Heriioid 

Hdniger Tracheostenosis Thymica (Ueber die 
Tracheostenosis thymica) Btttr * Win Chir 
I9i3,lxxxu 4S4 

By Zentralbl f d ges Cbir u 1 Grenzseb 
Hcimger contributes an interesting case of tracheo- 
stenosis thymica A girl 4 months of age suffered 
from attacks of dyspnaa which at first were re- 
lieved by inlubaiion but later necessitated the re 
section of a piece of thymus The skiagraph did not 
present an enlarged shadow of the thymus nor was 
the thymus visible in the judulum at expiration 
However as the operation resulted in recovery, 
and as the thymus was even microscopically normal, 
Honigtt discusses the possibilities of pressure by an 
apparently unenlarged thvmus Either the thymus 
had already e«ricd a deleterious influence on the 
structure of the trachea during the intrauterine 
penod, or increased secretion caused a temporary 
snellmg of the organ The author recommends 
intubation as a first measure in such cases 

Kune 

TRACHEA AtfD LflNGS 

Sehrt- Tracheotomy of Urgency with Sjsecial 
Consideration of the Complications In Colter 
(Uiedringiicbe Knko-Ueriehungsweise Tracheoiomie 
mit bcsondeicr Berticksichiigung der KropfLompIi- 
kaiionen) UeJ A/in.igij ix ijJ 

By Zentralbl f d ges Chir u i Crenzgeb 
Sehrt reports a method of tracheotomy in cases of 
goner and enlargements of the isthmus of the thyroid 
which causes only a slight wound in the larynx and 
which can be rapidly and salely executed 
The head of the patient who may be lying down 
or sitting is bent back as far as possible A dis 
tensible hooked cartilage forceps is then forced with 
firm pressure into the center of the thyroid cartilage 
near where its lower border can be fell and pressed 
as deeply as possible into the angle which is formed 
by the two plates of cartilage \\hi5e the left hand 
now gradually and firmly draws the forceps towxrd 
the chin thus bringing the trachea out from behind 
the struma the direction taken by the trachea should 
be noted \ knife is then in<er(e<l }'2 cm below 
thcpoiwt where the hooks of thefoTcepshaxeiastened 
into the skin and with firm pressure is forced verti 
cally downward always holding exactly to the median 
line of the thyroid cartilage If the cartilage is 
resistant because of its calcification one must gradu- 
aUy, rrvdbTwtttT by rmbitneteT, feel his way down- 
ward with the knife, until il pierces the trachea 


By this procedure serious accidental injuries ate 
excluderl After cutting the trachea the incision is 
extended tti an upward direction and the prongs of 
the forceps are distended to permit the insertion of 
a cannula In case- of calcincation of the cncoid 
cartilage it will not be possible to distend the for- 
ceps, m that case the opening must be enlarged by a 
tiansxeise incision, the cannula is then inserted 
along the blade of the knife The wound can now 
be readily extended and dressed So far the author 
not tned his method upon the living subject 

JlVSSEN 

Dehrenroth Echinococcus of the Lungs (I>rr 
LungenechinokokVus) Ergtb d inn Uof « Amiri- 
ieili , iflij, X, 409 

By Zentralbl f d ges Chir u i Grenzgeb 
Consideration of etiology pathogenesis and 
pathological anatomy In the symptomatology 
the fact IS brought out that most patients with pul 
monary echinococcus arc held to be tuberculous 
until the characteristic elements m the expectora- 
tion leave no more room for doubt In spontane 
ous pexfotatton and even in single puncture an 
urticaria or an eruption simulating urticaria is ob- 
served at tunes also threatening symptoms, dysp- 
n<ra singultus etc which are to be regarded as 
anaphylactic For this reason the indications for 
puncture are limited Explanation of the ana- 
phylaxis In the chapter on serology the precipitin 
reaction and the complement fixation method are 
considered 

The precipitin reaction is earned out as follows 
To 1 2 drops of serum i cc hydatid fluid 1$ added and 
allowed to stand 24 hours at room temperature 
In human bemgs only 75 per cent are positive In 
rare cases even with absence of the echinococcus, it 
may be weakly positive Only a positive reaction 
IS of value 

The complement fixation method is a specific Te 
action The hydalid fluid must be obtained from 
sheep Their antigen is in the highest degree spe- 
cific According to Hcnius the cyst contents act as 
antigen at least half a yevr The hydatid fluid and 
watery and alcoholic extracts of the cyst wall may 
give a positivre reaction with the serum of tape- 
worm earners lienee with a positive serum reac- 
tion for echinococcus we must also think of the 
presence of a tainia IIorntAN-v 

Kellock A Case of Pneumonotomy for Foreign 
Body Lanerl Lond , 1913 cluxiv 92 

By Surg , Cynec A Obst 
The author reports the case of a boy 4'3 years old 
who lour days previously had swallowed a shawl 
pm about 2 inches tong \ skiagram showed the 
shadow of a pm at the level of the third nb on the 
nght side apparently in the right bronchus, with 
the point upwards The day after admission an 
effort was made to remove the pm through a bron- 
choscope On June 12, a low tracheotomy was 
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performed and an endeavor made to remove the 
pm through the wound and also through the larynx, 
on the ijth and also on the igth this was again 
attempted but without success On June *4 under 
an anasthctic and with the aid o{ a fluorescent 
screen, the author made an attempt through the 
tracheotomy wound to remove the pm by means ol 
instruments made out of gum elastic catheters At 
this time the pm was lying almost vertically with 
head apparently about three quarters of an inch 
above the diaphragmatic surface of the right lung 
On July 3, an open operation was performed A 
square flap consisting of skin and superficia) muscles 
measuring about 4 inches m width and depth was 
reflected backwards the edges of the flip being 
parallel to the direction of the nbs and the posterior 
ends of the upper and lower incisions reaching to 
wtlhm about an inch of the middle hnc of the back 
The (lap consisting of nbs intercostal muscles and 
pleura was turned completely backwards on the 
hinge formed bv the posterior section of the ribs 
A window about 3 inches square was thus made 
into the pleural cavity 

Two fingers of the left hand were pas«cd into the 
sulcus between the middle and luwer lobes of the 
lung and the tower lobe pulled outwards and 
steadied Directly this was done the tip of (be 
finger of the right hand in the wound in (he lung 
felt the head of the pm and ii was easily extracted 
with sinus forceps It was found to be a steel 
pm i‘j inches m length with a glass hend about 
one eighth of an inch m diameter The child made 
a rapid recovery after a few days 


naer Contribution to the Surgery of Lung 
Caritlea ifJeitrag 2ut Kavsnitnchiturgie) Btfl 
klin IVrJjiijrV 141? ' «oj 

RyZentralbl f d ges Chir u 1 Greorgeb 


The slight chances of a spontaneous core of large 
tuberculous cavities ss well as the long duration of 
such cures justify surgical procedures The ideal 
method is pneumothorax, but this fails if there arc 
pleuritic adhesions For such casts the methods of 
extrapleural thoracoplastic surgery come into qoes 
tion \s large cavities in the apex of the lung cannot 

be made to collapse either by pneumothorax or 
thoracoplastic surgery (which is contradicted by 
Sauerbruih s ubscrvaiions cf Sauerbruchu Elving, 
‘ Die extrapkurale Thorakoplastik”) the author 
has devised another method This consists in it 
secting a number of nbs above the cavity and sub 
cosiallj loosening the parietal pleura, thus giving 
the cav ity a chance to collapse The cavity 
after the lung has collapsed is filled with a paraflin 
plug which scries the further purpose of insunng 
pctniantnce of the collapse , , . . . 

After experiments on aiumals and dead bodies, 
the author employed his method m the case of a 
young man a? years of age who presented a la^ 
cavity in the right superior lobe A ihonictyJaslic 
operation after the method 0/ U ilms not having 


brought the desired result, an attempt was made, 
after resection of the nbs to cause collapse by the 
extrapleural thoracoplastic operation This at- 
tempt was successful A fistula formed, however, 
as accsultof necrosis of part of thewallolihecaiit) 
At a third operation, this fistula was enlarged b) 
means of thermocautery The cavity was drained 
for a time and showed marked tciuiencies to col 
lapse Its walls hecommg normal os fresh gracula 
tions were formed The tubercle bacilli disap 
paired from the sputum and the general condition 
unproved Turlher treatment should consist in 
change of dressings and tampomwent of the exterior 
cavity at gradually prolonged intervals and Lght 
and Kontgen ray illumination If it is possible to 

E roduee proliferation the cavity should be filled 
y a pfastic operation and the outer wound sutured 
if necessarv 

The condition of the patient subsequently was 
much improved the bronchial fistula has closed, 
the test for tubercular bacilli temamed negative, 
and the raticm looked welt and was gaming m 
weight To anticipate criticism, the author con 
siders the advantages of his method These are, 
(hat 10 suitable cases extrapleural pneumolysis with 
secondary plastic closure of the cavity promises 
good results, opening of the cavity comes into 
question as a supplemental factor Jekv 


Meyer Artificial Rreathinii (L'ebrr kunvtiiche Vi 
muftgl 7lsfiir ! mil Ffrltiht IQIJ X II 
OyZentralbl f d ges Cynak u Ceburtsh s d Grensgeb 


Artificial respiration can be effected (0 manually, 
(r) niib apparatus (3) combined after stopping of 
respiration from ft) mechanical obstructions of 
nsptration (a) poironing \s the most ideal, that 
method should be employed which approximates 
(he condition of maximal inspiraiton and maximal 
expiration \ purely inspiratory procedure is the 
method of Marshall Hall by rolling Expiratory 
IS the method of Howard by cornpression of the 
lower thorax m dorsal position Shafer s compression 
of tbc lumbal region in abdominal position and 
Boland’s by pulling both shoulders upward in the 
same position Silvester has a combined method 
AH procedures m abdominal position are unw arrant 
ed Loewj Meyer obtained 2000 to 3000 cc air 
ventilation of the lungs by a modified Silvester 
method After the mouth has been cleansed and 
the tongue tied to the chin the arms of the patient 
who is placed on the ground with the shoulders 
somewhat lifted are seized above Ihc elbow and 
pressed to the ground behind the patient’s head, 
then the grasp vs changed and the arms brought 
forward to the middle of the chest and pressed 
backward and upw ird six to eight times in a min- 
ute Oxygen apparatus are important in diseases 
of there^iratory and circulatory organs and change 
of haemoglobin from poison The oxjgeri ap 
paratus are elTeclive only with simultaneous venli 
laiion of the lungs atmospheric aif must always 
pass besides the oxygen WerzEfc. 
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HEART AND VASCDLAR SYSTEM 
Lucas. Surgery of the Heart (Zur Ilcrzchirurpe) 

D ulsch- m-J n (hnsdtr , tgti xxxLt 166 

lij Zeotralbl f d gcs Chir u » Grcntgeh 
The author reports U\o successfully opentetl cases 
of setere stab and gunshot «ounds of the heart 
Both ca'cs presented the picture of heart tamponade 
The bared heart showed no pulsation but only a 
few 'ingle fibrillary twitchings In the first case 
the anterior wall of the left \intriclc showed a per 
forating wound while m thi second case both ven 
Iticles were shot through On the basi» of the e* 
pcrience gained from these two casts the author 
recommends the baring of the heart through the 
area uncovered sintt this furnishes an excellent cn 
trance and an injury to the pleura m case such 
does not yet exist may be avoided This is espe- 
cially important in those casts where a pressure ap 
paratus is not handy Drainage of the heirl sac 
1$ strongly recommended In both cases diiecl 
massage of the heart proved lobe an excellent means 
for reviving The conservative method recently 
advocated for diagnosed or supjiosed heart injuries 
IS not retommended by thi author He rather 
favors operation ev tn in injuries of the pericardium, 
because of his observations of similar cases trhvre no 
operation was undertaken and in which the results 
were fatal IlAckea 

Dunn and Summers Observations on a Case of 
Mcdlastlnoperlcardlcls Treated by Cardiol- 
ysis li>i / 1/ Sf lOH eviv 74 

By burg Gynet AOhsi 
Patient wasa managed jo whose previous history 
was negative except for diphtheria m childhood 
History of present trouble dated bick three years 
Typical signs of adhesive mcdustinopencarditis 
with marked cardiac hypertrophy and broken com- 
pensation Compensation regained in three weeks 
Ten days later Summers resected the sternal <cnds 
and costal cartilages of the left third fourth fifth 
and SLxth ribs flush with the sternum through a 
U shaped musculo cutaneous flap The exposed 
area of pericardium and pleura measured 5x4*1 
inches Recovery both immediate and remote was 
satisfactory 

The authors discuss the varieties and mechanism 
of adhesive pericarditis Jaues F Cmifchiil 

PHARYNX AND (ESOPHAGUS 
Lewlsohn A New Principle In CEsophagoscopy 
and Gastroscopy Aim iurt Phila ipiy Ku 28 
By Surg , Gynec L Obsl 
"I he unpopularity of the straight ccsophagoscopes 
^*^1? adapt themselves 

to the right angle normally existing between the 
mouth and trsophagus In using them it is nec 
essary to adapt the patients to the instrument by 
lorcibly overextending the head A satisfactory 
msophagoscopc must fulfil the following three main 

requirements 


1 rhe introduction must he possible in the nor- 
mal position of the head 

2 The instrument must be so constructed that 
It actually passes into the longitudinal axis of the 
ocsopiiagus and not at an angle to this axis 

3 The crsophagoscopc should be passed down 
ward along the oesophagus under the guidance of 
the eye to avoid perforations 

Based on these mam considerations the author 
has devised a telescopic instrument which represents 
a new principle in the construction of cesopbago- 
scopos and gastroscopcs and may even be applied 
to bronchoscopes The vnstrvinvcnt consists of two 
portions — the horizontal part, which lies m the 
mouth of the patient during the examination and 
the vertical portion composed of a telescope of six 
separate tubes This latter can be pushed down 
into the oesophagus as far as necessary by means of a 
spring Attached to the lower part of the upper 
tube of the telescope are two metal guides which 
act as an obturator and materially facilitate the 
introduction of the instrument into the upper part 
of the ccsophagus 

The examination of the patient can be divided 
into two stages i The ‘ anchoring ' of the in- 
strument in the upper part of the utsophagus This 
occurs automatically by means of the metal guides 
2 The passage of the ccsophagoscopc into the 
deeper parts of the asophagus under the guidance 
of the eye of the examiner 
During the entire cxaminaliuci the patient sits on 
a chair holding the head m normal position \\ hen 
(he examination is finished the spring is gently pulled 
until the telescope is again closed The closed 
instrument is then withdrawn from the mouth 
The advantages of this right angular telescope, 
as compared with the straight tube, are marked 
The most obvious is the fact that the patient is not 
put into any strained position but the head is 
held naturally during thi entire examination 
The author discusses the importance of a-soph- 
agoscopy for the early diagnosis of cancer of the 
iTsophagus and for the diflerenlia! diagnosis be- 
tween CTSOphagcal and mediastinal growths 

\ report of the clinical results obtained with the 
aid of this new instrument givis the data of ten 
cases mostly carcinoma of the ccsophagus The 
pictures obtained during these examinations arc 
given in a colored plate 

In conclusion the author refers to his experiences 
with a gastroscope constructed on the same principle 

Frangenhelm (Esophagoplastlc Surgery (Oesopha- 
goplastik) IrgfbH d Ckir 11 Onhop 1913, v 406 
By Zentralb! f d ges Cliir u i Grenzgeb 
The author enumerates the various mithods of 
partial ecsophagoplastic surgery of the cervical por- 
tion of the (esophagus (the methods of von Hacker, 
Poulsen, Rokitanzky and others), and demands 
that gastrostomy should precede every resophago- 
plasticoperation The formation of the trsophageal 
tube, in partial fC'ophagophstic operations, may 
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be unilateral or bilateral The chief satores may 
be most efficiently covered by employ mg flaps, with 
the pedicle either above or below 
The follow inp methods of total crsophagoplastic 
operation ate then described Bircher's ionnatioQ 
of a cutaneous tube from the skin of the chest, 
Wullstem's employment of the small intestine and 
the skin of the chest in animal eapenments, Roux's 
cesophagojejunogastrostomosis, the combinatioD of 
Rous ’s and U ullstein 's methods by Leser, the plas- 
tic formation of an crsophagus from the wall ol the 
stomach by Uirsch and by the different method of 
Jianu, and finally the employment of the transverse 
colon by Kelhng and Vulliet Rous’s procedure 
iltnost always resulted in gangrene of the Hitestmal 
fiesure which had been shunted and brought out 
into the wound The cause for this is to m found 
not only in compression of vessels and torsion ol the 
pedicle but also in alterations in the vessels (arterio- 
sclerosis) As the chief objection to the methods of 
Hirsch and Jianu the author ales the fact that m 
patients suffering from stenosis of the crsophagus, 


the stomach is almost always markedly contracted 
From such a stomach it would not be possible to 
resect more than a very small flap, hardly extensive 
enough to reach as far as the xyphoid cartilage 
The skin of the chest lends itself v ery well to covering 
delecU in the ccsophagus Cutaneous tubes of even 
30 cm m length will be kept sufficiently nourished 
In total ccsophagoplastic operations if the 
OKOphagus iscut through transversely at the throat 
and if there are impermeable strictures, the abora! 
end of the cesophagus must be brought out into the 
wound m the form of a fistula, or extirpated, in 
order to prev ent any stagnation of mucous secretion 
or food in the neck If the msophagus is not com 
plelely cut and there is eoinplele stenosis, the accu 
mulated secretion will find an outlet upward and 
thence pass into the artificial ccsophagus Observa- 
tuMis and deglutition tests on human subjects hav 
ing an artificial crsophagus have demonstrated the 
functional sufficiency of the new cesophagus The 
passage of food is somewhat slower than under cor- 
mal conditions Boir 
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ABDOMIRAL wail and PERIT0NE17M 


Schepelmann Etpetlmenci In Treatment o( 
Peritonitis (\rrsucbe rur Pentonuisbehandlung) 
Med Kliif , rory ix, res 

By Zeatralbl f d ges Chir u 1 Crenageb 
Experiments on Sfi rabbits showed that treatment 
of the peritoneum with lime water because of its 
bactericidal powers and its effect as a capillary con- 
strictor, IS beneficial but practically does not influ- 
ence the course of peritonitis Homologous animal 
blood does not influence pus lormaiion. but also 
has no therapeutic value in the prophylaxis or treat 
ment of peniomtis Injection of heterogenous ani- 
mal blood IS even injurious The formation of ad 
besiows, howevet is increased by injection of either 
homologous or heterogenous blood ISEirv 


Herff The Prevention of Post-Operatjre Peri- 
tonitis in Cases of Contaminated Laparotomy 
eZur t’orbengung postoperativer Pentonilis bei ver 
schrouuten I^parotomen) Gj/tdi Xumfuieu 191J, 


Dy&ntralbl f d ges Gynak u Ceburtsh s d Grcnrgeb 
From igoi to igia Herff had ifij deiths of 
which were due to peritonitis Dunng tbe 61st 
four years he had J cases of peritonitis irugrans after 
“clean operations ” but this class has disappeared 
since increased wound protection has been mtro 
duced In unclean cases tbe author makes use of 
two methods of prevention i Camphor lubn 
cation (30 to 50 cc ol a J per cent solution of cam- 
phorated oil) during and after laparotomies which 
are unclean or in which he has opened an abdominal 
viscus This caused a decrease of the vonnUug, 
but did not prevent secondary pentomm » Hydro- 


gen peroxide (especially Merck's pcrhydrol diluted 
I j With water) is used to insure asepsis of the 
wound In abdominal hyslereclomy, for instance, 
after the uterus is removed and the pelvis cleaned 
out, using drainage through tbe vagina the cut 
edges ol the peritoneum are clamped and the pelvic 
wound bathed in jo to yo cc of the diluted per 
hydro! After the edges become visible through 
(be foaming caused by tbe pcrhydrol the wound is 
coveted with peritoneum and to cc of perhydtol 
poured on before closing the abdomen In closing 
tbe wound in the abdominal wall the muscle fascia 
and suture material ate repeatedly washed with the 
perbydrol solution Uttb this procedure the au 
thor has had excellent results in the healing of 
wouwb favotaV.e pulse sate and temptratute In 
regard to the formation of adhesions following the 
use of pcrhydrol Herff is performing some ex 
ptTvments along that line the results of which ate 
not ready BxyER 


aicGaxin The Results of rUigece Irnplantatlon 
Xox ^ If «9‘J '1 my 

B> Surg Gyutc L Obst 


The following assumptions ace made by the 
author (1) That Bassim’s operation for inguinal 
hernia is an excellent method aod can be applied 
successfully to most cases in young adults (*) 
That when recurrence takes place a cure by this 
method is highly problematical (j) That in the 
event of failure, such further attempt, by increasing 
theamouni of stretched cicatnx distinctly increases 

the prospect ol recurrence (4) That the appbea- 
tionof a truss is a confession of failure, a disappoint- 
tnent to the patient, aod very often the cause of tbe 
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enlargement of the hernial ring (s) That ventral 
hernias in the stout and elderly are uncontrollable 
b> any form of retention apparatus, because the 
apparatus cannot prevent the spread of the hernia 
laterally in the deeper planes of the abdominal 
wall 

Since the introduction of filigree transpbntalion, 
314 hernias of all kinds, wcepting femoral hernia, 
have been operated upon by the author Of these 
263 were inguinal and 51 were umbilical or ventral 
Of the inguinal cases 106 were treated by filigree 
implantation, and of the umbilico ventral 40, ^d* 
ing to these 20 cases of inguinal transplantation done 
on both sides, the total number of implantations of 
all varieties is id6 

Of the inguinal hernias, all but six were m men, 
many of nhom were engaged in the hardest manual 
labor, VIZ stoking Of the 51 umbilical and 
ventral hernias, only 15 vrert m men and 36 in 
nomen, many of the latter being enormously stout 
Many of the patients had repeatedlj been operated 
uponincfiectually Since advanced age isconsidered 
as compromising a successful result it is interesting 
to note the ages of the patients Of the 146 
cases of implantation, 11 were over 60 jears of 
age, S7 nerc between 50 and 60 48 were between 
40 and 50 the remainder being under the age 
^ 40 

The cases were dealt with by implantation for 
one or more of the foUowuig reasons either tbc> 
were of large size, of long standing, in elderly sub- 
jects were alTected by the atrophy of truss pressure, 
exhibited a mde hernial gap, or they occurred m 
men whose work was unusually heavy 
Of all these cases only two sufTered a recurrence 
Both were of the inguinal variety The first was 
one of the early cases which suppurated and the 
iliac section shifted its position A succeeding 
operation proved successful The second case 
was due to the placing of the pubic section of the 
filigree upon estrapcritoneal tissue which proved 
too loose and lax lo hold it in position It shifted 
and the hernia recurred after one >car, between the 
filigree anil the pubic spine The operation was 
repeated but it has onlj recently bien performed 
These are the onl) cases of rccurrcnre and many 
of the opcraticins were done more than six )e3TS 
ago 

The presence of the filigree has given rise lo no 
untoward sjmptoms there has been no pain dis 
comfort swelling, nor atroph> of the testis nor 
has there been an> evidence of the excessive forma- 
tion of adhesions even below the level of the «cim 
lunar fold of Douglas where the filigree has rested 
actually upon the pcjitoncum 

The following conclusions arc reached by the 
author 

I lew, if any hernias, whether inguinal or 
Ventral, can now be considered uncurable 

1 In filigree implantation is to be found 
the only true radical cure that we know of at 
present 


3 The use of filigrees is attended by a slight 
mcrease m the danger of sepsis 

4 Suppuration is not an indication for the re- 
moval of a filigree 

5 W ires displaced into sinus should be removed 
without disturbing the filigree 

6 No belt or truss should ever be appbed on the 
top of an implanted filigree 

7 For the reduction of v ery large inguinal hernias 
and the avoidance of paralytic ilius the Trendelen- 
burg position should be used, the abdomen opened 
and the bowel withdrawn from within, aided by 
pressure from without 

8 In ventral hernias following appendicular 
abscess it is absolutely essential that the appendix 
be removed before implantation if this has not 
already been carried out 

g Although in ordinary cases the lines elsewhere 
laid down with regard to the size, shape and position 
of the filigree should be adhered to as closely as 
possible It roust be remembered that cases will 
arise which will tax to the utmost the ingenuity of 
the surgeon In such cases hidebound rules are 
worse than useless 

10 It IS important in dealing with gigantic 
hernias that every precaution should be taken for 
tbe comfort and safely of the patient There must 
be skilled assistance, full facilities for asepsis, a 
good light and plenty of it and, as a matter of 
choice, spinal analgesia should replace general 
anxslhesta Jaues H Skizes 

Uellingion Meckel's Diverticulum, with Report 
ofFourCases. iarg G^nrc &fObsl I9i3,xvi,74 
By Sutg , Cynec 8, Obst 

^fler stating that this abnormality is present in 
only about 2 per cent ol the human race, the author 
discusses Its embryology and its different anatomi- 
cal relations as regards size, location, and attach- 
ment lo surrounding structures He believes its 
existence a more serious menace than is an appendix, 
and advises its removal when found if the case will 
permit His cases were briefly as follows 

Case I Male, aged 50, had had an acute ab- 
dominal crisis of two days’ duration, with symptoms 
of obstruction \ diagnosis of probable appendici- 
tis was made but at operation a loop ol bowel was 
found constricted by a Meckel s diveiliculum which 
was attached to the umbilicus lollovving opera- 
tion, a fica! fistuK developed and the piticnt died 
two weeks later 

Case i Male, aged 7, since birth had had a 
fistulous opening at the umbilicus discharging 
mucus The tract was dissected out and was found 
lo be continuous with a Meckel's diverticulum 
Patient recovered 

Case 3 Male, aged 58. had symptoms of an 
acute appendicitis Operation revealed a gangren- 
ous diverticulum which was removed Patient 
died three davs later 

Case 4 Male aged 35, had been sick two days, 
with abfiominal pain, and a diagnosis of acute 
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appendicitis ^\as made Operation shoned an 
acutely inflamed Meckel’s diverticulum Thn., 
as well as the appendix, was removed '1^ 
diverticulum vias found to contain the breast bone 
of a small fowl, one ptong of which had nearly 
perforated Patient recovered 

The author was able to collect 326 cases ol disease 
involving Meckel s diverticulum There were 144 
cases ol intestinal obstruction (intussusception and 
volvulus not included), 3g of intussusception, 50 
of acute diverticulitis 27 of hernia aim which the 
diverticulum was open at the umbilicus, <) of vol 
vulus, 6 of perforation in tjphoid 2 of perforation 
from trauma 2 ol tubercular ulceration j of pro 
lapse of bowel, and i each of pelvic tumor perforal 
ing ulcer and cjst Of these cases a little mote 
than three fourths were malts ami the mortality 
was iicail) 60 per cent 

The statistics arc then discussed in more detail 
and a complete bibliography is found »l the end 


GASTRO-INTESTlKAt TRACT 


Rovsinft A Case of Total Gasrroptosls with 
Ullatatlonof iheCTsophagus (Lb TiIlJMeaf total 
Caitroptovi med Dilatation sf Spiseruret) II01P 
Ttd , IpIJ, VT 1 

ByZeniralbl f d ges Cbir u > Crenrgeb 


The author reports a case of gaslropiosis in a 
pnlienl who was admitted m a condition of extreme 
emaciation By means of sound and Rontgen 
examination a dilatation of the (esophagus )usi 
above the diaphragm was detvfimnid Besides 
this an extensive castropiosis was found wiih the 
stomach close to the symphvsis At the opcniion 
one saw that both the cardiac and pvlonc parts of 
the stomach had (Icscvndcd consukrably the former 
to such an extent that s part of the cesophagus 8 
cm long was found immediately below the dva 
phragm No tumors or ult oral ions werediscovired 
The dilatation of the (esophagus had been produied 
by fraction and kinkmgat the hiatus Hcpatopexy 
gastropexy and gaslrostomv were performed The 
patient made a good recovery and after she had 
gamed considcrabU in weight the gaslrosloniv 
wound was closed When dischargeif 4 ’j months 
after the operation the diviriiculum had diminished 
to half its size and the patient was again able to cat 
in a natural wa> Rovsmg cites this case as proof 
against ahe assumption of Giodcl and others that 
gastroptons as a result of the loosening of both 
points of attachment of the stomach is inconceiv 
able 

Kinking of the (esophagus as a result of gastrop 
tosis described here for the first time ma> accord 
ing to the author perhaps explain the so called 
cardiospasm with dilatation of the orsophagus 
Rbvsmg has noticed npcatcdly that the \oratttng 
in gastroptosis has completely disappeared after 
elevating the stomach by gislropexj or b> an 
abdominal binder Carl P Fcavit 


Skee! • Report of a Case of Fibroid of the Stomach 
with Perforating Ulcer, Transgastric Resec> 
non. Recovery J 06s( , V \ , jgij Uvn, 

By Surg G>Tiec A Obst 


A male agid 48 previously well was taken 
acutely lU with haimatemesis and malaria Ten 
days Uter symptoms of perforation appeared 
Operation revealed a round fibroma of the posterior 
stomach wall at the junction of the antrum and the 
pylorus At the base of the tumor was a perforation 
of the mucous and muscuhr costs A resection of 
that ares of the stomach » hich held the fibroid was 
done through an incision in the anterior wall under 
gns anxsthcsia Tvoiound shock resulted, but 
recovery ultimately followed N Spbovt Hevvey 


Darling Hypertrophic Stenosis of the Pylorus in 
Adults faincrl bond vgiv clxxxn 2vi 

By Surg Gynce A Obst 
The author reports two cases of this condition 
Thefirst wasamale agid 27 with symptoms typical 
of pyloric stenosis— periodic vomiting 0/ large 
quantitiisof (luid evidence of stasis loss of weight, 
and severe constipation Thv illness began three 
years before admission At oyvcration the stomach 
was comparatively small but its muscular coats 
wtftvtty hypetirophied Afiim massive thicken 
ing involved the whole ol the pyloric canal and cn 
etoachid a link on the antTum The thickening 
kli like a solid muscular structure such as the body 
of tbc uterus a was nearly j inches long and about 
i'> imhes thuk A posterior gastrojejunostomy 
bv the nu loop method was performed and an 
easy recovery followed The patient continues 
well and m full work nearly 4 years after the 
operation 

The sveond cavi was a girl 17 years of age who 
h id been admitted into ihc author s wards com 
plaining of pam in the upper abdomen and vomiting 
Her illness dated from a lime six months prev lous to 
admission to hospital The girl was evidently very 
»H more so than one vvouM generally expect to find 
in a case merely of simple stenosis of the pylorus 
and he thought from the character of the v omit and 
from the patients general condition that it was 
possible she was sulTcring from a stenosis in the 
snuU intestine rather than at the pvlorus 
OprraltOH The pyloric canal presented a dense 
thickening sharply limited at both ends and re 
sembling exactly the hypertrophic stenosis of young 
infants The pvtvtonval surface was ciuite smooth 
and free from any indication of ulceration there 
nxsDonodulation and no fixation on adjacent parts 
The usual operation 0/ posterior gastro jejunostomy 
was performed On the clevtnth day optic neuritis 
nas observed and on that day tubercle bacilli were 
found in the urine The patient died m five days, 
apparently from tubercular meningitis 

No (acts were obtained suggesting the presence 
of stenosis is the patients' lives at an earlier date 
than that Tccordcd in the pttcedvng notes 

DONALO C UVLPOCK 
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und Tlxler Hypertrophic FylorlcSienosU 
In an Infant; Castro-Fnterostom> nt the 
Afieof 13 Days, Cure (bifno^c h^pertro^>hl^uec^u 
p>lorc chM un nourruvin, Ri»fr(>-eM 4 r<»>iomie i 
lice do ircizc jours ROtrison) Bull rl mtm d I 
W p.fd dh^p d Pjr,i iQi; xx\ut 86S 

U\ dc CKiturRie 

This IS the fourth infant whith 1 fe<ti.t has op 
crated for hapirlrophic jnloru stenosis \umitini' 
appeared on the ninth (ia\ and the oj>craiion w 
performed on the thirtiinth V transmtsoiolic 
posterior gastto enterostomy (by \on llacLcts 
method) was performcil \ \ mous t irflc apixand 
which nccts«italcd rcopcration fourdavslatit The 
distended alTerent brine h of the jejunum wasanasto 
mo<cd with the empt\ iflertnt branch Vomt 
Nomiting persisted but finally disappiarid after 
gastric laiagc The infant at the age of too days 
was in perfect condition 

In connection with this case hredel and Iixicr 
discuss the ihenpcutic points iniohcd Ihi two 
operations to be considered arc first gtstro enter 
ostomj .and secondly lalramucoMl peloroiome 
followed b\ pyloroplasty 1 redet ehimed m hi» 
earlier articles ((•redet and Dufour, hredet and 
Guillemot) that p\loroplasl\ was the eiperilion of 
choice when possible ‘'tiles s carlnr statistics 
also faeored pyloroplasie Sinec then the meite 
tectnl slaMslicsof Scuddet and Richter base shown 
the results of gastru enterostomy under a more fa 
aorable light Morcoeer Fallot s researches on in 
fantile gastro enterostomies hue shown that there 
IS a rimarkable adaptation of the digcsiiee funr 
tions to the new anaiomieal condition treated by 
this operation \i present the luthors lend rather 
to favor gasiro cnierosiomy and hold that pylo 
roplasiy should be done only in the less diflicult 
cases The surgeon s success honcyer depends 
first of all on the condition of the patient when it 
reaches his hands and this in turn is chiefly a ques 
tion of the number of days which art allowed to 
elapse from the time of onset of the symptoms until 
surgical assistance is sought Mai arcs CHEVAsst 
Fr 4 det Hypertrophic Muscular Stenosis of rhe 
Pylorus In an Infant, Presentation of a 
Case Operated in 1907 (Slfnose elu pylorc par hy- 
pertrophic musculaire ibez nu nourn-.'on, prfeenta 
lion d un enfant o|«er< en 1907) Buli rt mtm d 
I Sic mid d h^p d Pins 1013 sevni, 789 

liy Journal dc Chirurgie 
Case I (reported by Dufour Fredei) Operated 
at the age of two months the patient is now sH 
years old and m excellent health Case 7 Pyloro 
plasty at the age of 30 days now 5 years and 3 
months old Case 3 Infant 06 days of age op 
crated late and in a cachectic condition Gastro 
enterostomy Death by shock jo hours later 
The pathological specimen from this last case was 
very characteristic The narrowing of the pylonc 
canal was due in part to an excessive development 
of the musculature especially of the circular layer 
and partly to overgrowth of the mucosa, the intri- 


cate folds of which filled up the lumen of the abnor- 
miHj long and narrow pyloric canal The micro 
scopii section showed no signs of .in inflimmalory 
process The hypertrophy was manifestly due to 
congenital malformation I rt<!el opposes Weill’s 
theory that the primary lesion is a pirietil gastritis 
whose liter effects rise to the clinical picture of a 
progressive pylonc stenoMs 

From the symptomitic point of view this case 
IS also atypical The usual history of two stages 
m the disorder was given The first stage is char- 
aitcTwctlby vonwlmg whose distinguishing features 
are its frequency (at nch nursing) its violence 
(projectile) the constant absence of bile and the 
small quintity of the vomitus It is accompanied 
bv gastric ponstaUis 1 hen i» a marked and rapid 
loss of weight In the second period the stomach 
dilates, vomiting occurs at longer intervals, the 
quantitv of vomilus is large weight remains sta 
liomrv The pyloru tumor is ililTicult to make 
out in spite of it* volume me! its firm consistency 
Prom the therapeutic point of view the lighter 
grades of stenosis which arc amenable to medical 
ireaimcni must be distinguished This trcitmcnt 
falls under (he following heads 

I The reduction of any inflammatory process, 
which miv be sujwrjddcd to the muscular hyper- 
irophv by diet gastric lavage regulation of the 
nursing sulisiiiutiun lor milk of more easily digested 
foo<l eii J The lonirol of the spasmodic phe 
nomena by atropin etc 3 The miinlcnancc 
of nutrition while the stomach is completely or 
partiallv inactive by means of injections of scrum 
gavjge fcte 

On the other hand when the carlv symptoms are 
verv severe the stenosis is presumably very marked 
and prulialily is due to a primary malformation In 
these cases medical treatment if attempted should 
cortainh not Ik unduly prolonged because of the 
increase m the operative risk if the patient is too 
much enfeebled Maiwce Chevassc 

Rammstedt The Operation for Congenital 
Pyloric Stenosis [l>ie operation dcr angeborenen 
PiloTUssienoseJ Zeniralbl f Cliir 1915 xl 3 

K> Zewti ilbl f d Chit u i Citenxgcb 
The author recommends as the operation of 
clioice in the eongcmlal hvpcrtrophie pyloric 
stenoses of the new born the invagination of the 
thickened muscle ring up to the uninvolved mucosa, 
whereby the consirietion and spasm ace removed 
at one stroke This method is exceedingly simple 
and mn be earned out very rapidly In 2 cases, 
the author reached the desired result immediately, 
whereas m 3 cases treated by Weber’s cxtramuscular 
pyloroplastitc (j Weber i author) the pylorus be- 
came patent only afiei a week (probably as a result 
of abnormal folding of the mucosa) The operative 
method previously employed (gastroenterostomy, 
open pyloropbstilc) are too extensive for the weak- 
ened infant and the stretching of the pylorus accord- 
ing to Lorcta is too unccrt.am The author has not 
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observed any disitUatiliRc from the oaprwure of ihc 
mucosi m tilher of ihc two cases, covennK w«th 
omentum «cems to him unnccessir> after his cipen- 
cncc and b> prulunRinj; the time of operation 
jeopardizes the life of the miscraWe infant Fhe 
author recommends immediate operation and in 
doubtful c tses explornlor) laparuitimy as soon as 
a diapnosi-. of pjlorospasm with p>hinc tumor has 
been marii m the new-born A short «inipleliparol- 
om) IS not too dangerous for the weal-rnesl infant 
Report of a ease hislorj Ulezisck* 


Paaensieelier- Gaatropexy by Means of the 
I Ig.iincntum Teres ((lastroiieiir vermiittU drs 
I iRimcnlum trrrsj ilUiuk'n mrJ t> (Airtrilr , igij, 
Ix >4 R} /entratbl t d Res Chir u i (>ccfueeu 
Plication of the licamenlum Rasirohrpaticum to 
riliexc Rtslropto'is is impossible m minv cases be- 
cause of Its delicacy and fraplitj P-iRenstecher'in 
hansiMR up the pars pjlorica (cxsttoptosis accord- 
inj; to Crbifcf is chielij a psloroplosis) uses a re- 
sistant material the licamintum icrrs Thedifec 
tion of the pull is about the same as in the plication, 
becau'c the liRimenium tens is inserted into (he 

I tonal entrance close to the liRimentum jsistro- 
lepuicum PaRinsticher sesera the liRamcntum 
tires directly at the umbilicus, frees the lower part 
of the lipamentum suspinsonum hepatis (whose free 
margin t$ formesl b) the licamentum teres), from 
the anterior abdominal wiQ to the antenor marem 
of the liMT Thus a lljp is formed wider in front 
iMn behind which lan be coovemenif) turnerf to 
the lift and posteriori) to be fistened to the ante 
nor iispert of the stomach \ torsion of the atom 
ach around its long axis it just as impossible b> this 
method as by the plication of the ligimentum gastro 
hejnlicum Pagcnsiccher adsises against using a 
strip of fne fasm in place of such a suspensory 
band Colts 


Fletcher* Subtotal Castreeiomy for Gutrlc 
Atony. Im J ii'g lOM Xsvi». lo 

Uy Sufg (•yoec & Ob't 

Hilchcr sims that in a resicw of the literature 
of gastric surgers hi did not find a rcrordtd case 
of gastric atony made worse b) attempts at dram 
age in whiih gastreitomy had been dcliberalcl) 

undertaken for the purpose of cure His patient a 
female aged 15 )ear5 was subjected (o the following 
stomach operations (1) \ posterior gastro enteros- 
tomy for drainage of a stagnant atonic stomach 
(j) A second gastro enterostomy three inches from 
the first made because the pnmar) stoma was 
supposed to gm insuibcicnl drainage (3) ' •"'W 
gastro cnierostom) at the most ilepcndent part ot 
the fundus on the anterior surface The 
adhesions so rotated the stomach ns lo malec me 
fundus .ippcar the lowest part of the mscus UJ 
Pslonctomj and tearing down the third (fundus) 
anastomosis indicated because of great pain and 
projectile somiting (s) Subtotal 
the remos al of all except a smalt pouch of the fundus. 


together with ten inches of the jejunum attached to 
the posterior wall of the stomach The jejunum was 
anastomosed into the ctsophago gastric pouch The 
proximal end of the duodenum was clond and the 
distal end represented b> fourinchesof the jejunum, 
implanlcit into the jejunum well IhIow where it 
entered the stomach pouch Rccovcrj 

IJctcher remarks that when dealing with gastric 
neuroses there is some excuse for an occasional 
error on the clinical side of diagnosis — that the 
clinician is occasional!) justified in acKiaing an 
exploratof) incision, hut there is no excuse for the 
surgeon who deliberate!) drams an atonic stomach 
lie sa)s the indications for stomach drainage are 
clearly cut, and the safe and sane rule in gastric 
snrgcr) i< "When in doubt do cot perform gastro- 
entcroslom) ' His case was rcmarkabl) improved 
SIX months after the subtotal gastrictom) but he 
quotes Ma)0 to the effect that operations upon 
atonic stomachs in neurasthenic individuals are 
seldom if ever followed b) saiisfactor) results lasting 
for an) length of time ’ 

Oartlett The I'se of a Murphy Rutton (o CReer 
Duodenojejunostomy niter Casirojejunes- 
lomy. .I>»i Surf I’hila 1913 Ku gi 

Ry Surg , (i)‘nec Ik OUt 
When a modem gastro-cnlerostom) is compli- 
cated b> the evutse ol a v icious circle the shorter 
the loop the more diiTiculty neixpenencc in perform 
ing a scconijar) eniero mterostom) 

/n (he case under discusiion (he author was un 
able to proertd in the cusiomao wa) hence an 
opening was made in the antenor wall of the 
stomach through which the postirinr gastro 
entero'tomv opening could be plainlv seen The 
half of a Murph) button was thrust without dilTi 
cutty through this into each mtcsimal loop and the 
new opening in the stomach sutured It was now 
no trouble to draw the transverse ixilon lorward and 
telescope the two halves of the button after making 
a tiny incision over each 

TTie patient did not vomit again before leaving the 
hospital 

Von Haberer Arterlo-mescnteric Occlusion of 
the Duodenum (Her «rlcruimc-.cnlenalc Huodenil 
\er-ihutu> £rjrtB d I Air i, OrlAap loii \ 467 
ByZcmriltil t d go Gv-nak u ticburtsh s <1 (ircnzgeb 
The author considirs artirio mescntcru. occlu 
Sion of the duodenum an anatomical compression 
of the distal end of thi duudmum bv thi root of 
the mcscntir) This arises through Un«ion m a 
downwanl direction at ihi root of the mesentery 
Thcsupinor mesenteric aricrv thus forms a sharper 
angle with the aorta and the duodenum passing in 
this angle IS eompnsscil If to this tension is 
addeil pressure from the ventral surface in a dorsal 
direction the displacement becomes more lixed 
"nie clinical picture is typical The pulse rate 
increases sueldcnlv usuallv accompanied by obstipa 
Hon, increased peristalsis of the stomach, and 
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scverc>omitmR It mi> end bj collapse Acute 
dilatation of the stomach mi) be superimposed 
If untreated, death mav result The Schmtelef 
position usua!l> brings reco\erj Lean emaci 
ated indniduals with entcroptosis abnormalities 
m the mesenter}, etc , are predisposed to the dis- 
ease The onset is verj sudden, i c following a 
heartj Uugh as in one of the author’s cases Opera 
tions, cspcciall> those causing a change in the post 
tion of the organs m the abdominal cavity may be 
the cause If dilatation of the stomach is the most 
prominent feature of the clinical picture, the artino 
mescnVCTic occlusion ma\ be primary or ma> follow 
post-operative acute dilalaiioB of the stomach 
Acute post-operative dilatation of the stomach can 
be present without duodenal occlusion \ chronic 
form of the disease is also recognized which gives 
s) mploms characteristic of intestinal obstruction 
Waltuer Hawes 


Urtutla A New Case of JejUtio-CoHc Fistula Due 
to a Peptic Ulcer of the Jejunum Following 
Gasira->nteroatomy (^ou^eau eas de hstulc 
jfjuno-eolique par ulceration petique du {djunum con 
sjcuuiei une gastro-enl(rostomie) Af<h d mal d 
fifpar du t d I bhI , iqi r n 6So 

liy Journal de Chirurgie 


The patient was 4$ )ears of age and had suffered 
for fifteen >ear8 from pain which came on late after 
meals In iqio indubitable signs of p) tone stenosis 
were present Karaonede then performed a postc 
nor gastro-enterostomy, and rapid improvement was 
obsen cd 

^fler this, the patient used no discretion in diet 
or in the use of alcoholic liquors In Sipicm 
her, iQia, he was again much emaciated and suf 
fered from diafrh<ta, there were fifteen or iwent) 
stools a day The breath had a fscal odor and the 
voimtus, which rarely occurred had the same char- 
acteristic Succussion splash was present in the 
abdomen at a moment when the stomach was empty, 
as determined by the tube .Aspiration during the 
fasting period sometimes >ieldcd a thick yellowish 
liquid with a fa;cal odor The test meal showed 
hyperacidity X ray plates were made, which 
pointed toward a fixation of the greater curvature 
The bismuth shadow was extended and drawn out 
toward the left 

Operotton Adhesions were broken up The 
transverse colon in Us middle portion was then found 
adherent to the jejunum, which was much ddaled 
and filled with fluid The jejunum extended fcoia 
this point of adhesion toward the left iliac fossa 
These jejuno colic adhesions were broken up The 
gastro jejunal anastomosis was then seen to be still 
intact, but 3 cm below it there was a perforation of 
the jejunum, which was in juxtaposiUoa to a 
similar perforation on the posterior surface of the 
transverse colon The edges of the defects were 
thick, but friable The two perforations were dosed 
separately, recovery was uninterrupted 

J OKikczw: 


McGuire: The Successful Removal of Over 

tieven Tect of Small Intestine. Surg , Cjnrc 

6* Ohst , 1913, XI 1, 40 By Surg , G> nec A Obst 
That a patient can have gangrene of over eleven 
feet of small intestine, as a direct sequence of the 
ordinary “sore throat,” that diagnosis can be made 
sufficiently early to permit of successful remov al and 
that such extensive removal can be made without 
permanent harm to the individual, make the follow- 
ing case of particular interest 

The patient was a young man of jo years, in good 
health until April i tgu, when an infection of his 
throat occurred This was of no great seventy, 
but was accompanied about the fourth day with 
constipation cramp like pam all over the abdomen 
and in a few day s w ith vomiting April 9th v omitus 
had a foul odor, on the loth was distinctly f.-ecal 
On entrance to the hospital, the same day he 
vomited a targe quantity of faecal material Lciico 
cytes IS, 000 temperature 00“, and pulse iig The 
urine showed a slight trace of albumin with negative 
microscopical findings I’alpaiion showed a distend 
ed abdomen, but no mass Immeduatc operation 
revealed extensive gangrene of the ileum, due to 
mesenteric thrombosis The involved bowel was 
removed both ends were closed, and a lateral 
anastomosis was made between the cveum and 
remaining ileum 

The patient had seven stools on the fourth day 
without catharsis, and from six to eight on the 
succeeding days up to the tenth On this day he 
suddenly went into collapse later passing a large 
quantity of blood from the rectum From this 
day his convalescence was uninterrupted, the 
number of stools gradually decreasing 

\t first he was placed upon a diet rich in starches 
and sugars and was given opium to control the 
frequency of the stools Later under the ordinary 
hospital diet he rapidly gamed m weight, and the 
diarrhira ceased without the administration of 
opium The change m the number of stools was 
doubtless due to his improved physical condition 

The removed bowel was measured, after the 
mesentery had bicn cut away, and found to be 336 
cm in length The discrepancies in the literature 
regarding the effect of removal of large sections of 
bowel suggest some error in the different methods 
of measurement To determine this fact the 
intestinal canal of several fresh autopsies were 
measured after different methods Eleven feet of 
small intestine were mcasurid in situ, the usual 
method in operatise reports This amount was 
then removed and measured with the mesentery 
attached The average length was ten feet and nine 
inches The mesentery was then divided close 
to the bowel, the intestine placed in a straight line 
without traction, and the average length was ten 
feet and six inches 

After careful search, the author concludes this to 
be the second largest resection of intestine in the 
American bteraturc, and the tenth largest yet 
reported 
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The puicnt wis ^ccn I cbruir> i, lie has 

one hrge stool tach morninR. fccN well, and no* 
weighs J4S pounds, a gun of about 30 pounds 

Kalch, Gerhard!, and Itorchrra Contributions 
to the Study of Intestinal MoTemrn(s,Re(>ort 
No 2 (HiitrSge zum Sludiutn <|ir IJarmlxwtgungen 
MiUeil j) /luhr / M/i t'jihiil u Tkrtap, igti 

lly 7 -entraU>l f d ges Gynik u Gfburtsh s d Grmrgcb 
In a priMous pipir the authors re|vift the lech 
niquc of ihcir opiraliun of inserting a celluloid 
abdomiml window, through which obsersUmns 
were mide Ihe physiologicil mosemrnts of the 
various parts of the rabbits iniestinL (smsll in 
tcstinc CTCum colon sigmoid anil rectum) were 
observed There arc two kinds of Riovcmsnts m 
the small intrslini — peristalsis and pendulurn 
The movement in the proTimil end «l ihi colon 
srims to be mninl) one of the liausira This jwrl 
of the intestine is lliibm » pill michme The 
intestinal conlvnl is contenlraieil ullimHelv in the 
lower portion the separated balls of farces ars ap 
protimaitvl one to the other like {>eirli «» a neck 
lacc Iht formed masses are separated from one 
ftiinthcr bv contraction rings I xpsrimmts were 
irnil to dslcrmiiK wlnt el 7 rvl physical stimuli 
would have (old in the form of i*v laid «>n the 
window or applud as an cilijl eWotide «prav 
causes an inircasi in turn loss of motion and anxmis 
of the parts Heat in the form of hot air applied 
10 the window nii«vd hsi>ef»mu and increase in 
the pendulum and peristaltic movenunts Heal 
irgaljoM 50*1 t lusss an arrisi of movementsand 
a sirolibnnous txiidiie glues the adtcted (iiris 
the inloliiic loguhtr I his phenommon is callid 
stcriU oscfhiaiing peritonitis It would be im 
possible to cnusi it bv the thenpeulic application 
of beat through the skin Without causing ssrwus 
damage to the skin Massage lausss an increase 
in petisial'is onl\ if an mlesiine ms in a ptsvwus 
state of irruabiiils. otherwise onty intense h> 
perimia is seen Mlliough banders was able to 
get contractions of the nbbit s intestine in soihum 
chloride bath by applying eluincity, the author, 
faded to get an increase in the mosiments of Inc 
intestine Ml thc‘c experiments were sul/stan 
tilled by observations on the intestines of an old 
lidv who had an aliilominal hernia and whose 
abelominal skin was atre-phic. non sensitise and 
transparent 

Katfch and Cerbardt UiJ Rci>ofi No J P »SI 
Ihe action of the following groups of 
was'^ebserved through the abdominal window 
\ agus stimulators - pilocarpin. P^h*®*"*^* 
vagus inhibitors — atropin, 
htors — adremlm, nicolin, calTcirt. 
opium alkaloids-morphin 


are exaggerated irregular in sequence and without 
purpose, more energy is consumed and less accom- 
plished A slight hyi>erimia becomes apparent at 
the Mmc time I’hy sostigmin has the same action 
The authors believe that this vasomotor action is 
transmitted by the way of the vagus The antag 
onistic action of atropin in small and large doses 
was not ilcttcicd Intravenous injection of to 
12 mg produced only a quiescence \cropin has 
an efTect on the tone and quiets the motor centers 
of (he intestine Injections of adrenalin cause an 
instantaneous cessation of all micstmal move- 
ments and extreme antmia It acts much more 
quickiv than atropin due to the rapid dis->ociation 
of the former and on thi> account rectal injections 
only alicct the rcetum and not the small intestine 
Nicotm shows the same aition on the sympathetic 
svslem and is observed onlv after giving large 
dosts ( affein causes icmpor irv aiirmia andeessa 
tionof movement I’ltuitrm brings about a marked 
stimulation of inte'iinil movements and a tempo 
rary anTmia nhith is followed by a hypirsmia 
These inereised movement* have however some 
thing cu eirdinate afxiut them nut found with other 
vagus stiffluljiors Mter giving morphm there 
IS an initial tutreasi in the movcmeDls followed by 
a slow quiet rhvtiiin I'anioixin ami apoeodem 
hydrothliiridc utinihi same manner 
Kotsch and Oerhardl IhiJ Kipiri N > 4 p tyo 
icar luin and uniiliavant eidors eausc art indan 
laneeius ees»Jii«m of the mlestinil movements 
this IS ai (omplishei! bv anxmij due to the con 
inciHin <>( ih< splaiuiiiiic ves<ils Jov has the op 
posiie edeii the molihlv bung imriaseil This 
ispreiliililv 1 relkx ai tion bv wav of the v igus nerve 

MllLE* 

Mrlgley Acme Inlesllnal Obstruction Due tn 
Anivulus of the Gmeum / in ri I und loij 
clevsiv iMi Hv Surs t.vnn, i Ob,t 

The patient aged rn hid bun m gooil health 
except for three altaiks of ippendiutis the last 
being five weeks bifiirc the present illness when she 
was eiperateil on imi her jp[«endiv removeil un 
eventful reeoverv bhe was 'iized with acute 
alwlominal |>ain in ihe rigum of the umbilicus 
followed by vomiling ami pruluse diarrhaa She 
stated that she vomited greenish iluid and was 
purged every few minutes but had nut passe-il llalus 
for some hour* Twelve hours after onset she was 
admitted to Manchester Rem! Intirmarv She 
lookcil exiremelv ill — features pinehed longue drv 
and furred temperature 100“ I and pul-e 114 
On inspection abeiomin was found to move freely 
with respiration ami a large mass the size of a 
coevanut was seen in right iliae and umbilical 
regions and in this situation waves of peristalsis 
occasionally occurred I’llpation of abdomen 
prodeiccd vomiting There was slight ngulitv ami 
extreme temUrness Rectal examination revealed 
great tenderness on right side of Douglas pouch 
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The bpirotom) <IisrIi>«Lil an inormousK «!i» 
Icndeilcicum, ami a cotisKicrahlo jnrt of thcaiCeml 
ing colon rolato'l anticlockwive arouml its long 
axis one complilc liM5t and thin aiutdx fliwii «o 
that the c*cum was l\inc iransvcrsvlv in the 
abdomen with ih> fun<lus oi the ck urn ju»t Ujond 
the middle line aboie ihi brim of thi ptivi« The 
enure cxcum part of iht lolon and thi UTminil 
part of the ileum Win ris iti I I'llKni made a 
pixKl moierv 

Comer and ''arpint hiii aiiaKztd >r itsis. of 
aohulusoflhi ca urn uid fiuipiitzi ihut anatom 
iial aariincs Th author iIj'mIhs thi' uiidit ihi 
acquired xaricn t If Iixm^ 

Andrews Appcndti Abscess DUch ircfnft Pus Into 
the Urinary Tmct I » 1 / ''’bii l/onM/x iqi i 
x\M 4ijg lb ‘MirR t«n>ii i Otw 

In ihia intercstinj: |>i|Hr Xndriws d»lnK four 
unusual cases of appindmal absusN and nvuws 
scxiral mori from thi liuruun Hi' om' w»r« 
all of a elironii vuruu llic pinciil' h iviiig »ulTirid 
from npiatid attack* Thi\ umi into thi ho' 
pilal with mariiil urmirx di*turbin<i iml i>ain 
fjcquent) ami demUd pauru wen ptwmimm 
s)tnptums (Ipiration in all lax* nxiaUd m 
appendiceal alisu»< in immedian nliiion lo ihi 
blaililcror rmal pilvi' andinom ra'cihi app n■ilI 
it«ilf imptiid into thi bladdir bx ujx of 4 ibrni 
iiixus lix his sx.nvnd iX'C thx xpi«.ndix Uing 
anterior to ihi nntl pilxi* w >* tdhtnni to it \i 
Ihc time of operation no diiiiiiu stnu* inrmaiion 
could be dcicrminid but urmt di'ihirpid ihrouph 
the lumbar wound for two wnk* follow mi; inirrxin 
lion 

The Cans an of pjriiuilar imm'i in xiin of ihi 
fact that suih oiiol<if;ii fntor' tn ir(<|uimlx oxir 
looked and patnnis ari iriatid miriK for purulmt 
procc»«c$ oicurnng in ihi uriii ifv irni iisilf 

Graham Primary C.incer of the Vermiform 
Appendix I hn 1/ J mu x 30 

III Sure «.)m AOhsl 
The auiho: thinks thxt xlthough ptxmarv taixi 
noma of iht appmdix is ran it is ui muih mon 
frequent occurnnie ihin is [xifiularly Ih.IicmiI 
MacCari) and Mcl.ralh colln ti d >000 last* from 
the Majo cbnii }i of whiih or 044 ptr cint 
showed pnmarj uremoma 
The author has found in a loltirlion of i;a cases 
of primary cariimima of ihi appendix that thi 
disiintlixe chiraitcrislics arc li) ihe benign tiatun 
of the growth (?) the carl> agi incidence and (}) 
the t>pc of cell which is most commonly of ihi 
spheroidal type 

Six cases arc rcvitwcd in thi articli and tht 
salient features o{ these cases ate <i)ln4 operation 
was performed for sjmptoms of appendicitis (a) 
The age of the patient in all thi cases was under 30 
(3) The tumor in 4 was situated at the tip 


and in a in the muldlc third (4) The tumor has a 
charactenstic jellow color (t) The lumen m all 
cS»es was oblileraled at the site of growth, and 
signs of vhl appendicitis were found in these areas 
(pi No mctastiscs or 1 nlargcil glands were observed 
It IS intircstmg to note that the youngest case 
was that of a xoiing woman 21 >iars of age oper Ued 
h\ Mr CotUTill in M irih loeuo who is still enjoying 
|M.rfi<i hirhh nearlx four x lars later Ihe tumor 
in her lasi nsemblid mu roscopicall} a scirrhous 
ixpo of lancir wiih mon cillular (i»sui than usual 
iiid hixiiig an inxasion of tlu mesintcry bj rancir 
nils 

Ihi author lubixes wiih Lctullc MacCarlx 
and MiCfrath that i inur 0/ the appendix is closilj 
4 >sotiiii<l with ihronii ippcndicitis and obliiira 
lion Im luse in loniradisiinition lo lancir in olhcr 
palls of vhc ahminlJTx lanal ihi appendices are 
alwax* ociluilid and no traie of ihi lumin in the 
alTiitid irn i« found In all tbi ta'ts the site of the 
lutnoT was in an am of ihronu indammation and 
irritaiion asakmk mniriiuin or tibro'is 

l-astls Ouham loiuludis that in a ccilam 
numlwr of i ihs ihi irritation of isolated tubules 
.If muiosi un.kfgoing obliteration max ixnle cancer 
growth 

(•rihim in sommaruing thinks that the lancers 
xfi difxsid from thx glxixdulir xpithxlvum and that 
(hi xsilow tolor Is (lui to ihi fit in the nils Msu 
that ihi iiimor in 04 ( inr uni of lasis xxas at or 
iKJf ih( iipot ihi jpiHinlix Ihi sphenoidal cillctl 
lanur .Miurs in 74 s per it ni in a sinisof i8j cases 
thi iMfXRi agi buixR 17 1 stars and this growth 
1' ihi most Innign meta«l isis bung found in on!> 
.»nt I iM. Ihi adinoi irunonu comprises 18 pir 
itiii «i all I less ind mon oftin shows mctasiases 
in iht taium ind oihir abdominal organs The 
aviragi agt for this ttjxi is xq 5 ytats 1 rwtn the 
aboxt II xxould sum tliji ihe mnrosiopic picture 
xxould somiwhai goxirii the prognosis 

I LI LSI Cary 

Parks A Simple Method of Introducing the 
Vurse-Strlng Suture for Covering the Stump 
of the Appcnilii / ,1m U Ijt ioi( lx jg 

li> Surg Cjnii 5 . 0 bsl 
Ihc sutun IS bigun at tin mcsintiric «idt of the 
appendix a bite bung taken to inilude the xtssils 
mar the bast and lonlmutd awa> from the mesen 
ttr) far enough from the bise of ihe appendix lo 
insure a potkil in the munx svslhcitntly large lo 
bold the stump Hitis an taUn in the wall of the 
exvum at points whiih may be illustrated by using 
iht numerals on the face of a watch Take 12 

o tlockasthcmesintcncsideand introduce the needle, 

pointing It awa) from ihe mcscnticj at 12 o clock, 
10 2 8 4 and 6 0 clock The frte ends of the su 
lure arc draxxn on and the slump of the appendix 
automatically disappears The free ends are tied 
and the purse string is complete with a sufficient 
number of approximating points to insure good 
coaptation Dw av 
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Dutoui* The Pathological Torsions ot the Large 
Intestine and Their Surgical Treatmenr (Les 
torsions paiholosiques du gros intestifl et l^r ttaite- 
ment clururgical) Rn d gjwft t d ekir abda- 
w/Hfl/r, igij, xis, 310 liy Journal de Ciuruigie 

The torsions which occur normally dunng the 
embrjonic development of the large intestine are 
grouped about the area of distribution of two 
arteries the superior and the itifetiot mesenlencs 
The same general division holds true m a considera- 
tion of the pathological torsions The author talcs 
up in turn the torsions occurring in those parts of 
the large intestine w hieh arc supplied by the superior 
Riescntenc artery (the caicumand the ascendingand 
transverse colon) and those torsions which affect 
the descending and sigmoid colon, whose \astulat 
supply is derived from the inferior mesenteric The 
commonest and best known form of colonic volvulus 
IS that of the sigmoid, cscal volvulus and volvulus 
of the transverse colon follow in the order namrd 
They occur in the ptopottion of eighteen casts of 
sigmoid to one of c*cal volvulus \oIvrulus of the 
transverse colon is commonly associated with either 
ciccat volvulus or volvulus of the sigmoid Its oc 
eurrence alone is a rarity 

I C-ttCAi \oi,\vt.us (torsion of the cxcum and 
of the low er portion of the ascending colon) Durous 
distinguishes three varieties 

(1) Simple cxcal torsions (chat is, cxco ascending 

colon) . ... 

(2) Complex cxcal torsions These include the 
cxcal torsions which involve also either the lower 
end of the ileum ot the whole of the jejuno ileum, 
and those cxcal torsions in which a portion or the 
whole of the transverse colon is implicated 

(S) Complete cxcal torsions (jcfun* '•«<>*<*«' 
transverse-colic) This is really a volvulus of the 
embiyonic umbilical loop Gub 4 called it “jejuno 
colic volvulus ” 

1 Simple caeal torsions The tnecnanistn in 
these cases may be pivoting of the cTCum on a 
transverse axis, the base of the cxcum thus rising 
toward the epigastrium (cxcum erectum of the 
Germans) It is m these cases that the various 
positions are found that Wdms and Klose have 
characterized under the head of “cxcum mobile 
In addition to the movement of pivoting the cxcum 
may aUo undergo torsion about its vertical axis or 
about its mesentery The first type of torsion is 
only produced m cases in which the cxcum is ad 
herent, while its base is free and in most cases ve^ 
much dilated The torsion may ix clockwise or 
anticlockwise The torsion about the mcsenle^ is 
found in cases in which the cxcum has a swn^fy 
mesentety which has been formed by the streKhing 
of ihose^etrocxcal penloncal ^ 

usually adherent to the posterior w aU “ ‘•“S 
a primary mesentery its continuity with the mc» 
colon would inevitably involve the ijeum 10 the 
Sn, and we should be dc.tling with «>"e "f ‘be 
cases which have been classed under templet tor 


2 Complex caeal torsions In these cases the 
mechanism includes pivoting only secondarily , the 
rotatory movement is the dominant one This is 
chiefly rotation about the mesocscum, which is un 
interruptedly continuous with the meso ileum 
Rotation about the cxcal axis is only possible when 
the adhesion of the colon has been incomplete, leav- 
ing the whole of the cxcum and the lower portion of 
tM ascending colon free and mobile The ileum 
offers no resistance to this rotary movement, if the 
rotation is from left to right it is carried anterior to 
thecaeco colic segment, if from right to left, it passes 
posteriorly to the latter 

3 Complete cacal torsions These torsions can 
occur only m cases w here there has been an absence 
of the usual processes of fusion of the mesentery of 
the umbilical loop with the parietal peritoneum 
The upper limit of the intestine involved in the 
process may be at the duodeno jejunal angle 
though the duodenum itself may be involved if its 
mesentery » not adherent The lower limit may be 
the hepatic flexure, the middle portion of the trans- 
verse colon, or the splenic flexure The degree ol 
rotation may be from iSo to 360*, or even more 

In all these torsions there i» 3 marked distention 
of the portions of the intestine comprised in the vcl 
vulus This IS shown by the presence of the cxcum 
ID umbilical and inguinal hernias 

When the exco colic segment undergoes torsions 
about Its own axis there is only slight interference 
with the mesenteric circulation and the intestinal 
wall may remain in viable condition for several days, 
but this IS not the case where torsion has occurred 
about the mesenterv The twisting of this structure 
brings about a real vascular obstruction and the 
signs of gangrene arc more or less early added to the 
phenomena of obstruction 

Ettohriv and palhogeiirsis ItTiile rare in Trance 
(id published cases! cxcal volvulus appears to be 
more frequent in cttiaiti other v-ountnes (Scandi 
navia and Russia) It comprises only 10 per cent 
of the cases of volvulus while sigmoid volvulus in 
eludes jo per cent and volvulus of the ileura 34 per 
cent It IS kss common in women than in men (lyo 
men to 70 women) Its paihogencsi* is dependent 
upon the presence of two factors mobility and dis 
tention (influence of vegetable diet) This ca?cal 
distention may also resull from the retraction of 
peritoneal bands at the hepatic fleture of the colon 

Symptoms tllhough a cxial volvulus may occur 
suddenlv without premonitory symptoms, more 
commonly prodromal pains colic and gurgbng occur 
in the cxcal region together with localized distention 
Radiography shows that the bismuth meal remains 
in the distended cAcum for 12 or even 74 hours 
There are frequently attacks of obstipation with 
intermittent diarrhira 

When ibe volvulus is completed it manifests 
Itself by the occurrence of very severe pam, which 
lasts about ten minutes and then abates, only to 
reoccur somewhat less severely The symptoms of 
obstniaion especially vomiting then appear At 
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the end of a few hours, a localized prominence of 
the abdominal wall is usually noted, either m the 
periumbilical region or in the left hypochondriac 
and umbilical region Over this prominence pen 
stalticwavcsarcsecn Thetumorhasa tympanitic 
resonance, and during the periods of remission yields 
a distinct hydro aerie note After a misleading 
period of remission, during which the local symptoms 
of complete obstruction persist the signs of pento 
nitis due to the perforation of the loop, become c\i 
dent Death occurs at the end of a period varying 
from 3 to X days The course may, however, be 
shorter (24 hours) or more prolonged {15 to 20 days) 
Diajiiosis The diagnosis is diflicult and is not 
usually made unless volvulus is proven Mon 
cotnmouly the condition la mislaLen for appcndi 
citis, twisted ovarian cyst or intussusception 
Trealnifiil This must be surgical If gangrene 
IS not yet present the volvulus must be reduced, 
but m the presence of gangrene resection must be 
performed The reduction of the volvulus calU 
for delicacy in manipulation, for the distention 1$ 
such that tears may be produced by moderate 
traction If the resistance encountered in reducing 
the volvulus IS too great the loop should be punc 
tured or incised or a rectal tube inserted as high as 
possible \fter reduction typhlopcxy has been 
recommended to prevent ncucrcnce of the volvulus 
11 the walls of the loop show changes which point 
toward difficulty in evacuation of the inteslinai 
conlenu, a carco^toeny or an appendtculac fistula 
should be established Lntcro anastomosis is il 
logical if the volvulus is not reduced amt is inferior 
to simple typhloscomy in any case Where reduc 
lion of the volvulus is accomplished, 69 to 79 per 
cent of the cases recover In the cases of gangrene 
where resection is necessary, only 30 to 33 per cent 
recover 

II TORSIOV OF THE TKAVSVEBSE COLON ThcsO 
compn»e (i) complex torsions that is those associ 
ated with volvulus of the carcum and small intesiim 
or with sigmoid volvulus, ^2) simple torsions, winch 
ace more rare, since Duroux has been able to find 
only ten cases reported ^Ouiward’s case is the only 
one in the French literature) 

The simple torsions may occur about the ate of 
the colon or about the axis of the mesentery Some- 
times there is present a peritoneal band about 
which the colon wraps itself Excessive length or 
distention of the transverse colon predispose to 
torsion Pregnancy and the Trendelenburg posi- 
tion in laparotomy are mentioned as accessory fac- 
tors The symptoms of volvulus of the transverse 
colon arc analogous to those of other cases of vol- 
vulus The onset may be sudden or progressive 
Rather characteristic in certain cases are the attaclj 
of paid and pctiuttibiUcal colic with temporaty ob- 
struction and vomiting \Vhcn the volvulus is 
complete enormous distention of the middle portion 
of the abdomen occurs, which, however, is not 
equally distributed on the two sides rcrisUltic 
waves are sometimes seen Occlusion by Linking 


of the splenic flexure and stenosing cancer of the 
transverse colon must be considered m the differ- 
ential diagnosis The surgical treatment is by 
choice the reduction of the volvulus, if the presence 
of gangrene docs not necessitate resection It is 
well after reduction to perform fixation of the colon 
to the parities in order to avoid recurrence Trans- 
verse colostomy or csecDStomy, is often advisable 
as a secontfary operation, but it may be dispensed 
with wtied by means of the rectal tube, it is possible 
to ritl the distended loop 01 its gaseous contents 
III Torsion of TttL sicuoid Complete vol- 
vulus of the pelvic colon is represented in those cases 
in which torsion of the loop occurs about the axis of 
thcmtsosigmoid The fixed point is the rectosigmoid 
portion, and the nctum i» carried cither anteriorly 
or posteriorly Certain changes in the mesentery 
favor the pr^uction of the volvulus especially the 
retraction due to mesosigmoiditis, which tends to 
approximate Ihi pumis of pelvic attachment of the 
ends of the sigmoid Certain congenital abnotmal- 
itivs such as the lack of fusion of the iliac mesocolon 
and the congenital dilatation of the sigmoid, 
predispose to this accident 
The strangulated loop may attain an enormous 
size and occupy the entire abdomen The longi 
tudinal musculai bands and the haustra disappear 
Perforation by gangrene, usually occurs rather late 
m spue of the apparent thinness of the walls and 
sometimes involves the higher portion of the colon 
first From the symptomatic point of view vt is 
worthy of note that sigmoid volvulus is commonly 
preceiled by a tong period of constipation with 
occasional attacks of incomplete occlusion due to 
the beginniog of torsion The pain at the onset is 
localized in the Uft iliac fossa and in the pelvis, 
taier it becomes more generalized \omiting is 
meonsimi and occurs hie On the other hand, 
obstruction i» usually complete The meteorism 
i> most marked m the iliac fossa and m the left flank 
Ordinarily no peristaltic waves are to be seen in 
this region II surgical interference is not under 
taken perforation and peritonitis occur In certain 
cases death results from cardio pulmonary embar- 
rassment caused by the enormous distention which 
pushes up tbe diaphragm 

Treatment is entirely surgical Sigmoidostomy 
alone should not be performed because, while 
temporarily relieving the symptoms it does not 
affect the cause of the occlusion Dctorsion and 
resection are the two rational procedures Detor- 
sion IS sometimes diflicull to effect on account of 
the extreme distention of the loop In these cases 
the loop should be aspirated or incised, or relief 
may be obtained by the introduction of a rectal 
tube After dctorsion has been accomplished the 
loop may or may not tend to a recurrence of the 
volvulus Colopexy and coloplication, which have 
been performed to avoid this contingency, have not 
always been successful in their aim For this reason 

thetendency is to perform a resectionof the sigmoid, 
either at once or as a secondary operation in ac- 
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conlaticc with the cotithlioti o{ the (ultcni ITic 
liter results followinR rcHction appear to be supe* 
nor to those simple cIctorMons When jtantp'ene 
IS present resection is in<luhitibl> neccssirj, but 
tn these rises, of course the progno'is is fess fa\or 
able Crosers I \bey 

Wntsoiti Stirfilciil Tuherciiloala of the Colon. 
Rectum, iin<1 Ami Canal. fVdrliii<mer iqtj, 
xc, jjo ri) Sur^t (r>r»c A Obst 

\ccnr(linj: l« Watson tubcriiilosM mi> lie met 
with in the LirRc inlcMini (it as pitl t>l a it«.nira) 
mill ir> infiition, (a) as a ri ncrjl or liKabzrti uKcra 
ti\ c colitis when ii IS u'ualh scrondir} to tuWrcu 
losis cKcwherc ( ;) as a ioiiliml hyperplasia m the 
carum or at otii o( the f!< lures of the colon 

Ilyperpl istii. tulan utosis of the colon is as a rule 
a primary minifistiiion In ftX out of lOO rises 
cotlecteil by l/Khhirt Mummery the CTCum and 
asamlinjr colon were «ht fnrts inv<>Kc<t Ihe 
prominent ehiriiUtistic of this (omlitiim is tumor 
formation re»iilj»n(r in a ilosc rescmWinre to 
miliRTiint ilisci'i Ihc tumor is moiaUle assort 
atfd wiih coin ami it msi i>e obstruuiofi fixition 
IS a late comlition ns ii 'icumiiry Mippiiration 
When the tpceimin is ttamimd the most ronspuu 
Otis fistun. IS the erm ihukemnc of all tlic eons 
of the liowcl uniformlv ilisltibuied round lumen 
which mikis the Iwwel resemble a solid tube and 
lu which the name Ri' pipe eohm ' has been 
Riven Stenosis anil struleifi either Rcneral or 
locaiiMsl tu one i>ofiioii of the tumor ultimately 
oecurs 

The symptoms of this cotuhiion are those of 
csrcinoma of the colon cjcept iliil the pn»in« of 
hlooil in the stools and progressive loss of flesh 
somewhat favors a diagnosis of caneef 

1 he treatment consists in esiibli^hing a diagnosis 
hv caplontoo operation in the relief of obstrgcnon 
by colostomy or short circuit and the csiirpiuon of 
the tumor whenever possible 

Tuberculous ulceration of the colon i» ncarlv 
always secondary to tuberculosis elsewhere in the 
holly Unlike tubcfiulous ulcralion of «hc smiH 
mlcsiine which is mainly a diseisc ol childhood 
tuberculous ulecnlion of the large intestine i» mosi 
commonly met with in adults secondary to advance 
pulmonirv tuberculosis 

The ca-cum and ascending colon arc most ctim 
monly 'ifTcclcd and allhouRh the ulcers lend to 
encircle the liowel they rarely produce sinctore or 

“^Thrsympioms of tuberculous ulceralwn ^ not 

differ from those of other forms of 

The associition of dnrrhaa with blood and P«s ‘ 

ihestooU combined with phihis^is '“‘I *“ * 

which will usually be confirmed by a 

nrtrtrnrrius\i;s^^ 


menl by means of appemheostomy and irrigation 
should certainly be tried though without much hope 
of permanent benefit 

Tuberculous ulceration of the rectum and anal 
canal commonly results from extension from the 
colon The ulcers arc often situated on the upper 
surface of Houston's valves, where they arc easily 
mi-«rd with the sigmoidoscope, unless carefully 
looked for i istula m ano commonly risults from 
(he iiivasion of the ischiorectal fossa by ulceration 
rrcaimint consists in appcmlicosiomy combined 
with ifngatton both from above and below home 
tcm|*orjr) improvement may result from ionization 
with a solution of zinc sulphate 
Tuberculosis ol the anal skm consists of small 
grayisfi noilulcs close to the anal margin which if 
not promptly excised lead to ulcer formation 
lubrrculous tistuia in ano is characterized bv 
eaunsuc undermining of the skin which is blue and 
bvggi niih little or no induration of the surrounding 
|iaris Tht intirnal opening between the sphincters 
IS usually hrgi. ragged and ulcerated and the 
cmifnal opening instead of preserving a button tike 
granubiion is patent and irregular 
In vases of tuberculous fisluU with no eviiicnvc of 
tubvtiU vbenhrrr early radical oiveratiun is most 
■mjioriant lo remove a possible source of general 
inlvvtion 1 ithir local or cpmal anicsthvsii should 
Ik usetl and the patients nut confined to bevi after 
(hv lir>t day nor should they be kept in the recum 
bint position but should have plenty of fresh air. 
sunshine and grxad food R W McNtviv 

^eomJns Cecoslgmoldostomy an Operation for 
^hort Circuiting the Colon. Am J iun 
■Uiy xtvii sy Ity Surg Gyaiec A Obst 

^ eomtnscalL attention to the important work of 
stouchard MetchmkofT Combe and Lane m colonic 
basis as a fruitful source of intestinal autotosimia 
and states (hit ihvre still remains a hrgv group of 
patients who do nut reiponil to hvgienic dietetic 
rnedwaJ <w mtehaoica! therapy These hai e a real 
imchanical obstruction to the passage of the bowel 
contents — angulations flexures bandi adhesions 
chroniv volvulus (cnical or sigmoidal J or stricture — 
and rcciutrc surgical treatment Some short circuit 
ing operation will usually suflicc The objection 
to the dcosigmoido'iomy of Lane is that it leaves 
the entire coion as a blind pouch for fermentation 
and autotOTTmia 

keomans proposes ctco«tgmo/<Jos(omy bv a 
broad lateral anastomosis with a double row of 
sutures and reports three eases with perfect results 
The first operation was performed two vtars ago on 
a woman 48 years of age who had a gnnl sigmoid 
Tha ease is lUustratcil by three radiographs The 
second patient was a man agtd ig with obstruction 
of the traosverse colon not reficvvd bv a lateral 
ileosigmoidostomy previously performed The third 
rase a woman aged 23 suffered from inxcuntc 
constipation and auloioxTmia the result of a true 
cscum mobile of Wilros 
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Draimcc of tlie colon at its most *lepc‘ml<nl 
point*, n-imc!> CTCum and sicmoid is the correct 
surgical pnnciple .\mtomtcallj this is impossible 
in some case* but radiographs of the colon ami 
sigmoido'cop) Mill U5uall> enable the surgeon to 
diterminc the prarticnbilits of this procdlurc in 
adiancc of operation The writer conclutles that 
when feasibk cTcosigmoido5loTn> is a sale awl 
ras\ operation It drains the tntirc etdon at its 
most depemient ixnnts Mithout Ita'ing an> Wind 
pouches, anchors and drains the mosabW cacum 
and the giant sigmo d as Mill as chronic volvulus of 
sigmoid and cures jvermsnvntl) lon'-lipation slue to 
incchanKal ohstruciion vs'hstipatwnl at point 
in the colon from cacum to apis of »igtno«l 

tUUer The Present Status of the Combined, 
i e. Abilomlna-Oorsal, Litlrp illoii of cheCar* 
cinomatus Uecriim (lier cr;.enMariigr Msnd 
der kambmiertrn i r *l»l irainudorulen I sstirpji»>n 
lies cariintirmiosen Ma'iihrmsi / rrfrx d t*ir u 
Orlli''p ion ' tSS 

K) /kniralhl f d ges t hir u i (»rcn/eil» 
In spilt of th^ vonM nvu» <if opinion at ihi (•irmnn 
Surgical Congrc's in iuo6 igunst ihi krasLi com 
bined rectum ixlir|nlion the number of o|>irition« 
b> that methwl auording to llillir hiw inirit»i<l 
I mm the compiled stali'liisuf ihi jears loio loir 
Heller reports a moriditt of m pir cent of whuh 
per cent Mtrt mm and i c pit rmt Mormn Thv 
best results Mere obiamid l>\ U Mavo Muh iSpir 
cent Goepd with 15 per cent and Rotimar niih 
onl) 6 pvt ciTil miiitshiv llu ideal lombimd 
mcthwl consists in a primirv iblommat dissection 
of the tumor and a vicondarv vxlirptnon from l>cion 
through the cciiv)!v tuuu wnh impUniation of thv 
oral end of thi inusiim into the sphimicr afur the 
method of Flochmigg The principal miMlitiiaiiori 
of the oiicration i» the formation of an artificial anus 
after abdominal dissection uf ihv tumor and amputa* 
tion of the peripheral emi of thi rtetum (f^ufnu, 
Hartmann) Hellir rigards the vombincd eslirpt 
tion of the rulum not as a mvasurt of nrCtssU) 
but as one of choice It is iiiiluatcd in larcinomt 
with Its upper borders in the pirs petvina recti 
that IS above the muscuhr dnphragm Wcausc of 
Its direct relation to the Iv mphvlic gland of the upper 
himotthoidal vessels lU advises n ilso in sprend 
mg tumoTs espccully «nh adhe-sums to the organs 
of the urogenital tract The method is contra 
indicated in generalised lareinomalosis old age, 
very sick patienis avleiK«ctetosis anel adiposity 
The advantage of ibe combined method and c'pc 
cially the stcral method is the possibility according 
to the author of performing a radical operation 
because of the accessibility of the lymphatic glands 
the good exposure of the field of operation of the 
tumor and the discovery of abdominal mciastascs 
and the possibility of mobilizing the colon while 
conserving the relationship of the \ csscis and draw- 
ing It down to the sphincter Finally asepsis can 
be retained to the end of the operation lleTler 


iSi 

de«cribod in detail the method of conserving the 
vessels to avoid gangrene of the oral end of the 
intestine following rectum riscelion Section of the 
superior brmorrhoidil artery adiised by Rchn, 
permits the intestine to be pulled down without 
tension The ligature is to be placed above the 
origin uf the arteria sigmoidea (Sudcck's critical 
point) in order to retain the eolhlcral circulation 
The anatomical landmark is the level of the fifth 
lumbar Virtelirt above ihepromontorium (Rubcsch) 
In arlvnosckrewis or when the mcsosigma vs short, 
hgaiun of the superior hTmorrhoidnl artery immcdi* 
aulv lielow the origin of the left colic artery does 
not vlwa\s aecording to hudeck prevent gangrene 
In sueh cases it is advis.Lbk not to draw down the 
init stint to the sphincter but to make an abdominal 
anus (lEuiiF 

Crlte niologlcal Interprelatlnn and .Surgical 
Aspects In Pjlnfiil Indigestion /^xiel Clime, 
igii iix 04 by ^urg f»yncc A Ob't 

In (irt.ain alHlommal lesions pain is a leading 
phenomenon Ihc author postulalis that pam is 
one e>f the phenomena of a siimulition to motor ac 
Hem whi<h in turn i« to proUct the organism 
agimsi inyurv mil aid in rnlding 11 of injurious sub* 

stjnees 

W 11 h rig in! 10 assiKiation of ji iin with infections, 
it I* found in general ihai whinwr local infection 
would lie 'iniad bv muscular action or where fiva 
lion of the parts bv loniinued muscular rigidity 
would be anadvani.age ihireispain Uherciarthe 
tiMstanee to infection i> bv envmieal procesaes or 
wherever It i> m such loiations that muscular con 
iraetions can m no wav assist in localizing the ilis- 
vasc pam es abwnt The pvtiVoneum is in itself 
womUrfullv equipped to overcome infctlion and 
es|ueiall> if that infection be loialized \ given 
point eif petaoneum may be fixed by holding the 
muscular abdominal wall still and rigid and by 
holding the muscular intestinal wall still and rigid 
against a large volume of gas and bv quickly 
throwing out exmhtion In the extremes of life, 
I r the infant and the aged few symptoms of the 
disease may be shown the reason bung that they 
have little or no pain and slight if any tenderness or 
muscular rigidity Ihc principle involved is the 
same as that underlying ihi friidom from pam under 
narcotics or aiiTslhclics 

The author efucussis in detail ihi iliagnosis and 
dilTereniiation of the main ly pcs of painful chronic 
ineligcsvion intcipicting many symptoms especially 
the painful ones upon the basis of biologiia! adapta- 
tion Of these there arc two great types— infec- 
tion and obstruction 

lollowing a conference with his colleagues of the 
stall of LakesKle Hospital in reference to all of the 
sections of the abdomen performed by them, the 
following conclusions were drawn 

Certain lesions of the abdominal hollow viscera 
cause iMin and indigestion, whereas lesions of the 
solid viscera usually cause no primary pain, lesions 
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of ihe hollow Mvcra causing no pain arc rarely 
btncfilfd bj operation, mo«l eases of painful mdiRCk- 
lion, il not duoikml or gastne ulecrs. are extra* 
gastric, the cause of (In. pim is the stimulus to mus 
cuhr action, pain is a damaging agenc) to health, 
acute alxlomiiial pain is usually surgical, these 
phenomena nhis a gtniral biologic law of adapla 
lion, the adicjuatc slimuU of min^ of thim act 
through the brain, whin the brain is <h!>ronnecUd 
these phinomeni disappiar, and thus may the 
morlalit) and the morhiciity be plired measurably 
further under the surgeon s control 
Abilominal pain therefore, is associated with in 
ftciion and nbstructwn lach a Strong stwnulus to 
adaiitnc sisccral acliaii) Hius a biologic inter 
prrtaiion ma^ be put on the phenomena of inficlion 
and obstruction Moan Kiitv 


LIVER. PANCREAS, AND SPLEEN 

Mperin \ C.isc of Congenital Defect of the 
Cjsllc Dmt Due to n Mechanical Cause il in 
1 *11 son segrbirenem DeftVt iScsDu'-t'is'h'Ae.l shus 
aus methaniMher I rsaihe) htatif /lith / /VAJ 
iQij tij rs 

II) /enirallil f d (M Chir u i Crenrseb 
I Ificrin adds to the 05 eases of tbe aWac anoma 
lies hiund la the literature the ca'C of a female ihild 
which dual ifi ib>s after binh The ato complete 
autnps> records show that the hvef was greatly 
misshapen cxlrrnall) Tlie lift IoIk was c»i>ieialt> 
large The gall bladder was reprc'cntid by a rudi 
meni i cm long in whiihli) a ioliiflesv«bees> mass 
There wcri no dilated gall passages in ibe liter 
In the duoilinum Ihcre was a papilla mtowbirh the 
panereatii dint opined On sectioning the rtgKin 
of the pipilli seriall) a system of canaK was found 
which was ilotheil «nh high C)limlni.d tpnhehuin 
and csidinil) riprc«ifllcd the di\ilopmeOlil rinlsr 
of the ali'cnt issin duel Thi hramhesof ihi sanal 
indidbhndl) in the saibrnucosa in tonmitivi tissue 
which was not inilammaiory The author thiiiLs 
that (he anomaly of form of the liter must lie 
considcrid in the genesis of the mallotmation in 
which the litif IS foricil upward and iht icndtr 
ctstii duel IS markcdl) comprcsseii Ilenelie ihioLs 
ihc m dformaiion lan also U ptiwfueeal b> esmstm 
tion of the einihrlium of ihi gall piss.age» from the 
epithelium of the mtcsiinc at this point Lucs was 
cacliidul as the etiology of the snomaly bcc#^ the 
Uassirmann reaction was negiiitc Other in 
liammatory proiisscs as a cause could not bt dcmiia* 
strated The newer investigauons m iiuhtjoIoRy 
point against a lhcor> of viiium comparationis 
prim* since n lacL of linclopment of the gall 
Mssages wouUl hate to go hand in hand with that 
of the liver That a dcfcci of the ijstie duct has 
been observed in several children of the same 
patents, I tpenn docs not regard as due to congenital 
lues but ralhcf to abnormal conditions m the uterus 
of Ihc mother VorositNv 


Dugan: .Surgery of the CalURIadder and Ducts 
/•LaiurrJ, iQij xtam,36 Hy hurg , Cjticc & Objc 
The diagnosis of typical gallstones colic, or 
oWratciton of the common duct is easy, but latent 
stones and stones jHiiLctid in the cjstic duct not 
entirely closing the same is anoihir story 
Complete obstruction of the cvstic or common 
duct brings on urgent symptoms immedialclj, but 
latent stones or stoni* poiLetid in the cystic duct 
may cauHonb tjgui uniasincss or simulate various 
stomach nlltciions Ihirc is one particular place 
in the cystic duct vrrv prom to harbor pocLeied 
stones 1 c ihc lir»i om fourth inch of the duct 
pirtiiularly in viomin uiih a narrow costal arch 
Xnothir liass ihat furni'hi-H a fruitful ficbl for 
mistakes IS (hat wheniii iirv small stones are 
ronlinid to (fie pilvi« of the gallbladder in ihi 
prescnicof large itumiiiirs of bile especially if in a 
young paiiint with dimlcd and serious appendix 
iruubli to mask the ‘vmploms The author men 
turns a lascof a vouiig girl operated for appemlicitis 
in whi.h till gall blad'iir w is caaminid ss a matter 
of routim Ifi failid to tind anv stones and was 
alxiui (o clove the nUlomui when hit asiistanls 
mor. sensitive linger discovered a Stone low down 
•n the bladder peluv 

Viatistiis «how yo ty viars as the average age of 
twgmning troubli but late literature and the 
author s own ii]Hrienii It ad him to place 11 much 
tarlnr 

Vllhough iht danger to life is not as imminent 
in gatJ bladder disease ns m np|>endiiiiiv the very 
various ssiyuelt- of nrglixted 1 ascs >huul<J lause us to 
pve our patiinis a mure cariful prognosis than has 
Ucn done in the past 

1 he cases of infiitinn and impaaed stones in the 
Kimmimduit with ehulemia gue a highir mortality 
by reason of the fact that the chohmia gnatly 
roluiis ihi resuting powir and the up|«cr aliOomen 
dots not Uar infeition niarh as wil) as tbi lower 
hilf 

In viiw of thisc verv si nous londiiions in delated 
taMS the author lomludis that m ihi pa>t sulh 
Hint emphasis has not Ucn givin Ui ihi dangcrof 
dvLi) 

Nesselrode Etiology and P.iihology of Infections 
of the IlllUry 1 rjct l/irjj igiy xxxii t: 

ft) Surg t.j-nec i Obst 
In prcHniing this papier the author has riviene<l 
much of the ixpirimenial work of the various ob 
servirs of this question Hr imphasircs thi fact 
(hat this pvihologiial londition ones its origin to 
tnfctlion ami urgis that in the logual treatment of 
this condition thi treatment of (he clement of infec 
lion IS the all essmiial indication 

\fUr rciiitting thi cvulcnit in favor of the 
various suggtsud routes by which the bacteria may 
naili ihc gall bladder he oilers the following con- 
clusions in faaor of the portal vein being the chief 
route of enirv (ij \dami and lord have proven 
(bat then isai nil times a passage of bacteria through 
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the healthy intestinal wall (2) It has been pro%en 
by Dorr that bacteria introduced through the blood 
may be demonstrated within a few hours, not only 
in the urine but also in the bile (3) The organisms 
which most commonly infect the gall bladder arc 
but rarely found in the duodenum (4) An infection 
of the biliary tract above a ligated duct could not 
come by the ascending route (5) Cases of cntenlis 
have been produced experimentally by the feeding 
of arsenic, etc , then some easily recognized organ* 
ism, as the bacillus prodigiosis, introduced into the 
bowel, and wiihm a few hours this organism has 
been recovered by culture from the bite contained 
in the gall bladder If the organism is still virulent 
after having successfully passed the mucosa of the 
intestine and the liver it will give nse to an acute 
cholangitis or cholecystitis, and the history and 
symptoms vmII be those of any acute infection with 
the localizing sy mptoms in the upper right abdomen 
There is one point worthy of mentioning here, and 
that IS that an acute infection in the gal) bladder 
does not giv c rue to severe symptoms as an infection 
of the same virulence elsewhere This is explained 
by the absence of lymphatics, and also by the very 
great elasticity of the gall bladder 
The intelligent treatment of cholelithiasis pre- 
supposes a clear conception of the pathology of the 
disease, the means of treatment at our command, 
and the objects aitomable by their use To attempt 
to dissolve by internal medication a gallstone that 
IS insoluble, or to cause the passage through the 
biliary ducts of a gallstone when the ducts are 
impassable to a stone of its size to attempt to cure 
supposed gastric symptoms by measures directed 
to the stomach when the symptoms are caused by 
adhesions about the gall bladder, — this 1$ as futile 
as It IS irrational 

Finti Synvptonvatology and DIaitnosis of Gall- 
stones, Indications for Surgical Treatment 
(Sympiomaiologie und Uiagnasiik des Gallcnsieinlei 
dcni, Indikationen zur chicurgiscbm Behandlung) 
Prag med Wihnsckr 1913 xxxviu i 

Dy Zentralbl i <1 ges ^ir ti 1 Grciugeb 
The author bases his statements on his experience 
in 40 cases operated during the year igiz He divides 
the cases according 10 the pathologic anatomic find 
mgs because he thinks the procedure at operation is 
only a subjective expression of the indication and is 
not the cause for the div ision The clinical symptoms 
can be divided into two groups those ansing from 
a disease ol the bladder and those from (he liver and 
common duct In the nrst group the author puts 
22 cases and in the second 18 The author s indi 
cation for operation in the first group is occlusion of 
ihc cystic duct by a stone infection of the gall- 
bladder with Its sequeix «prca<lingof tbeinflamma 
lion from the bladder to the suiiounibng tissues, 
and gallstone colic which through its persistence 
and intensity produces a loss of weight and well- 
being of the patient He points out three routes of 
predilection for the spread of gvll bladder laitainina 


turn to the surrounding structures (i) from the 
neck of the bladder toward the liver, (2) from the 
neck of the bladder toward the ligamentum hepato- 
diiodenala, and (3) from the base of the bladder to 
the free abdominal cavity He illustrates these 
groups by characteristic symptoms from his cases 
He divides the sy mptom-complcx of the cholelithia- 
sis into six groups (1) Cases of stone in the bladder, 
with frequently recurring attacks of great intensity 
but without precise objective findings, (2) empyema 
with symptoms of local inflammation, (3) empyema 
with perforation toward the liver, severe pains, 
sensitiveness and enlargement of the liver, (4) 
cholecystitis with spread of the inflammation to the 
ncek of the bladder and the common duct, with 
repeated symptoms in the latter and m the pancreas, 
(5) cholecystitis with perforation of the gall bladder 
into the free abdominal cavity. (6) cholecystitis, 
with spread of the inflammation to the abdominal 
organs constipation and tympanitis, etc An exact 
dilierentiation of icterus due to spread of the 
inflammation along the ligamentum hepatoduodena- 
la and that due to an occlusion of the common duct 
by a stone is frequently impossible The histoty, 
repeated attacks of icterus, and the duration of the 
disease may give some clew In occlusion of the 
common duct by a stone the author performs an 
ectomy with resection of the bladder and chole- 
dochotomy with drainage The author regards 
gallstones with patent cystic duct and gall bladder 
without infection as suited for medical treatment, 
I e a cure at Carlsbad since such cases can become 
quiescent and cvtti be cured The mortality in 
operative cases is 7 $ per cent Bitsk 

Ifofmeister The Methodic Dilatation of the 
Papilla Duodenl and the Choledochoduo- 
denal Drainage (Die methodische Dilatation der 
Papilla duodcni und <Iie Cholcdochoduodctiiidrain- 
age) ZtHlralbl / Chir 1913 xl j 

ByZenlralbl f d ges Chir u 1 Grenzgeb 
The author has thought out a new device, which 
he uses in cholcdochotomy with soft stones, when 
he 13 not certain that all fragminis have been re- 
moved even by careful washing and scraping (1) 
The author 1$ not satisfied with a single sounding of 
the pap duodeni but dilates it systematically with 
urethral bougies {Charr 22-24) (2) The cholc- 

dochus IS drained with a tube completely filling us 
lumen and leading all the bile to the exterior 
Through this thick lube even several days after the 
operation one can introduce a fine \flalon for irriga 
tion (3) Through the dilated nap duodeni a tube 
6-8 mm thick is pushed into the duodenum a <lis 
tance of 4 cm and fastened in the cholcdochus in- 
cision by means of a long thread Over this duo- 
denal drain another wide tube is pushed up to the 
cholcdochus and at the same time the long chole 
dwhus sutures arc led through this to the exterior 
Next to the lube is inserted an iodoform gauze bag 
By this procedure the dilatation of the papilla pro- 
vided by the operation is preserved Medicaments 
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ami nulriUvc material m 3 > be introducul without 
(li'toibinj; the stomach, and the bile (lowing from the 
other tube into an oui»nlc receptacle mt> Im. re- 
introduced into the duo<lcnum at the time of the 
meals linall) the fistuh acts as a |iroph)UciiC 
enlemstoms to relics e the intestine in the first ilij-s 
folloiMnc the operation IlifMNG 

Dearer, ranrrratic I }mplianiil(U nnd Chronic 
rancreallllr J ,)m it lit, iqij h 1 

lly *'urg , bjnec 1 Ot«l 
The most imixirtinl lubjict CHCup)ini; the alien 
lion of altdominal surgeons to da> has to <lo with 
the elucidation of the pithoftenesis, the teeottmtion 
of the s>mfittifns ami the *lMc«ier> of ailcquale 
means of t rest mint of diseases of the pancreas 
It was obsersed that the pancreas was apt to lie 
insols rd in disrisc of the call blad ter or common 
duct. In ci<) casis of cholelithissis. which the 
author o|>crat(il durinc iQii. the pancreas was 
foun<i hard and noduhr in jo instanris, m o ini»<fer 
ntel) enlarced. in j imusuall) soft, an.| in one the 
lesiori was more acuti aii'l ,Tccom|v>nie<I li) fat 
nccfohis In 4 S per cent of the«e cases ih<rsfs>ri 
some alteration of thi pinereas had tslcn plare 
rancretlilis is mon pre\ahnt m msUs while 
Callbhddsr div.asc is mon rommon m hmaUs 
This litk of parallslism arouses suspicion that issn 
crcatitis tiiujl In ilue toother fait ots than the simple 
infirtioii bv cimlinuily alone tin bile <lucts to the 
pancreatic <luil Thirc arc three other (wsubti 
ascnucsh> whnh infntion mas nath ihe(«mreas 
(1) Ihrmish ihi geninl iiriultiion (r) !•> direct 
coniicuils from adjtient siruitures and (t) b> 
«a) of the l)mphalict 

I Ihc rjfii) o( pincri.iiii insohiment in 
ijsicmic and fij-imu jiroctssts, which arc iilitmls 
»o fre<picni, speaks acamsl this as a sommon modi 
of tnfeilion team londitions in »hi»h the pin 
ertas IS found insoliid an not iharactcri/nl b) 
bacterTmia ihouRh 11 mas iKiasionaII> oicur 
3 Intcftion b> direct tontiRuity oscurs nw»M 
often in sloul) pirlnming uJcirs of the stomach 
and duodenum 

3 The Ismiihaliis in Dcascr s opinion |das a 
conspicuous rile m consejinR inficlion to the 
pancreas Ihi panireis b) reason of its retro 
isiriloneal situation biars a close relation to the 
ihoraiie duct and to man> trunks which empty into 
It from the Mbceral lymphains 

It must be concedid that in many mflammatory 
conditions 0/ the abiJonien ihirc isa retroperitoneal 
lymphanpiis whiih is fraught with |>os*ibihties of 
injury 10 the pancreas lying almost directly m its 
path Lymphatics imerge at sarious point* alone 
the surface of the pancreas and run to the regional 
glands, to neighboring trunks or plcsuses It lu* 
been obscrccd in chronic pancreatitis associatesl 
with other Msceral inflammations, that the pancreas 

is often not diiTusely alTecled, but only a jwrtiOT 
shows enlargement induration or nodulaiwn In 
gall bladder disease tht head of the pancreas partici 


pates while the tail may entirely escape If the 
infection were duct borne it would be diflicult to 
understand why the gland shouM not be difluscly 
affected, if, howeser, the infection be carried by the 
lymphatics it should be loc.alited to the segment of 
the organ suppbid by the ly mphatics m communica 
lion with tho>c carrying the infection. 

The author (leU certain that ly mphaiic infection 
of the pancreas is a fait nnd that this pancriatic 
lymphangitis is a forerunner of serious alterations 
in the parenthema and stroma of the organ 

Chronic pancreatitis when it has progressed to 
the stage of interlobular and intcracmar fibrous 
deposit IS no more curafdc than chronic nephritis 
or nrrh<K(s of the Jiirr That pancrealcc lym- 
phangitis mav lead to suih a stage is clear, but in 
Us ifliipiency it may be relies ed. like lymphangitis 
il-swhcre bs fimosaloflhi primary «ourfeof infec- 
lion \s arule 1! may be *l itcci that the symptoms of 
luncriatitts jnr >c in il» early stages are secondary 
«i imptirlanie l<i <hist of (he disease on which it 
dtpinds 

fill author sspriSMS his lain/ that eariinoma 
of thi pamrias ■« in mans iii»ianies brought into 
cMstcmr by prisious paniriaiitis Ills ri 3 «on lor 
this iHlicf IS ihi obsifv aiion that not a fen tases of 
laiKcr of the panrn is presint a lung history of 
anteicslenc upinr alxlominal indigestion suggesting 
(KiniriatK inilimmaiioii prior lu the development of 
lariinoms 

1hi iriaimtni of pinvriatic Is mpliangitis con 
»sl> tit the * trious nirivurcs whu h in 16 laciovi 
III removing the pnmars vouru ol mfeiiiun I lini 
>al ix|Mricmt -.hows ihii thi majority of vavis of 
eacls pimrcaiK inflammation an iIohIs relalial to 
disease of ihi biliars trot anil ari most fasairably 
■titlumiid bv miasuris thii itnd to nstori the bill 
arv passigo to a stall of hialth riit griat jirin 
iijili of thi tnatmint of Inliars di-ea'i i» drainage 
Many caMvof mild p.anir(atili« an (ompktels an>l 
pirmanentls relused b\ <.imi>li ihuUisstostumv 
with drainage Kmimuid lor from (our to right weeks 
Ihls ■> thi priKcilure whith iKasir u-wv and en 
dorses in all laMStn w huh the pani reasaj'jwarsio be 
slightls insoIvKl ami Ihi Iw>^vlbllll> of restoring the 
gall ( ladder lu a state of health apjxars gooil 

While he does not lavor as a general rule then 
inosal of the gall bladder if it 1 in be prcM rsid set 
In cases lomplKatid l>s lumrealilis hi briiiscs 
that a ihukrnid funeliontcM gitl blwliler should 
be. removed is its prteiitic invili-s slagnalion of 
bile rinewal of infiition and a reappuranci of 
upper abdominal Ismphanguis 1 he common duct 
sboubl be ilrainid whenever the discast is so eaten 
sise as to warrant remos if 01 the gall blidder 

Cholitysio duodenostomy is necrseil for cases in 
which obstruction of the common duet by the 
thickened head of the pintreas is almost if not rjuite 
compicit bimpli driinige of the gallbladder or 
common duct often works wonders and should be 
performed in Slew of the lower mortally as com- 
pared With a gall blad’lir anastomosis 
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Noland and Watson : Spontaneous Rupture of the 
Malarial Spleen. Report of Three Cases Ana 
Surj , rhih , 191J Ku,7i }5> Surg , Gynee &.Obst 
This IS an exccedmglj rare condition From the 
records of about 30,000 malarial cases admitted to 
the Colon Hospital, the authors collected only three 
cases of spontaneous rupture of the spleen Attcn 
tiou IS called to the apparently unquestionable his 
torv of absence of traumatism m these cases 

The first case v,as operated upon ten days after 
admission The abdominal cavitj contained about 
SCO cc of dark fluid blood The spleen vias en 
larged to twice its normal size, and a shallow rupture 
about inches in length was found on the dm 
phragmatic side Bleeding was stopped by light 
gauze tampon This case recovered 

In the second case 1500 cc and in the third case 
about 1000 cc of blood and clots were found The 
rupture m both cases was found on the convex sur 
face of the spleen The second case recovered and 
the third died from acute suppression 
The authors go into the symptomatology and 
diagnosis, and call attention to the fact (hat the 
treatment is strictly surgical They conclude ihat 
spontaneous rupture is rate, great splenic enlarge 
ment i» not essential for rupture forcible percussion 
and puncture of the spleen should be avoided the 
treatment is early operation 11 W KosmvvER 

MISCELLANEOUS 

Ilausmann Visceral Syphilis (Die lueti^he Lrkrank 
utigca det Bauchorgane) yamml Zvantf Aihaiuil 
a i Oeb d ierd u S/o/rf Krantk 1913 iv, j 
ByZcotralbl f d get Oynak u Ceburtsb s d Crenzgeb 
After a short histoncal introduction, Ilausmann 
discusses visceral lues in general \ isccral syphilis 
Can develop, even with severe cachexia, during ihe 
first year after infection Any abdominal organ 
may become diseased frequently two or more being 
affected Diffuse infiltration causing a fibrous 
hypcrplasn is more frequent than gummata The 
venous walla become affected by the granubtions 
(not found in congenital syphilis) 

Secondary or tertiary lesions may be found in the 
msophagus and cardia of the stomach, often result- 
ing m a stricture In the stomach proper gummata 
and ulcers are the more common lesions present, the 
latter being ditlereniiatcd from peptic ulcer by its 


overhanging border DifTuse fibrous hyperplasia of 
the stomach wall, resembling a scirrhous thickening, 
IS also seen Hypoacidity is typical for a luctie 
lesion in the stomach Symptoms of stenosis and 
blood m the fxccs may be absent m gummatous 
infiltrations of the pylorus Pain and vomiting 
may be absent The characteristic ukcr symptoms 
are noctumiJ pain tn the stomach with anacidity 
Ifausmaon thinks syphilis of the stomach is more 
common than does Chun 

Intestinal lues occurs m two types, patches of 
gummatous infilication with the tong axis trans- 
verse occurring mostly in the jejunum and ileum, 
resulting tn stenosis or perforation and fibrous 
hyperplasia In 14 per cent of the cases papules 
appear in the rectum during the secondary stage 
They have no connection with anal papules Gum 
mala of (he rectum lead to secondary stenosis and 
fistula formation Primary hyperplastic syphilis 
is aUo seen here Stenosis due to gonorrhera appears 
as a sharp nmmid inienstly red scar while the 
luetic IS a callus and ulcers arc usually present 
Thus far syphilis of the rectum has occurred only 
in women 

While tertiary lesions are more often seen in the 
liver secondary lesions are possible Two types 
of tertiary lesions arc common the diffuse icifiUra- 
(lon leading to the typical lobulatcd liver and 
gummata 

Difiuse pancreatitis is more frequent than gumma 
In 1} per cent of congenital lues the pancreas was 
found to be aflected The islands of Langerhans 
arc not indurated and the function of the gland need 
not be disiuri>cd, although fat has been observed 
in the fxvcs as well as sugar in the urine Pam is 
often present and an indurated pancreas can some 
limes lie felt There may be hyperplasia of the 
spleen in the secondary stage and chronic interstitial 
splenitis or gummata in the tertiary stage Pam 
may be present in the rigion of the enlarged spleen 

Rciropcntoncal and mesenteric gumma are more 
frequent than is supposed, the mesenteric gumma 
being connected with the small intestine and there 
fore freely movable They may cause stenosis when 
they reach the intestinal wall Lues of the perito- 
neumis usuallyassociatcd wit hsyphilisof some organ 
Nodules w the peritoneum arc seen in luetic ulcers 
of the intestine, perihepatitis when liver is affected, 
pcnsplemtis when spleen is diseased P Meyer 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, ETC 

Uieland. Rickets and Its Treatment (Ueber Rachi 
tu und ihre Behaodlung) Sclivtis Kundteiau f 
Ved , 1913 XIII, 313 

By Zcntralbl f d ges Cbir u 1 Grenzgeb 
W leland finds the cause of the specific changes of 
the bones in tickets to be a detect of ca^reous 


deposit and questions the existence of the halistere- 
sis claitnctl by Recklinghausen Myopathica 
rachitica also is a specific affection and histologically 
represents a diminution of the caliber of the muscle 
fibm and a multiplication of the nuclei, assoaated 
with very distinct longitudinal stnation, it there- 
fore does not represent atrophy due to inactivity 
According to Marfan, hyperplasia of the medulla is 
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also specific As of chief etiological importance, 
Wieland names predisposition m the sense of an 
hereditary or early acquired general weakness of the 
individual, and as next in importance, devitaliza- 
tion from deficient adration, the result of living in 
crowded quarters Thereby he differs from hlarfan, 
who looks upon the disease as an affection of the 
entire haematopoietic apparatus Congerutal rick- 
ets is denied by leland The greatest frequency 
of this prevalent disease faffs at the end of the first 
jear of life It is always most easily recognized at 
those points where growth happens for the time 
being to be most active on the ski^ dunsg the first 
year of hfe, later on the thorax, the spina) column, 
and the epiph>ses of the long bones Rachitis tarda 
he considers an exacerbation of infantile ncLets 
which has become and remained latent In 
therapeutic respects be presents nothing new, 
however, he points out that operations for distor- 
tions should be avoided until one is absolutely 
assured that recovery is complete 

Ea-vst ScHtriKE 


Tennant: The Use of the Blow Torch and Large 
Autodertnlc Grafts In the Treatment of 
Acute and Subacute Osteomyelitis. Dtimr 
it Ttmtt, igii, xxxii 

By Surg Gynec L Obsi 


Since bone structure will not readily close in 
about infected areas and cavities, it becomes neces 
laty to substitute some media which w ill temporarily 
fill the cavity and act as the fcamew ork or scaffolding 
(or the later structural osseous infiltration 

While the MosetJg-Woorhof bone wax medium 
has been found to be most satisfactory for this 
purpose, yet it seldom if ever remains in position in 
the presence of acute or subacute osteomyehlis 
Tne author has undertaken to overcome these 
unfavorable features by the adoption of the follow- 
ing procedure 

An alcohol or “rrestolite” blow torch deJivenog 
a needle point flame is directed deep into the septic 
bone cav ity, completely sterilizing everything with 
which It comes in contact The infected maigms 
of the soft tissue as well as the cavity are treated in 
like manner, and after the wax has been packed into 
the cavnty, an autodermic graft is placed, and over 
all a rubberized open mesh dressing is laid and 
bandaged into place. This last procedure makes it 
possible for drainage and easy access to the wound 
for the dressings, without distorting the margins of 
the graft „ , 

The wax is put up m sterile eollapsiWe metal 
tubes, which are dropped into a water bath of loo® 
F. just before using. 


DeNancrede A Case of Metastasis In the Femur 
of Normal Fatal Thyroid Tissue Piys 6 - 
5 arf,i 9 i 3 . «-vv, 19 BySurg. Gynec LObst 


Cases of this kind are usually diagnosed as malig- 
nant tumors, either a primary sarcoma or a secon- 
dary carcinoma Often a histological examination 


of tissue removed at an operation is not made, and 
so there are probably many cases of non malignant 
bony growths which are never correctly diagnosed, 
even after they are removed by operation The 
Gennacs have come to view with suspicion all bony 
growths which occur in regions where goiter is com- 
mon Often a rigid examination of the thyroid 
will reveal a nodular condition 

The case m hand came to the hospital because of 
a fracture which had occurred six months previous- 
ly and which had never healed The fracture was 
located above the knee The trouble began four 
months previous to the fracture with pam in the 
left heel followed by swelling The pam and 
swelling passed gradually up the limb to a point 
slightly above the knee, where a nodular mass 
formed the size of a biscuit The fracture resulted 
from a slight twisting of the teg as the patient fell 
The injury was accompanied by severe pam in the 

The limb was flail hke and was amputated A 
histologic cxanunation of the tumor resulted in a 
diagnosis of metastasis of fcctal thyroid tissue m 
bone, only locally maligoast 
Cases of this kind, which canuot be cured by any 
retentive apparatus apphed to the bone, necessitate 
only a very low amputation, and not the high aupu 
tatioa which u necessary when the more aahgoant 
types of bone tumors are present 

Jaues II Smts 

Schwartz* Giant Ceil Sarcoma at the Lower End 
of she Femur, Resection of the Knee; 
Good Results at the End of Eighteen Years] 
No Recurrence, Pseudarthrotli] Good Use 
of tbeLeg While talking (SsrcomekmyfloplaTes 
de I'extrfmitf mffneure du femur, resection du 
gCocu, resultat au bout de 18 sos, absence de r<- 
cidive. pseudarthrose, march trH-faciIe) Rev 
4 mthef , 1913, IV, 7] By Journal de Chirurpe 
The above title is the history of a very interesting 
case 10 a few words Two points of interest should 
be noticed id the writings of Schwartz 

(i) The fact that there has been no recurrence of 
the tumor in eighteen years proves to us that we can 
cure these giant cell sarcomas by simple resection. 

(a) That the patient has good use of the hmb 
while walking, that he is able to use the leg freely 
and stand upon it for hours with no difficiilty (he 
stands by the hour at his trade) and that he has free 
mobility at the knee, which is actually of better 
service than before Amert Mocarzi 

Bitzner. The Trypsin Treatment of Surgical 
Tuberculosis. PraeUlwner, 1913, xc, 203 

By Surg , Cj oec A Obst 
Acting on the belief that the treatment of surgical 
tttberc^osis with proteolytic ferments would aid in 
the resolution of the lesions, the author has earned 
OB investigations to determine the value of such 
treatment clinically His method consists in the 
injection subcutaneously of a sterile 60 per cent 
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solution of trypsin in glycerin The dose vanes from 
I to 2 cc , diluted with one to ten parts of physio- 
logical salt solution Injections arc made at inter- 
vals of 2 to 7 days, preferably into and about the 
site of the lesion He states that tr>-psin diffuses 
\eiy slowly through the tissues into which it is 
injected, and that the action on normal tissue is 
practically nil 

Injections into tuberculous tissue are followed by 
slight smarting pain, occasionally a nse in tem- 
perature. and local signs of inflammatory reactiou 
Especially in closed lesions violent inflammatory 
reactions occur beating all the charaetenstics of 
acute inflammatory phlegmon, intense smarting, 
and, a lew hours after injection, rigor and high 
temperature These symptoms disappear in from 
24 to 28 hours while the swelling may continue from 
4 to 6 days In cases of large closed abscesses after 
one or several injections the pus is said to become 
serous and frequently blood stained, accompanied 
by shrinking of the wails of the abscess, followed by 
ticatiualion 

Microscopically the author has determined the 
addition to the lymphocytes and detritus of the 
tuberculous pus. of polj-nuclear leucocytes, eosmo- 

f ibiles and red blood cells, and a decrease of the 
ymphocytes. He concludes from this that the blood 
has gained free access to the lesion by absorption of 
the thickened torpid tissues surrounding it and 
that "under the influence of the ferment mjeciion, 
a vigorous reaction takes place in the tuberculous 
focus, and ensuing h>*percmi3, cellular infiltrations, 
and proliferations lead to a transformation of the 
substance and the structure of the pathological 
tissue and to necrosis of the fungoid masses without 
impairing iti any way the vitality of the healthy 
parts ” 

From an abundance of material he cites (our 
specifle cases of advanced tuberculosis of the ankle 
several with ulceration and sinuses leading to bare 
bone, cured in 1 year and 0 months, 14 months, 2 
years, and i year and 8 months respectively The 
X ray of one of these he describes as showing ‘ ex 
tensive destruction of the calcaneus and astragalus 
and of epiphyses of the tibia and fibula ” He de 
scribes the X ray taken after treatment as showing 
“complete restitution of bone " The number of 
injections in these cases were 50, 17 31 and 40 
He alio reports the disappearance of a tuberculous 
abscess the size of a child’s head after two aspira- 
tions and 1 1 trypsin injections Suppurating 
sinuses, and especially superficial tuberculous 
ulcers, he believes are very amenable to treatment 
Among the general effects of the treatment he notes 
improvement in general physical and mental con- 
dition and unusual impcovemenl in appetite He 
advises the treatment in all surgical tuberculosis, 
especially those with abscesses or sinuses While 
not presenting the method as a finished therapeutic 
procedure, he believes that in view of his excellent 
results the method deserves further investigation 
F J Gaenslev 


Butiengelger: Experiences with Meabe in the 
Treatment of Surgical Tuberculosis (Erfahrun- 
g«B mit Mesbf in der Behandluwg clurutgischer Tu- 
berlculosen) iltinchcn med IIVAwcAr , tgrj, Ir, 
ij8 By ZentialU { d ges Chir u i Grenageb 
As a result of the publication of Heermann and 
Spangenberg, 7 cases of chronic ^stulous bone 
tuberculosis were treated with 'mesbd Mesbu was 
applied locally either pure or as a 50 per cent salve 
In all cases more or less extensive surgical proce- 
dures had been used and had left fistulte Two cases 
healed after 10 weeks’ treatment with mesb^ and 
remain closed at the present tune, 2 months later 
One case showed after the application, a marked 
local reaction and rise of temperature to 39® In 
most other cases severe pain and increased secretion 
were noted This is regarded as the specific action 
of this remedy on the tuberculous processes and 
hence it is thought it contains specific anti-tubcr 
culous bodies Haoeucw 

Chwlitr and Naurin Primary Benign Tuber- 
culous Pyarihrosis without Bone Lesions 
(Sut wne forme binisnc de pyanhtose tuberwleuse 
primitive sans Ifsions osseuses) Rev d ortho f , tgij, 
tv 41 By Journal do CtUTurgie 

Under this name Ch-iLcr and Naunn describe the 
“articular cold abscess ’ and cite three cases in 
which such a true complete pyarthrosis was demon- 
strated not only by clinical examinations but by 
arthroiomy ot aspiration The tuberculous nature 
of the lesions was confirmed by the laboratory find 
ings \s to the articular lesions, the one case 
which was operated showed that the synovial mem 
branes were alone involved whilst the articular 
cartilages and the bony epiphysis showed not the 
slightest alteration The clinical characteristics of 
this variety of tuberculous pyarthrosis are, first, the 
almost absolute integrity of the articular functions, 
and secondly, the minimum constitutional effect 
This affection may hence be considered relatively 
benign Fixation with or without accompanying 
injection of modifying solutions into the joint is the 
treatment of choice unless such acute symptoms 
should supervene as those which ici this case led 
Jabaloy to perform an arlhrotomy 

Albebt Mocchet 

Berry The Classlflcarion of Arthritis. Surf 
^ Obit 1912, AVI 54 

By Slug , Cynec 1 Obsl 
The classification of injuries and diseases of the 
joints has always been more or less confusing and 
the confusion has occurred mainly in the classifica- 
tion of the chronic diseases 
Thus Goldthwaii classifies the chronic diseases 
of the joints into infectious atrophic, and hyper- 
tioplnc arthritis Under the head of hypertrophic 
arthritis he groups such diseases as Heberden’s 
nodes malum cox® semlis and spondylitis defor- 
mans 

Jones makes only two classes, rheumatoid at- 
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thritis (corresponding to GoJdlhrtait’s atrophic 
arthritis) and ostco arthritis (corresponding to 
Goldthwiit’s hjpertrophjc arthritis) 

Nathan has a classification m which senile osteo 
arthritis corresponds to Goldthwait’s hniertrophic 
arthritis or Jones’ osteo arthritis, and metabolic 
Ostco arthritis corresponds to Goldlhwait’s alrofduc 
arthritis or Jones' rheumatoid arthritis lie groups 
both diseases, however, under the head of tropluc 
ostco arthritis 

According to the author, the classification of joint 
diseases which seems to offir the least opportunitj 
for confusion is a classification based upon knonn 
etiological and anatomical factors, and is as follows 

1 Iraunniic (u) Traumatic arthritis, (4) trau 
matic ostco arthritis 

i Infectious (a) infectious arthniis, (4) in 
fcctiQus ostco arthritis 

3 Trophic (u) Trophic arlhriiis, (4) trophic 
ostco arthritis 

In the abose chssifRntion the diseases known as 
llcbcrdcn's nodes malum cots semlis spundvluis 
deformans, osteo atlhniis (Jones) etc arc chssi 
fieri uniRr the heari of traumatic ostco arthritis 
because their initial lesion as shown by the \ ray 
corresponds to that of an osteoarthritis caused b> 
known trauma Inhkcrmnncr the disease known 
as rhcumatoiri arthritis (Jones) is cfassified as a 
trophic ostco arthritis, bccauK the \ rns findings 
cornspond to those in diseases known lo be trophic 
in origin The author helicvis that all forms of ar 
thritis can lit placed in the present classification ac 
cording to their cliologj and the anatomical changes 

Ashausen Nature of Arthritis Deformans fl'ebet 
des Mesen dcr aritiniis di/rmnanij AUf mta 
Ztniral. 1911 Ixtsii 4; 

ny /tentralbl f d ges Chir u » Crtnigeb 

According to the histological and e*iKrimental 
studies ol the auibor arihrilis dc/omans always 
caused necrosis of the cartilage lie found that 
both necrotic bone and cartilage dwtayed an aclise 
reaction on the surrounding healthy tissue The 
cartibginous tissue soon commenced lo undergo 
active proliferation and to replace the necrotic tissue 
which was killed by electric current in bis expcti 
roents The most characteristic change look pbic 
in the bone marrow near the epiphysis Under 
such experimental conditions the necrotic cartilage 
frequently look on the typical pathological picture 
of arthritis deformans According to Ashausen, 
the necrotic changes in the carliugc arc typical 
physiological changes seen in old age The symp 
tom complcxisactivaledbyitandiscloscly related 
to the amount of deformity and change it produces 


Darde! Conorrhceal Rheumatism In Arthritic 
Subjects 1913 JMxiii, ISO 

By Surg , Gynec & Obst 


Darciei reviews briefly the history and course of 
gonorrhccal rheumatism, and discusses at some 


length the treatment In acute cases attended by 
much inflammation, he quotes Chevner as obtaining 
fatorahle results with injections into the j'omt 0/ m 
to 50 micrograms of radium salts In chronic cases 
with jojnl de/ormilies Drrdel advises injections 
of Ihtosinamin or tibrolysm, 3 cc of the latter arc 
used daily fora forinight together with massageand 
manipulation of the joint He asserts that this 
treatment is capable of yielding good results 

CH-VILES M JtCOBS 

PUtekhauer Injuries of (he I igamenta Cniciata 
of the Knee Joint (Ueber VcrlelsunRen der Liga 
menta cnicuta des Kniegelcnks) itbitchm nrJ 
tt chiuchf 1913 U 73 

i{> ifentralb! f rf ges Chir u 1 Crenrgeb 
I’urckhauer reports 3 significant cases, two of 
which he was abk to observe for a long time The 
mechanism of this injury has been studied chiefly 
in the I<hmgt.n ira and is fourfold (1) Ilvper 
ixtcnsion, (t) hypcrflexion when at the same time 
there is a powcrlul force acting on the knee, (3) 
hypcrexicnsion and simultaneously high grade out 
ward abduction (4) inward and outward rotation by 
by great vioknic usually with associateil severe 
injurv 10 the lateral ligimerits and capsule The 
characurisiic laic symptom is the possibility to 
(ui4ti both acuvviv and passively from before 
backward without any lateral movements and with 
slight impairment of function In fresh cases su 
turing the torn ligaments is recommended In 
late cases when the funitional disturbance is not 
too gnat the knci la best immobiliaid in order to 
presem the possihihtv of subluxation 


Dreus Fliology and Genesis of Otto's Protrusion 
of the Aceiubulum (Zur ActiologieundOenesedci 
OitONchen rruirusion dcs Pfannenbodens) It ira 
kliH U c4nH4r 1913 sxvi 167 
0) Zentralbl f d ges Gyaiak u Celiurtsh s d Crrnageb 


In this condition a local destructive inflammation 
of the bony floor of the acetabulum takes place, 
whereby only a thin layer of inflamed periosteum 
persists between the pelvic cavity and the joint 
The head of the femur pushes on the periosteum, 
and after the inflammation has subsided a new bony 
acetabulum develops The head of the femur, 
bulging into the pelvic cavity remains in the posi 
tion It assumed during the height of the disease 
Of the 13 cases a occurred in men and in 6 of the 
g Women it was bilateral Gonorrheea probablv 
causes the arthntis and a suiienmposed pregnancy 
IS most likely a predisposing factor in females 

JfvWES 


Ryan Muscle Degeneration and Osteoma. 
lUittois M J , 1913, xxm 71 

By Surg OjTiec i. Obst 
This article embraces a review of the literature 
upon the subject of myositis ossificans traumatica, 
with a review of 4 cases that have com' under the 
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observation of the author These cases were at one 
time considered rare, but since the advent of the X- 
ray they have been found rather frequently There 
are upward of 500 cases that have been reported in 
the liletatvite 

Se\ oral theories are held as to the causative factor 
in the production of myositis ossificans traumatica 
Busse and Blecker support the theory that it is 
caused by an inflammatory process The theory 
that it IS a true osteoma has a great many supporters 
Nicoladoni believes that the condition is doe to 
trophoneurotic changes A few observers believe 
that the synovial fluid liberated from the joint by 
the injury may have some unusual action upon the 
injured tissues But this view does not seem cor 
reel when we remember the large number ol cases 
where a joint has been opened by accident or intent 
and no osteoma has formed The usual theory of 
misplaced cmbrjonal tissue is held by several oh 
serv ers 

The pathology according to \ irchow ts due to 
muscle degeneration He considers the growth on 
the border line between an osteoma and an inflam- 
mator) process, and he believes the changes occur 
in and arc derived from the muscle cells and not from 
periosteum or from bone or connective (issue M 
most all observers are now unanimous in the belief 
that the periosteum and connective tissue produce 
the bony condition and that the presence of the 
muvcle tissue is merely accidental 
The diagnosis is made on the history of trauma 
the persistence of a stony hard swelling tender 
ness on pressure and limitation of motion long 
alter the limb should hive ncotcred its normal 
range of movements The Xrays are of im- 
mense value and should be taken in at least two 
planes 

The treatment u conservative and radical Ihc 
conservative treatment is adopted earlv and con 
sots in rest aspiration of the fluids in excess and 
hot or cold applications hen the X rays show a 
bony growth and the process is at a siandvtill re 
moval of the bony growth ts the best procedorc 
Removal of muscle surrounding or connective 
tissue altachtd to the growth is advised and if 
the growth is subpvnostcal or attached to the peri- 
osteum the removal of the periosteum is also 
recommended 

Tour cases arc reported in the article These 
were all casus where the region of the bradualis 
anticus was the part affected Two of the cases 
were operated upon with good results The other 
two cases could not be followed as one refused 
operation and the other left the hospital and failed 
to keep his promise to return Both the cases 
operated ujvon showed a marked shadow with the 
X-ray operation showed the growth to be in one 
case in the tendon of the bnchialis anticus muscle 
and in the other case the whole mass was beneath 
the pcriasteum and proved to be a simple osteoma, 
both in macroscopic and microscopic appearances 
James H Skiixs 


FRACTURES AND DISLOCATIONS 

Grfgoire- Pathogenesis and Pathological Anat- 
omy of Recurring Dislocation of the Shoulder 
(Luxation r(cjdivanie de lepaule, anatomic paiho- 
logique cl pathog(me) Rcvdorlhop 19tj.1v, 15 
By Journal dc Chirurgic 

The author points out that recurring luxation of 
the shoulder differs from the ordinary traumatic 
dislocation which appears in a normal articulation 
as the result of a violent traumatism in that it often 
follows an insignificant traumatism owing to the 
fact that It occurs in a congenitally malformed 
articulation The articular roaUormaiion which 
predisposes to recurring dislocation consists first in 
a thinness and an abnormal laxitv of the capsular 
tissues The capsulo periosteal separation de- 
scribed by Broca and Hartmann is according to the 
author merely the unhealed rupture following an 
ertracoracoid luxation and cannot be invoked as 
the recurrence The separation of the capsule from 
Its insertion on the glenoid border which has been 
described by Qu 4 nu is perhaps only this same lesion 
of Brocj and Hartmann after cicatrization The 
author basts his statement that the thinness and 
relaxation of the capsular tissues is congenital upon 
personal observation and the observation of many 
other authors Torta s rectnt thesis on the vol 
untary subluxation of the shoulder is an agreement 
with (he author s statement 

knoihvr factor lonsixts in the malformation of the 
head of the hurntrus Thetc is a defect in the 
posterior portion of the hiad of thi humtrus as if a 
piece like ihcsAgmeni of an orange had been ablated 
This defect which has been notid by many authors 
in cases of recurring dislocation of the shoulder is 
due neither to traumatic ikpnsvion nor to iocal 
friction but according to Gregoiri is a congenital 
malformation \lbert Mouciict 


Ruth Fracture of the Femoral Neck Its Ana- 
tomic Treatment iXlbuny \t Ann tgijxxxiv.i 
By Sure , Gjoiec L Obst 
One third of all fractures of the aged are of the 
femoral neck Reports from over loo ca«es treated 
by the * anatomic method prove that good results 
arc as ccrtainljr attainable in the treatment of this 
as of any fracture of the femur Fowler's and Keen’s 
illustrations of the method arc complicated and 
misleading 

The treatment i» in reality very simple and can 
be applied by anyone understanding the objects 
sought v« overcoming by longitudinal and Literal 
traction all the displacing influences of (i) the 
vertical oblique, and internal pull of the muscles 
crossing the fracture line (j) the weight of the 
limb and (j) eversion by the rotators 

Enough traction must he applied longitudinally 
(usually 15 to jolbs ) and laterally at the upper end 
of the thigh (usually 10 to jo lbs ) to overcome all 
shortening and flattening of the hip The lateral 
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pulley should be high enough to enable the lateral 
traction to overcome etersion o/ the foot 
The illustrations indicate the proper application 
of the method, tvhich vill always ma5.c the patient 
comfortable and which will insure union jn those 
having slerngth enough to survive the shock, of the 
injury and who live four weeks thereafter 

rationts may be raised to a sitting posture daily, 
as retjuircd for cleansing and rest, and to avoid the 
danger of hjpostatic pulmonary congestion so 
important in the very aged and feeble By flesing 



Fig , Illustnling etiert of and lil^ 

tract, on with the resultant force acting m fine with the 
neck of the femur (Ruin I 

^ ^sturb the fragments or interfere in (he feast 
"'r w°Ph.lhos first used this method m 1867 

in his teaching and writings 



Fig i Showing the proper position of the bed tilted 
with the injured side and the foot of the bed raised enough 
to cause the bod) weight to make the required counter 
riien<ion Tor an adult male tolerably muscular the 
weight at the foot sbimld be Iron ro to yo pounds at the 
first and the lateral pull should be usually about two- 
thirds as much as that used un the tint The use of this 
apparatus is e<|ually applicsble to the treatment of all cases 
of tuberculosis of the hip joint when they must be confined 
to the house or to bed as it places the joint in absolute 
rest and avoids all muscular spasm f*roper adjustment of 
■he spreaders at the foot and in the lateral pull will as old 
all injury to the malleoli and cedema of the limb from 
compression of thi lung laphenus whilcprojier adjustment 
of the lateral pull wall regulate the degree of inversion or 
escrsion (Ruth) 

Tatel ansf ^fannay Complete Subastragaloid 
Interna) Dislocation of the Foot without 
Ferforation of Ilie Skin iDe la luxation sous-astra 
gstienne comp’Ite du pud cn dedans sans perforation 
detapeau) Arc d’orlkaf iqij i\ i 

lj\ Journal de Chirurgie 
Patel and \iannt.v report three personal ob 
servalions of this iraumvtii. lesion together with 
a case of Gayel and Debcr w hich bas been published 
in Wallhers thesis {Tkise de Lyon iqu ij) 
Under the name of subaslragnloid internal luvvtion 
of the fool Ihej describe a dispKccment in which 
the foot pivots miermlly so that the plantar surface 
becomes medum while the tibia and tibula holding 
the astragalus between them form the lateral 
prominence These luxations seem to depend upon 
a lessened resistance of the interosseous ligament 
The condition has sometimes followed a very slight 
traumatism The swelling maj mask the clinical 
signs Vimaneolar fracture should honeier, cause 
no difficulty in the differentia! diagnosis and medio 
tarsal luxttion is likewise easily eliminated In 
doubtful cases radiography will settle the diagnosis 
Reduction should be earned out it once, lest the 
prominence of the astrigalus lead to perforation of 
the skin or lest compression of the \asculo nervous 
bnndleon the internal aspect of the ankle compromise 


GENERAL SURGERY — SURGERY OF THE EXTREMITIES 39^ 


the vitality of the fool Under general anaesthesia 
the reduction is usuallj easj HoT\ever, ceitain 
complications, such as luxation of the extensor 
tendon or the cnsiform ligament render reduction 
impossible without an open operation or astragal 
ectom>, to which latter the authors give their 
preference Aibert Molchet 
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Bartlett* A Consideration of 76 Operations In 
Which Lane Bone Plates Were Used, Boitm 
Jf 6*5 / , iQij, cltviii, 140 

By Surg , Gynce &. Obst 
Batllett coTiimcnls on the conviction as to the 
value of the Lane method of treatment which is 
gained bj witnessing the operative procedure, 
especiallj as earned out by its author, but adds that 
Its actual value can be established only b> a study ol 
the end results In his own case this has served to 
dampen his early enthusiasm so that he is doing 
less of this work now than at an> time since his 
visit to the Lane chnic 3'i )«ars ago 
In the 76 cases upon which he has operated, the 
mortahtj was 3 9 per cent Only 38 cases could be 
traced tor a period ranging from j to 19 months Of 
this number ti were simple and 16 compound 
fractures, 4 of the latter being suppurative at the 
time of operation In 13 cases the plates had to be 
removed, 4 of them being simple and 9 compound 
fractures Seven of the 38 cases are considered 
failures and arc given in detail 1 A fracture of the 
femur in a gO'} ear-old alcoholic woman, death after 
to (lavs from dclirum tremens and infection of the 
wound j Fracture of clavicle m a ao^carold 
alcoholic male, death from post operative pneu- 
monia 3 Compound fracture, both bones of the 
leg became severely infected and (he plate loosened 
up, tetjuiting removal 3 weeks later 4 Coinx>ound 
fracture of femur followed by infection which 
necessitated removal of plate after 3 months after 
which the fracture hcnied 5 Compound fracture 
of tibia from street car accident plated immediate 
1> .death in 3 dajs with high fever and probable fat 
embolism 6 Compound fracture of both bones of 
forearm, radius plated immediatel) but amputation 
necessary one week later btcause of gangrene 7 
Compound fracture low in the tibia, plated unsuc- 
cessfully elsewhere, a second plate applied, but 
amputation was finall> necessary after weeks of 
suppuration batisfaclor) end results wcreobtained 
in the other 31 cases However the author takes a 
ver> conservative stand and warns against the 
employment of the procedure except in carefully 
selected cases D B rHEinsTEa 


CazzottI Experimental Contribution to the 
Study of Cuneiform Osteoplastic Grafts (Coo 
tnbuto spcnmenule alio studio dell uifibulazione) 
PoheUn Stz chir iQii xir 5j6 

By ZentralM f d ges Chir u 1 Giciugeb 
Under aseptic precautions Gatzotti resected the 
distal epiphysis of the femur and the proximai 


epiphysis of the tibia of rabbits which had just been 
killed and transferred them to other rabbits by 
grafting the pieces, as a central wedge, in the re- 
sected and excavated medullary spaces He then 
made a histological etammation of these 33 test 
animals, 2 to 15 days after the transplantation 
The results at which he arrived do not differ ma- 
teriaUy from those obtained by other authors 
(Axhausen, Barth, and Frangenheim) On the re- 
ceptor bone he observed regressive processes (necro 
SIS and abwrption), taking place in a certain se 
quence He also observed neoformation of osteoid 
and osseous tissue and necrosis and absorption of 
the excess of newly formed elements On the 
implanted material, he noted regressive processes 
to the extent of complete disappearance of the im- 
planted bone elements Proliferation on the part 
of the osteoblastic layers was intermittent and 
slight, resulting in very limited production of 
osteoid and osseous tissue The invariable outcome 
0/ the experiments was necrosis and complete ab- 
sorption of all the newly formed material Unlike 
Axhausen and Barth Gazzotti was altogether un 
able to find living bone substance id the vicinity of 
(he penosteum This disintegration of the solid 
elements ol the implanted bone is traceable to the 
interrupiion of circulation and of the nerve con 
nections The less differentiated elements of the 
periosteum and the medulla on the other hand, re- 
tained their vitality and power of proliferation as 
they were nourished by the fluids circulating vn 
iheir vicinity Gazzoui refers to (he favorable encct 
(noted by Axhausen) of a longitudinal incision made 
into the penosteum of the implanted bone for the 

K urpose of facihtatine the access of the fluids 
casoning by analogy from this fact, wc should ct- 
pcct to find that disintegration 0} the solid elements 
begins in the deeper layers This, however, is not 
the case for necrosis begins at the exterior surface 
and the interior surface (facing the medulla) of the 
diaphysis and from there spreads to the deeper 
lay-ers Disturbances in circulation can, therefore, 
not be held accountable for the disintegration of the 
newly formed osseous elements ol the implanted 
matcnal As the microphotographic slide demon 
slratcs, very vigorous unions were formed with the 
vascular system of the receptor bone at least during 
the early stages so that nutrition must have been 
more than sufficient, yet regressive processes had 
even then begun to develop in the newly formed 
bone tissue At a later stage, it is true, the medulla 
had been transformed into fully developed con 
nective tissue poor in blood vessels and the entire 
newly formed bone tissue had undergone necrosis 
Sclerosis of the parent tissue might therefore have 
influenced the final changes but it could not have 
affected the regressive changes in the newly formed 
bone elements, as these had already set in at an 
earlier stage So Gazzotti concludes that the ab- 
sence of functional stimulation is to be held chiefly 
accountable for the necrosis of these newly formed 
bone elements 
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I.VITRN'ATIONAI. AUS'IRXCT OJ SfRGLRV 


Ctrtain fnoraUe inilucna^ honc\ er arc in Ic«l 
ctcrlcil l»y ihc imi>Iantc<l nialcfiil on the osteo 
hlutic cIcmcnM of liir f«ei\inK Iwme h alimuhtrt 
tlirm in (hr manner of fonicn miirrnt ininolurcs 
ostrolilmie ^uli'linie capaMc of fvrolifrratiun as 
K’cll as limi mils aO'I otfnr produfis uhich result 
from tVic \)rraVinK tVi-^n iif the iraplintcd bone 
Tlic»c fuoriblc ifilluetKcs must howeser lie 
elictktd tvfT asiinst ijnfasiinWc inrtufnrcs nl nhuh 
(lazroUi names the lol!ri«iii); (il KfffTf"iac proc 
esses lake I'licc in the ferrinof hone tnesrosis ami 
alisoqiiKin from a lonsiaiit hx'iis in (he iliaphvsis) 
whiih counterlnlanic ihc fssoraWe iislrublastK 
stimiilitnin prrxlurisl li\ ihe impiinint Me<l);e 
(}) Hone fiirmiiKin <m llic piri of (h« s|triifK elc 
inrnts of the impUnlrd Imne i> inlaimitlrm nnd 
uUimatrl) these ihrni nis an lomptiiiK ahsorUii 
On the luMs of Ills liisioUisiiil ttsulis ••atrutti 
thus arrises at rmain mm luMons iis{ireiinir the 
suitilnlil> t)( l>one irnfis ns a mrih»>< of irraiinc 
pseuilirthri'scs mil (rsituris «iih ititnleil formi 
tmn of silliis Me Itclicscs thit m ^•'eu^J^tlhr«>ses 
an I m saoi ol reianlis) furmUi m «1 « iHus the 
nut nine eiitKliiuitis of the l*)t rs arc m<>rr unf is»r 
*lile thm ihsiss sshish sjt.iain in tsettsssU htslihs 
Jest animsU Jhe rejires'ise |>ro«ess<s in ih. rnep 
tor Umc Hill ihetrfori uf miissns U mu<h m‘"f« 
market than m thi>e etl*< rimenis Hmn «< hiss 
m teriam assurnme thst su itistssse in iisisoUisit. 
feirnon on thi pirt of ilu nsesmir Imm hiU l«e 
prwiuffii liy the unlBi 't ihi sjim nim nuite 
lAtt te8tr*‘'"t pnHrsses stt t ilin* tvlsse sml ihe 
tiliuu!) intrfsinlion itself sets (iruhiM) has an iin 
iisorahlc efTeti on union of ihe friiiurri Hesaose 
of these consi Icralion* aiul on asemni of ihc <om 
piste fllissirption of Ihe im|ilinic«f maiernl sn.f of 
all the liMue shmenis nenls lormoU/s «t the s iJue 
of the mellu"! of impUniation as a ifiaimeM ■./ 
pseiiiJiTihriFsesi amt fiinures vmh riiatslni fssims 
lion of salliis must Ik put ihmn as ton<i<lrriMs 
loHic llian has tisin clone hilhcrlo Hinia 


Tnylor lle»forlna '(oMfIcy after Hony ^nk)lo*ll 
of the Joints IV"* il J s>n 


The aulhni prrsriils v I'Sjvr on ths use sif *aa 
iniJluris after srlhrolisis lor the presentnm of the 
reformation of anislo'i' Hr hfrlK rssis*» the 
sarious nuihoils pniiousli implojnj (or nstorms 
m'll.ihiv after mkiloMs am! divides them mio .« 
croups us (oIloHS 1 llrisemcni fortf t Inter 
position of fornen miml.sorb ihle sulisiancis \ 
Muscle and fascist flip sivlh nulcuise jneliefc a 
Ifiliropencous fa sets or mctnhmne ifrom other an 
minis) ? \uliipenous or hnmoEcm-ous livii 
or membrane without nuiriiive. [Hdiei. ifiscin lata 
Thorns melh.Hl) 6 Xb-orlialilc ammal »ub 
stineej-Haacs amvtoids rolloids piWuM and 
fits (Tav lor s method) 

C.ioiips 1 and t arc obsolete (iroops ^ and 4 
present at times one or more of the*, olipttion* 
folliming the operniion lencib of operation jum 


icter auppurniion <loushinc sinus formation and 
Ttformatiem ed aukylosu 

I'rugnosi* as to mnbihij after operation depends 
on loint in\ul\e.d elicccc and nature eif invclsment 
causaiisc diseau or londiijon and dunces in al 
jarent parts 

\lro(>h> osteoporosis deformed articulir end* 
ihiekemni; ol rapsule* shortening of ligaments 
tendons museles etc inllucnce results \ruie 
eases «r aetive ehrnnie rases arc not suitable fur 
(Urcee arthreiivsis 

fn June loti the author liegafl Iibirator) and 
ammal eai'enmenistion to determine a hejuii at>- 
seirbiMe ammsl substance that could l<e stenlued 
and injrsird b» svnngc (jcliercn the drnu led end* 
sjf iMini-s rnirrii’g into the proposed Icamade 
ante ulaiioD mil that uolD ^'lidif) inmeiliateV 
at IkkU lenijecraluri viv seieh a mannet as to prrvrrt 
eeiniaei (or some sii Of right Heels Iwfori ah-airp 
lien (hi leniiara'urr »n in;eilion must l>e UIoh 
M el ling leiiiiit an 1 the i ongrllcil rrsiiltani uas not 
loin ibsorlnd inf lie ihi denuded l">nc cndi healeej 
k eilv esesv and gehinous lubstanres "ere 
ei|Kfiment« I *cih in eomlinaiion anil in various 
pr <|s riuiiis lee eUirrminv mrliing and vergraUeg 
l»i nts and tbv fa(ifiiv of jbsiirptum Has lesiril 
bv inpitNos eotnuianrouvlv in rald-iis ^elloH• 
«ai aiiel linolen eif euj n inimal f II malurts nelt 
me *i t o See e c" Here ehivils used in the 9 rases 
rt|*>ri< ) ihesc irti lour knees four hi|>« an 1 one 
elleow e>|nrvie I ots l»r the relirl ol ankjhsts, ami 
Ml tv'«» eel efinv elnt r« ankstoos e>e»ut 

Ihe Inst re Milts He te oo' ol mat Inn m ilesion in a 
knee c* en a hiji and full range of molim at the 

ell»eH 

The author aefvoeates n ilip ejf skin to eovrf the 
iniiM n Hiiee the eajwiile ed the ; 'in' M>1 U'lng inore 
vf ihr Ha* niisteire ihiii is tiiiesvirs to cover the 
eleiivide I l*'tn eivU UMUg A HAS tivvslure diluted as 
much IS |"essildi ir IS much fit as [lossildr to 
favor rsfud inleompleie absorption and thorough 

shiping eif the aftleulir rU'Is bv chisels and gouges 
le> appreiieh nature in aj jeeaniler al the lime of the 
< Jerration anil iu>l le av ing loo muih to Wol’fs 1-3 «■ 

IS Melefing the IksI je-eulls 

Ite etefereese eit hi' nKlh»l ihc Htvtcr diims the 
lirsventieiii of the rel’rmaiioii of Uinv anlvlous 
ihi etisenir of |miii and fever and rapi I abilitv 
to move the joint more or less vuliintardv The 
Hat sets not iintv as .in ana'sihcMi ru'hion hetviccn 
the dineiled Imni ends iiut as a hrmoetalic plug 
to iHiring l*>ne ve'seb 

(•atloHay Obsertatloia* of Tendons Teansplanta* 
lion Oprriiiloni .Surf 0\n'r njiy *vj, 

K* 11) Hits tfVTirc I. Otv't 

<>illuHi» ilesirilHs at length seven oiieralKins 
few the iratv'pi'nt.ivi"rv of iimtoiis for aaraing 
i>rihe>|isibi leendiitotis He lajs iloun six rules for 
success I irst |>erfeii asepsis second, attach 
mint of the tnnsplanted tendon to the fionc or 
penostrurn third le ndon must l>e Stretched moder- 
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ately tiRht before being secured, fourth it must be 
fastened with suture material that «ill maintain 
Its hold for se\tral weeks, fifth a covering of sub 
cutaneous tissue should be brought over it before 
the skm IS sutureil, sixth ample time (about sit 
to eight weeks) should elapse before the trans 
planted tendon is allowed to functionate 

The first group he dc'inbes is for the trans 
plantation of the extensor proprius pollicis to the 
neck of the first metatarsal Ihis is to transfer 
the action of this muscle from the movable toe to 
the relatively fixed metatarsal to make it a power 
ful dorsal flexor as well as an inverting force to the 
foot Although he does not state m what class of 
cases he uses this operation it is evidently for those 
cases of infantile paralysis in which there is an 
inversion and flat foot 

Group “H" consists of transplantations of the 
peronei to the inner side of os calcts which he sug 
gests as a helper to Group ‘ \ in cans of paralytic 
valgus In some cases he docs an arthroiUsis of 
the astragalo scaphoid articulation 

Group “C”— transplantation of the oulir half 
of the tendo achillis to the inner aspect of the heel 
In this operation where the transplantation of the 
pcroaei docs not seem best he splits the lower two 
or three inches of the tendo achillis detaches the 
outer half with a thin layer of interlining bone, 
draws this through a tunnel created anterior to the 
inner half of the tendon and attaches it to the inner 
side of the hetl lie states the cases demanding 
this operation arc chiefly those m which the tendo 
achillis IS slightly shortened so that the foot cannot 
be dorsally flexed to the normal extent lie holds 
that in these cases this tendon produces a valgus 
and It IS usually necessary to lengthen the tendon 
b\ a tenotomy by Beyer s method the trans 
plantation being done about three weeks later 
Group “D — transplantation of the tibialis 
anterior to the outer side of the tarsus This 
operatton he does in cases of paralytic varus lie 
obtains the attachment by drilling the fifth meta 
tarsal and drawing the tendon through it detaching 
the tendon as far forward as its inscrtioit extends 


and diasecling it free to this point, as it is usually 
short at best 

Group “E" IS for the transplantation of the 
biceps or semimembranosus to the patella He 
docs this operation when the hamstring muscles 
are intact but the extensor quadriceps are paralyzed, 
to give support to the knee and avoid using an 
apparatus to prevent this joint giving way If 
possible he chooses the biceps for this operation, 
but if not possible he uses any of the flexor group 

In Group “! the author treats of the transplanta- 
tion of the pronator radii teres to convert it into a 
supinator He states that he his performed this 
operation a number of times and found that it has 
kssintd the resistance to supination, but he has 
never been able to satisfy himself that the result 
hns ever become an acliie supinator He thinks 
thv improved condition of the arm results quite as 
much from the muscle being completely shorn of 
Its power to act as a pronator 

(•roup G ' is for the conversion of the flexor 
carpi radialis and flexor carpi ulnins into extensors 
of the wnst The author states that this operation 
is nearly always ner/ormtd in connection with the 
transplantation of the pronator radii tens as a sec 
ondary ojicraiion done two or three weeks after 
wards The insertions of the flexors are exposed 
through short intisions directly over them on the 
front of (he arm tendons arc detached with a stout 
bone knife and cleared for a couple of inches above 
ihi wfisi \fier exposing the lower part of the 
cxitnsor larpi ulnans through an incision behind 
the lower part of the ulnx, the skin is tunnelcci and 
the end of the flexor drawn through and stitched 
as low as possible to the tendons of the extensor 
The flexor carpi radixlis is carried to the back of 
the wrist and attachid to the extensor carpi radialis 
longior He states that although the transplanted 
flexor may not be riasonably expected to act as 
extensors very actively the advantage of depriving 
them complcitly of their power to flex the wrist 
IS a distinct advantage and he states that in his 
own cases he has seen the flexors exert a positive 
extending action p D Macnvsov 
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DISEASES AND DEFORMITIES OF THE SPINE 

>fcGlannon Ankylosis of the Spine 0 !ii Dominion 
J it &'i,ioi3 XVI 1 Ii> Surg, Gjnec A Obst 
The author states that inflammatory projections 
from preexisting bone (spondylitis deformans), 
ossification of the soft tissues (spondylosc rhizome 
lique) or regenerative formation repamng bone 
destruction, lead to ankylosis of the spine In de- 
scribing (he pathologic process of each form he cm 
pViasues the fact that it is important to distinguish 
one from the other since each requires a method of 
treatment essentially difTcrcnl C M Jacobs 


Doerr Static Scoliosis (Beilrag zuc sutivchen Skolio- 
senfrage) Zlsthr f orthop Ckir , igiy xtxi, i 

By Zenlralbl f d ges Chir u i Grenzgeb 
The accounts of the frequency of occurrence of 
static scoliosis vary greatly Some authors are of 
the opinion that functional change in the develop- 
ment of the individuil organism, that is from the 
standpoint of ontogeny, is an absurdity Because 
of this diversity of opinion Doerr reviews the cases 
of scoliosis of Langeschen’s clinic in Munchen He 
made a careful investigation as to the number of 
cases of static scoliosis 

Static scoliosis is due to a difference in the length 


394 


INTERNATIONAL ABSTRVCT OF SURGERY 


o( itic legs, anil in onlcr lo confirm the diagnosis 
mensurement ol the length of the lower cxtrimiUes 
IS aljsoluiily ncccssir) To do this the author used 
one of 1 ngerhard’s apparatuses, shghtlj modified 
l)> himstU. All measurements ascre repeated three 
limes, on different dajs, so that it was impossible 
to make mistakes in mcasaremcnis An X ra> 
plate was nKo taken from e\cr> patient This 
incluiUd both the |v:l\is and the upper pirt ol the 
Ihigh in order to ronlirm with the plate a coxa \ara 
or coxa \alga The X rav plates wire taken with 
the limb rotated inward for ao to 30 degrees The 
inacstigilions were made on ijo cases oi sioUoms 
O ut of these 120 eases the author ohscraeil 14 cases 
with static form of scoliosis This gi\is us an ef)ui\ 
aleiu of about 7 per cint 'jchjkthelx 3f->*> found 
that the frcqutnej of statu scoliosis was approx 
imaiilv 5 pir cent wlun eafiufated from all the 
Cisesof sioliosts in the literature These invesliga 
lions showed further that the frequency ol static 
scoliosis IS without question (airla constant and 
that It IS much more common than mans wnlits 
seem to think \n examination of the entire static 
region, that is the lower extttmit) including chc 
pelais, IS absolutely ncecssara Itinesriii 

Auer: Spuxtle Piiraplegbi. with Cutaneous Itedcx 
of Dtfense Ocriirrinj) In I'ori'* Disease J 
dm W liiSiieiyU i<io H) aurf AOtxi 

In ifiijq Uahmski destrilK-d a form of spastic 
paraplegia due to an organic lesion but without 
uegeneratwn of the pimniida! tract the chief char* 
ecterisiics of which were contraeiion of the limb in 
flexion and marked enggtratwn of the cmanenos 
Tcllcxcs, the tendon nileaes being usually not 
exaggerated and often diminislud In the two cjhs 
of spastic paraplegia rcfiorted the one nreumng in 
nn early the otbet in a late I’oli s disease it was 
obscrecd that cutaneous stimulation of the alTcctrd 
member by pm pruk caused a rapid withdrawal of 
the bml) in Ikxion I his phenomenon is not onls 
found among the cariiesi signs but mis also be 
prisent with compleie loss of sensation t« touch 
pain and lemiierature abolished rcllcxcs and paril 
y«is of the afleilid side Ihu the cutaneous reflex 
of defence is a result of a lomprcssion is proven l>y 
Its disappt iranit in one ease after pilliativc re 
moeal of the pressure in theoihir after operation 
its occurrence has been reiiorieif in sarcomatous 
meningitis, multiple sekrosis Iriedrichs ataxia 
and foil's disease Ihc reported cases show that 
spastvc paraplegia with the cutaneous tefles of 
defense is often due to a gradually progressing com 
prcssion myelitis, and is of importance in the 
liilTcrcntiation of the spastic paraplegias 

Ebers Case of Opcrateil Spinal Cord Tumor 
(fall voD opcnerlen Kilckcnmarlslumoi) Dialuit 
nei 11 cAmtfir 1911 xxxie 70 

HyZentrilhf f d ges Cfiir u 1 Greiugeb 

A woman, 23 years old, previously healthy, was 

suddenly taken sick, following a cold, with fever pain 


in the backand parjcsthcsias in the right leg Two 
months later she presented severe, purely unilateral 
disturbance of a ccnlr.al nature, with nystagmus 
pallor of the temporal halves of the papdl* and 
absence of the abdominal skin reflexes Multiple 
sclerosis was thought of In a few weeks the 

C ictUTc changed to that of a complete transverse 
aion so that the presence of a constricting process 
in the spinal canal was held very probable Lumbar 
puncture showed a pnssure of no, the fluid was 
sbghliy yellow in color contained much albumin 
and few leucocytes In the operation performed 
bv Oatrf (he incision was made over the second and 
third dorsaf veriebrx os the upper border of the 
sensorv slisliirbanre at the fourth rib showed that 
the third to the fifth dorsaf icgmcnls were involved, 
and uniler the second vertebra was found a flat, 
reddish formitum under the dura \ftcr scraping 
the durv and opening the sve a succulent deep blue 
mass protruded from the pi'sicrior aspect of the spinal 
evnal fhesoft tumor reaching to thelirsl vcrtcbri 
was spooned out ami us center was found 10 have 
<roile>l the eorel Histologic examinaiion (Rdbcrt) 
revealed a large ccllevl svreoma spnnging from the 
membranes Healing by first intention occurriil 
Temporary improument «is followed hv ptin/ul 
muscular epvxm* high grade rcflix cxciiabiltty ver< 
l>go cvstdis eleeubiius amf death oiic month after 
the operation \iiiiips\ w vs not B!low^^, so that the 
possibibiy nl iheeoincideneeof B lumoramlmulfiple 
Klerosis could not Ih vniiied bracivsLrx 


Tark Fnieture of Ailis. bponmneous Fxtrutlon 
of hragmeni Through the Mouth, Recorerj. 
Bx'ta/e W J , luiy Ivviii yu 

11} Surg Oynec A ObvC 


The late James T White of Huflalo one of the 
IxM known Vmerican obslitncuns nf the last ern 
lury during the middle years of hts life was thrown 
from a stage eo ith so \ lolentlv ns to seriously injure 
the upper part ol the ncek So account uexlvnt of 
the textures of his c.xsi at ihxl lime but Park re 
pruiluces a ccrtihealc published in the i’Hilj<Jelpliio 
%rwj under date of November 27 1SS6, 
signest by Joseph f'antoavt and duly atleslcd, m 
nhieh he states that he cvxmincd a fragme-nt of bone 
known to have been 'neinianeously extrudexf from 
the pharvnx of Dr Wniie and ilesenbes it as the 
ffonexi segment of the atits with the facetle which 
Tcciiveil the oelonioid process the fragment mexsur 
ing about xn inch in its gre.itcst diameter While 
was well known lo have removed this specimen from 
h« mouth xnd $ubmuiui il lo Vrolcssnr ValleTson 
to show to Professors Pancoast and McClellan It 
IS PanLoxst s opinion ihx! the transverse ligament 
had so rtlameil us hold on the extremities of the 
remaining portion of the atlas as to protect the 
spinxi eonl from injury liy potsonxl acquaintance 
and in other ways Pxncoxst has silisficd himself of 
the authentieitv of the report White lived for 
many vexrs after the injury which he received in 
1837 while his death occurred m 1S81 He seemed 
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m no viay to have had his usefulness or health un- 
paired Assuming the correctness o1 the state- 
ments, for v\ hich Park \ ouches the case is one of the 
most unique on record 


llaskovec- Symptoms and Diagnosis of Lesions 
of Cauda Equina and Conus Medullaris (Zur 
Symptomatolope und Diagnose dcr StOrungen dcr 
Cauda equina und dts Conus meduUans) It ten 
ned U chnscitr , igi3 Ixm sg 

By Zentralkl f d ges Chir u i Grenzgeb 


The author reports an interesting case with a 
lesion of the cauda equina There uas i complete 
anaesthesia of penis and scrotum a diminished sen 
sibilit) of the posterior surface of the legs and feet, 
and a derangement ol function of the vesico rectal 
region It i» evident that a lesion of this sort is due 
to an involvement of the sacral plexus on both sides, 
but cspcciali) of the third and fourth sacral roots 
The sjmptoms in the regions specified point to the 
fact that the lesion is confined to the cauda cquma 
He considers this condition to be a chronic luetic 
process, and bases hts diaRttosis upon the history 
Tvhich is not always reliable upon the fact that the 
pains appeared chiefly at night and upon the ab 
Bcncc of anj evident lesion under the X ray even 
though the patient had been sick for it years Cases 
showing the final result under specific treatment 
which would confirm the diagnosis are lacking and 
operative measures were not resorted to in this 
case CinxRE 


Goldthwalc An Anatomic Eiplanatlon of Many 
of the Cases ol IVeak or Painful Dacks, as 
Metl as of Many of the Leg Paralyses Basitn 
\l b'S J igts clJMii. uS 

By Surg , Cynec & Obsi 


Goldthwaii calls attention to articles regarding 
the sacro iliac joints, lumbo sacral joints, hyper 
trophic atthniis of (he spine, and the rheumatoid 
diseases He believes that some of the peculiarities 
which have been described in these articles arc 
much more common than originally supposed, and 
that the combination of some of these conditions 
explains symptoms vvhich formerly had not been 
understood An cxcelUnt collection of tS lUuslra 
tions IS displayed 

He urges that tbc knowledge of the anat«>mK 
formation of the parts should be thoroughly under- 
stood and explains that the flat surfaces of the 
articulations of the pelvic joint, with their vertical 
oblique axes, show that there can be but bltle sup- 
port from the bones themselves and chat their 
stability must depend upon the soft structures, 
the muscles and the ligaments 

Patients can usually be relieved by supports, such 
as belts, straps, braces and exercises, »n case the 
bones ate not misplaced When the bones are 
misplaced, rchet is found, after the bones have been 
replaced, by similar supports 
In another class of cases, study of the proper 
relationship of the parts as affected by good and 


bad poise is taken up The suggestion is made 
that a better tindeistanding of the pelvic joints, 
together with the appreciation that their stability 
is almost wholly dependent upon the tone of the 
muscles, has made it possible many times to correct 
postures of strain and to restore muscle balance so 
that normal instead of harmful function could 
result 

Considcnng the lumbo sacral articulation, he 
believes that the transverse processes upon the last 
lumbar vertebra are broader than normal and that 
occasionally they are articulated with the top of the 
sacrum These processes may also articulate with 
or press against the top of the sacrum or the wing 
of the ilium with resulting weakness of the sacro 
iliac joint A process may simply be somewhat 
larger mall its dimensions and be of little importance 
except as the body is bent to the side impinging 
against the top of the sacrum, serving as a fulcrum 
for straining the lumbo sacral joint It may be 
stilt larger but evenly and bilaterally enlarged 
so that not only dots the process impinge against 
the top of the sacrum m side bending but in droop 
■ng the body the increased lordosis results m the 
crowding of the processes against the top of the 
sacrum In such postures since the transverse 
and articular processes are behind the body of the 
virtebrs the weight of the indiv ulual must be taken 
olT (he body of the vertebras and thrown upon the 
transverse processes and the tip of the articular 
processes 

He shows that the lumbo sacral transverse articu- 
lation may exist upon both sides or upon only one, 
but if It exists upon both sides the two sides arc 
rarciv the same one side usually being larger than 
the other 

Regarding the anicular processes he finds if the 
boilv IS drooped so that there is an increase of the 
lumbar curve the weight is received m part upon the 
tip of the articular processes with the effect that 
il long continuerl a new articular facet at the lop of 
(he articular process of the lower bone is formed, 
while at the base of this process in the curve where 
the articular process joins the lamina a new ar 
ticular surface forms as the result of the articular 
process of the vertebra; above being crowded down 
ward onto this point 

Among the svmptoms he calls attention to pain, 
numbness or paralysis in the leg The referred 
symptoms may not be obvious Complete para- 
plegia, involving not only the legs but the bladder 
and bowel, may occur as the result of strain or 
displacement of the last vertebra ujxin the sacrum 
or as the result of the dislocation backward of the 
intcrvfcrtebral disc 

Less extreme conditions of paralysis or disturb 
ance of sensation in the leg find their explanation 
in the anatomic formation With the increased 
width of the transverse processes or with the crowd- 
ing of the articular processes together, the space in 
which the nerve root leaves the spine or the space 
in which the lumbo sacral cord lies as it passes under 
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the transverse process and over the sacnrm to join 
the sacral plesns mast be narrowed This at tunes 
IS enough to simply irritate the nerve, causing pam 
referred to the leg, at the distribution of the nerve, 
while at other times the constriction is enough to 
cause paralysis 

Regarding treatment, he states that if the sacra 
Diac joint is involved as part of the lumbo sacra] 
malformation, it vs obvious that treatment directed 
to the sacro iliac joint will not bring rebef In 
such a case not oijy must the sacro-iliac joint be 
supported, but at the same tune the body must be 
so poised that there is the least possible irntation 
at the lumbo sacral joint, as well as the least possible 
pressure of the transv erse process against the sacrum 
and ihum To relieve this pressure of the trans 
verse process the body should be held fully erect 
or the back should be flattened Simple recum 
beticy upon the back, however, sometimes increases 
the pain If B 1110105 

MAirORMATIONS AND DEFORMITIES 

Sever. Orthopedic T'tlnclplee lor Uae In General 
Practice Boston M (fS / elavin. i 

Gy Surg , Gynec & Olist 
The author takes up those orthopedic conditions 
which the gcnnal practitioner sees most frequently, 
such as clubfoot, wry neck acute synovitis, infantile 
paralysis, weak feet, etc , and discusses the simpler 
methods o! treatment which are available and 
useful He la>s emphasis upon the fact that many 
conditions need not go on to severe deformity 
needing operation and braces if properly and per- 
sistently treated earl), when they are under the 
observation of the family physician 
This IS especially true of clubfoot infantile 


paral^is and acute joint affections which later 
become chronic and result in distortions of the hmb 
Hlany o£ the procedures are carefully described in de- 
tail Ills an article that should be read with interest 
by the general practitioner John L PoRrrR 

Forbes. ClawfooC and How to Relieve It. Surr 
Gynec &• Oiiii , igij, xvi, 8i 

By Surg , Gyeec A Obst 
Forbes describes clanfoot as characterized by 
foreshortening of the foot with contraction of the 
plantar fascia causing cavus, by tome contraction 
or permanent shortening of the extensor muscles 
and tendons causing hyperextension of the toes and 
a depression of the metatarsal heads 
It is never, in his experience, congenital, but has 
an insidious onset Uis procedure for correcting 
this condition is as follows Transplant the com- 
nwti extensor tendons into the heads of the metatar- 
sal bones after having detached them from ibeir 
insertion into the phalanges He believes that the 
common exttssors, while maiataiQing the phalanges 
in position of hyperextension, are acting as a power 
(or positive evil Transplanting these gives support 
to the depressed heads of the metatarsal bones He 
raises the heads of (be metatarsal bones by pressure 
from beneath, drills small holes laterally through 
the bone and inserts a silk bgature through this 
hole and the tendons holding the tendons close to 
the heads of the bone If this cannot be done, be 
passes the silk dear around the heads of the bones 
and ties it firmly The author makes a horseshoe 
incision on the dorsal surface of the foot to get at 
these tendons and follows this operation with a 
fasciation of the pbntar fascia, stretching the foot 
over an ortbopeoic block and afterwards putting 
It up in plaster ? B HUovrsov 


SURGERY OF THE NERVOUS SYSTEM 


eiss Symptoms Simulating Mumpke’s ratal- 
ysis Following an Accident CEioe den Sympto- 
mcn dcr Klumkeschen LahraungShnlicfic UnfallfofgeJ 
Aenti Snekttrst Zeil 1913 *» 

By Zcnlnlbl f d ges Chir u 1 GrcRzgeh 


\ miner who had been injured two years ago 
showed symptoms simulating those 0/ Klumpkes 
paralysis The symptoms appeared on the side 
that was least injured by the accident There was a 
disturbance of the sympathetic, causing a ptosis of 
•he upper lid, miosis, and the skin about the eat 
was red and somewhat glossy The secretion of 
sweat stopped on the affected side and the face 
became asymmetrical There was also a slight 
lesion of the sensory nerves supplying the arm and 
of the branches originating from the eighth cervical 
and first thoracic nerves The presence of the 
sympathetic lesions, according to the author, are 
due to the close proximity 0/ the inferior cervical 
ganglion GaasnE* 


Beer The Relief of Intractable and Persistent 
Pain Due to Metastases Pressing on Nerve 
Plexuses by Section of the Opposite Antero- 
lateral Column of the Spinal Cord Above 
the Entrance of the Involved Nerves J Am 
1 / Ass , 1913 It 267 By Surg , Gynec A Obst 

In the case here reported the patient w as suffering 
from uncontroUable pains due to a metastatic carci 
noma pressing on the nerve plexuses in the pelvis, 
following a carcinoma of the uterus that had been 
operated some two years earlier The operation 
consisted of a laminectomy of the ninth and tenth 
dorsal vertebra;, and then a section of the opposite 
(to the pain) anterolateral ascending sensory tract 
lius section was made just in front of the crossed 
pyramidal tract, i e approximately 2 j mm anter 
lOT to the exit of the posterior nerve root, and 
approximately to the same depth and the same 
distance forward Relief followed the operation 
at once As a result of the section, there was paia 
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anesthesia from the first lumbar distribution down 
through all the sacral roots, and pain nev'cr recurrrt 
m this distribution, though some time later the 
patient developed pain in a higher segment, as the 
metastasis grew to the level of the umbilicus After 
the operation there was a transient motor paralysis 
which disappeared within a few days, as the patient 
was able to walk alter ten days wath only slight 
weakness of the leg on the side of the opieralion 

The author concludes 

1 Suigvcall) considered, the operation of culling 
the anterolateral column without doing senous 
damage to the rest of the spinal cord is perfectly 
feasible and cot difiicult 

2 Therapeutically considered, the almost com 
plete freedom from pain produced bj this surgical 
interiention met the indications presented m the 
case here reported, and in many other suflerers a 
similar intervention, I feel sure, will give similar relief 

3 Physiologically considered section (complete?) 
of the anterolateral column produces (a) loss of pain 
sense on the opposite side of the body, (b' a disturb 
ance m thermal sense, which suggests that the fibers 
for heat and cold are dissociated in the cord, (c) 
slight disturbance of deep pressure sense and slight 
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est disturbance in touch sense, both being impaired 
without producing any disturbance of sense of 
position 

Frazter: The Relief of Gastric Crises In Tabes 
Dorsalis by Rhizotomy Am / ,1/ S^,^9I3, 
edv, tiO By Surg , Gynec & Obst 

The first rhirolomy for the relief of gastric crises 
was performed by Forster in 1908 lie cut the sixth 
to tenth dorsal roots within the dura Patient was 
completely relieved until the time of his death tune 
months later 

Fraziers case was a man forty years of age who 
had had severe crises for three years The lamina: 
of the fifth, sixth and seventh thoracic vertebr® 
were removed and the seventh eighth ninth and 
(left side) tenth were cut There had been no 
recurrence of the pain and vomiting at the lime of 
writing, seven months htcr 

rrazier urges that the operation be completed 
at one sitting and that the nerve roots be severed 
within the dura He was able to gather records of 
30 cases of rhizotomy for gastric crises Of these, 
there were 9 complete recoveries 16 were improved, 
and $ deaths Jaues F CnttacsiiL 


DISEASES AND SURGERY OF THE SKIN AND APPENDAGES 


Bruck and ClUck* The Effect of Intravenous 
Infusions with Aurunt'Kallum Cyanatum 
(Merck) in Eztecnat TubeccutosU and Syphilis 
Ifrfiwlkn mtd Wthnsthr lotj, lx $? 

GyZectralbl f d gei Cbir u 1 Greazgeb 
Starting from an obvcivaiion of Koch, the au- 
thors have m a number of cases of extensive lupus 
injected solutions of aurum kalium cya&atum m 
amounts of o 02 to o 05 gr , a dose every second or 
third day More than o 05 gr should not be given 
As a rule, twelve such injections w ere made with the 
result that everywhere a considerable improvement 
of the foci could be observed Rhere gold was in- 
jected in combination with tuberculin at the height 
of the reaction, the effect was still more favorable 
Also in syphilis especially in the tertiary cases, very 
favorable results were obtained, which could even 
be favorably compared with the action of salvarsan 

Saalfeld Radium and >IesoChorIum Treatment 
of Skin Disease (Ueber Radium und Mrsotbonum 
Behandlung bei Hautkcankheiten) Berl tbn 
]\cknschr 1513,1 166 

By Zentralbl f d ges Chir u 1 Grenzgeb 
On the basis of his experiences (presentation of 
several cases), Saalfeld recommends radium and 
mesothorium in the treatment of slowly growing, 
slightly adherent cancroids In inoperable cutane 
ous carcinomata the treatment is worthy of atcml 


Radium and mesothorium are contraindicated in 
rapidly growing and very malignant cutaneous 
carcinomata A lunber indication for the applica- 
(ion of radium and mesothorium is found in keloid, 
lichen ruber planus and verrucosus and in isolated 
obstinate plaques of psoriasis Angioma are to be 
treated by this method only when other methods 
(CO» snow) fad The author wains against the 
indiscriminate use of these remedies for cosmetic 
purposes, because the idiosyncrasy toward radium 
and mesothorium, just as toward the X rays, can 
produce injuries worse than the primary affection 
To intensify the action Saalfeld allows COj snow 
to act m the spot for 5 to 10 seconds before the treat- 
ment and recommends this method as an after trial 
TlfCniANN 

Neudorfer The Application of Free Fascia 
Transpl.intatlon fZur Venvendharkeii dec fceicu 
rasaentransplantation) Zeniralbl f Chir , 1913, xl, 

44 

ByZtotralbl f d gts Cyaak u Geburtsh s d Grenzgeb 
The author made use of autoplastic fascia trans- 
plantation in cases of spina bifida occulta and 
meningocele occipitalis inferior One of the two 
chiWten was 4 months old Both left the institu- 
tion cured The simplicity of the technique and 
the excellent result attained make the author be- 
heve that these cases can very well be treated in this 
Reuv 
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MISCELLANEOUS 


CLINICAL ENTITIES— TUMORS, ULCERS. 
ABSCESSES, ETC 


Rashforil- The Carcinoma Problem ( 1 >« Krvl^pro- 
blim) Oculirht nifd UfAtiitAf ii)ij 4 

11> /cnlralbl f <i get Cbir u 1 Orcn^cb 
The (ornur icarhins that wrcumi is a tliscaseof 
joulh IS unliinlili \Uhoiigl> sarcoma is rihtiac 
l> more frofjucnl liurinc >oulh whili nrnnoma is 
mofL frcciuiiit dunriRolcl ace I>olh inert asi. uithnce 
The reliiioii>hi{> «I m/>rli)»3 10 ape \‘>rie^ for dif 
firenl organs Inil is similar for the sami orgin in 
bolli scats, for txamplc the ,agi cur\s for « art mom » 
of the breast in UitJi sexes is lUiui «ht «amt iht. 
total deaths from carcinoma of ihi ulcruaaremuch 
higher than for c iriinoma of the bn isi It (ol 1 on\ 
From tin. stalisiirs that the inllutncs of sinisienci 
is more important for the proiluition than for the 
growth of cartinomt To speak of a genera) in 
cnasc of carcinoma i> wrong since cert iin parts of 
ihe hoda — for instance skin livtr giniiil organ* 
and olhtrs ~ ih«« no inert jse or on)» a slight one 
In carcinoma oi the breast and tspcciallv ihai of 
the intestinal tract an intreist is tsnam Thi 
frcfiucncy of casts of larcinoma in ifilTirtnl eoun 
tries depends uimn the dc'.tlopmtnl of mort ilit) 
statistics Ihe sup|K)Sili<in that carrinoma is 
rclalivcK infriqucni in *ome countrits is ovir 
thrown 113 the facts of (ht 1 nglish stntisins The 
simuhanetius occurrence of certain forms of carcino 
ma of ixolic tribes with chronic irriiation i» impor 
tant. tor example tht frequents of tanmomaof the 
mouth in iht women of India who chew betel out 
liht,rt are similar txampUs from the animal domain 
In India there occurs in calilt a paaement epithelium 
carcinoma it the root 0/ the right horn — neier on 
the lift Thea are harnessed bv the right horn 
Statistics onil animal cspcrimcnis f|aeak. against 
an inftclious itiohigy and theory of lunlagion 
Animal cxpcnmtnts show also lint tumors do not 
gincrally grow ujion a soil suitable for ihi groanh 
of cartinomn — for txampli aging orpnism — 
but that the origin of the spontaneous rarimoma 
and Its growth i< an individual question for each 
ease 1 he value of a ihronii irritation for Ihe origin 
of a tumor tan be traced to a certain digret in 
ciptrimcnial .ammais in which jMissibly through 
parasites tntmatodis in carcinoma of tht breast ob 
scraed in rats) a chronic irritation is produccal a1 
though It maj play only an indirect rAIe Trans 
plantation tumors in mammalia grow only then 
when they are taken from animals of the same 
species An artificial immuniraiion against tumors 
of the same <!orl by vaccination with tumors or 
normal tissue of anoihtr individual of the same 
species is possible All attempts at tmmuniaatioii 
against spontaneous tumors have been futile 
They progress and show metastasis 

In the constancy of most tumor vanelics it is 


espiciallv the variabilit) of the tumor cells m 
artihcid transplantation which gives us the interest 
ing insight into ihc rtlationship Ijctween chronic 
imlation and tumor growth It was shown expen 
mentally through rioubli vaccinatum that the dif 
ferioi mode of growth of the transplanted tumors 
whether progretDive or not depended upon the 
chinging ability 0 / the tumor cells to ovircomc 
obviailes to Its growth in the host and on the other 
hand on ihi sensibility of the tumor cells to this 
obstacle fhc histologic cramf/iitions of the sue 
of vartinatiun in normal and immunizcil animals 
shows a* an cxpbn ilion of immuniiv the inability 
of the tumor cefl» to produce the characUrisiie 
efieet on the connei live tissue ami vessel cells of the 
immuni/sd animal It follows that the tumor nils 
have inhtnni iharaitinsiiss which arc important 
ones ami that the tumor nils thcm»tlvps must be 
alia ke<l Stvvuux 

Thelthaber The Prophylaxis of Carcinoma (Die 
I'c I'hvlate iJer t anmi'mi) Him thn llfkxstkr 
mu xxvi 10 

H) 7fMtalW f d gf* Oynik u Gcbiirlsh > d Crenzgeb 
The auihur considers marked atrophy of the 
suhcpnhtlial conneviive tissue with diminution and 
sunoMs of the blooil vrsstU i» prvnquisitn (or the 
development of tarnnoma Irauma intlamma 
tions and siirs cause this paiholugiial condition of 
thv connective I issue The best way to avoid tumor 
growth in such cases is by massage cupping hot 
air and diathermy This is especially applicable in 
recently upvnteil carcinoma a* a preventative for 
a reappearance of carcinoma in Ihc scar Many 
growths otcurrtng after operation arc new cancers 
nhich arise from the scar because of ihc fruitful 
condition of the site for such growth Any epithe- 
lium which might chance to land in hcallhv connic 
Mve (issue would be absorbed at once while in 
atrophic tissue with sienoscd vessels the epithelial 
cells would have an opportunity to proliferate and 
devefop into a carcinomv Ifvpcr^mia produced 
by any of the above mentioned methods is not harm 
ful but on the contrary makes small cancer herds 
harmless \ lengthy work on the subjea is to ap- 
pear soon rR-CSKt 

Gould The Treatment of Inoperable Cancer, 
fancct Lond loiy ilvxxiv 115 

By burg Cytiec A Ohat 
In the gcnvrvl ircaimcni of cases of inoperable 
cancer the author urges the importance of mental 
and physical rcsi and thinks that the ho«pi!a! treat 
ment la of great value to them He says the pitient 
should be informed of the exact condition nnd thinks 
the Lnowiedge of the real state of affairs has verv 
rarely seemed to do harm and m the late stage of the 
disease when curative measures are not to be 
thought of and palliation is our function, it has 
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seemed to do great good lie attaches great im- 
portance to phjsicat rest In cancer of the mouth, 
a mouth wash of sanitas and water m the propor- 
tion of 1 to 2 dr in 3 oz gives good results Ml 
loose teeth ihould be extracted and the removal 0! 
sloughs and sequestra is often followed l>> consider 
able relief In uterine canter the frequent careful 
use of non irritating antiseptic douches is recom- 
mendid lor cancer of the rectum where rolotom> 
has been done, the washing through of the bowel 
from artificial to natural anus should he rrgulari> 
carried out whenever it is possible rxteinal cancer 
maj be Lept in a chanl) condition hj the use of 
antiseptic lotions ointments and vlrcssings, in 
other cases the use of \ ra>s will be found very 
beneficnl in cleaning up extensive and foul can 
ceiows ulcers Diet should he simple easily di 
geslible. and variid Mcoholic stimulants of all 
Linds arc .as a rule to be avoided fur an>thing ap 
preaching a free use of alcohol adits grcallj to the 
activity of the disease Ol'ium anel Us derivatives 
should be used as sparingly as possible \spirin is 
given to roan> of the patients plienaietm toothers 
It Is most important for the comfort of these pa 
tients that the bowels should act rcgularlv every 
day, or at most every other day 

To sum up then the general treatment of late 
cancer should consist in thi avoidance of all fatigue, 
strain and worry the observance of strict cleanli 
ness, care and moderation ol diet the pro|>cr regu 
lalion of the bowels, abaticienec from stimulants, 
and the minimal use of opium an<l us derivatives 
consislcni with the reasonable comfort of the pa 
dent 

Palhatne optniitc musurcs In the authors 
experience gasitosccmy is a most valuable proce 
dure in caseS of malignant stenosis of the gullet 
The patient may recover some of bis losi power of 
swallowing, life is prolonged foe months sometimes 
for years, and the patients are spared the pains of 
death from starvation He employs a rubber cathe 
ter, >0 iS English scale He i? m favor of col 
ostomy for irremovable cancer of the colon or rec 
turn when there is marked obstruction, severe pain 
connected with the passage of motion over the 
ulcerated surface or tree himorrhagc from the 
growth It should be employed only when there is 
definite indication for il 

Cystostomy for cancer of ihe bladder or prostate 
IS sometimes of value It is especially indicated 
where the growth bleeds and clots arc passed with 
great difficulty and pvin and where mvcturvvion is 
very frequent and agonizing Castro enlerosiotny 
in cases of irremovable pyloric cancer is generally 
attended with great benefit and notable pcoionguion 
of life It IS a good operation viett north doing 
Paracentesis, either of the pleura or peritoneum, is a 
simple operative procedure often attended with 
great benefit lie postpones tapping until the 
pressure of the fluid is causing marked dyspnoea or 
abdominal distress The remarkable relief of pain 
of vomiting, and of optic neurosis in cases ot cerebral 


tumor, afforileil by decompressing operations is well 
known In Gould's experience the operation of 
lymphangioplasty has been a disappointing proce- 
dure anel he doubts if it is worth doing 

Under non-operative measures he says that he 
has not had any suceiss with Coley s fluid nor has 
he seen any case where it Ins effeeted a cure in what 
was known to be a case ol malignant efisease 
Gamma radiations produced by the X ray tube or 
by radium can undoubtedly inhibit ceil grow th and 
they seem to have a special vvowee over cancer and 
sarcoma cells, and more than this they have the 
power of destroying malignant cells He speaks 
very (avacabty of these radiations and reports sev- 
eral ire ited by this method particularly liv radium 
By the use of X rays 111 canter of the breast he his 
seen foul uLcr« cleaned some ulcers have hcaleil up 
entirely, he has repeatedly seen small sccondarv 
nodules m the skin ind fascia disappear he has had 
Kvent cases where larger and deeper secondary 
growths involving muscle ribs nb cartilages, or 
sternum have disappeared and in other cases such 
growths have remained stationary and quiescent 
for suth long jicriods that he could only think the 
radiations had had it least an inhibitory influence 
on the growth D C BsirotR 

Kafemann The Non-Operative Treatment of 
Cancer Aicording to the Principles Observed 
In the Heidelberg “ .Samanterhnus " (Die 
niiht»|Kraioc Hehandliina dev Krebses nach den 
(.riind^lzen ilee IIci(]ilbcr|,cr Satnariterhauscs) 
tf«f Kbit ujij IX lOt 

By7entralbl f d grs Chir 11 1 Grenzgeb 
On the liasis of his studies and his personal 
experience m the lleidellicrg biminteTbaus ” the 
author reviews the present stale of the non opera 
tivc methods of treating cancer Of ihoee employ- 
ing chemical cautcriraiion he givcb special attention 
10 Ellers method lie recognizes the surprising 
effect of arsenic cinnabar paste on superficial tumors, 
caremomtti sarcomata anil lupocarcinomala but 
docs not share Zeller s optimistic opinion that even 
deep seated tumors may be cured by this method 
In this tonneition he points out how life may be 
endangered by the himorrhagcs which would result 
from the erosions of the vessels by an agent which, 
like the one mentioned indiscriminately destroys 
the tissues Tlic methods which employ silicic 
acid so far have not produced any appreciable 
results nor have the toxin treatments done so 
Among the latter the old streptococci toxin of Coley 
has proven the most effective but it has had to be 
given up on account of its dangerous by effects 
Antimenstems Doyen s as well as ‘schmidt’s the 
author dedans have no effect whatever While 
still undeveloped chemotherapy for which Wasser- 
mann s sclcneosin ircatmcni laid the foundatioh vs 
steadily progressing and promises well for the fu- 
ture A detailed description is given of the cholin 
seleno vanadium treatment Curative effects have 
even been claimed for salvarsan especially in sar- 
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comata The author expects good results from a 
combination of maximum potency radiotherapy 
xMth salvarsan, cholm seicno vanadium, and thon 
um X For that reason he urges postponement of 
operative removal of important organs, except m 
urgent cases, until this method has been gi\en a 
trial Among the physical methods of therapy, the 
treatment xiith X rays has not fuIBIIed optimistic 
expectations, whether used alone or in combination 
w ith injections of adrenalin or fluorescent substances 
The same must be said of its combination with 
stimulation by short circuit sparks or with high 
frequency currents These methods, like radio 
therapy and the frequenllj even more efiectne 
mesothonum therapy, do produce results m maD> 
cases of superficial and protruberant tumors, but 
they fail almost completely with deep seated tumors 
Good results are claimed for the mtrasenous and 
intratumoral treatment with thonum*X, its action 
however is not indiflerent The author concludes 
that, now as e\ er, the rank of prime importance must 
be assigned to timely operation where it fails, or in 
combination with it, he demands non-operative 
treatment according to the method w hieh i» apphea 
ble to the individual case Hochhumcr 


Simpson. Growth Centers of the Cenlgn Blasto- 
mata. with Especial Reference to "^yrold 
and Prostatlc Adenomata J It Rtttarch, 
jgij, xxvii, S69 By Surg , Cynec 4 Obst 

The material for the author’s studies consisted 
of 75 thyroids obtained at autopsy, without regard 
to age or pathological condition In this senes 
adenomata were found in So per cent of the cases 
Simpson states that it is his belief that if one were 
to make serial sections of all thyroids found in this 
region after the age of puberty {Freiburg in Brcis 
gau), they would find these adenomata in nearly 

''"lie concludes the struma nodosa is a true tumor 
formation, that the various forms described are dit 
ferent expressions of degenerated processes of these 
tumors He believes that these degenerations 
begin at the oldest part of the tumor and therefore 
represent its origin or growth center as he has 
designated it. that these adenomata 

occur as two primary forms, namely, pareiich>m 3 l 
ous and evst.^ that the great majority am uween 
trie growths although occasionally one finds two 


tumors, as in the prostatic adenomata, the tendency 
of the interstitial connective tissue to undergo 
degenerative changes was not marked, but the 
author found atrophic epithelial cells surrounded 
with fibrous tissue which, in comparison with the 
connective tissue in other parts of the same nodule, 
IS extremely poor in nuclei These areas the author 
considers the growth centers, and in rare cases one 
may find evidences of degeneration 

In the more rapidly growing m}omata one finds, 
at these centers evidences of more rapid change 
viz oedema fatty metamorphosis, circumscribed 
necrosis, with a subsequent tendency to calcification 
All are evidences Simpson believes of the relative 
rate of growth of tumor cells and correspond to the 
original starting point of the tumor or the “growth 
center’ as tt has been designated 

GeOKCE E liEILBV 

Oser and Egon The Significance of the Spleen 
During the Growth of Malignant Tumors, 
and the Influence of Splenic I'ulp on Tumors 
(t'ebrr dw Bedeutung dei MiU in dem an Malignant 
Tumor LrLrankten Organismus und die BecmI!Us‘uns 
von Tomorendurcb Slilubrei) ZUck f tip Palhei 
u Tktfjp 1913 III »9S 

fly Zeniralbl ( d ges Cynxk u Ceburtsh s d Creiugeb 

Oesireich explains the involvement of cartilage 
and vessel walU in tumor growth by the presence of 
chondroiiin sulphuric acid lie had hoped to make 
use of Ibis fad in combating the growth of tumors 
Rcidel made antitumin under his direction, the 
mam constituent of the preparation being sodium 
chondroKin sulphate Oestreich claims to have 
had good results with it espeenUy after tumor 
operations 

The authors tried it in hopeless cases and after 
operations h was injected intramuscularly for 4 
to A weeks in 0 cases of carcinoma of the breast re 
curring after operation 7 scirrhous tumors of the 
mammx and i carcinomata of the mouth and one of 
the tonsil The results were very unsatisfactory, 
in no case was there a cessation of the growth or a 
regression of ihe metastatic tumors The patients 
complained of pain in the tumor for an hour or so 
after each injection 

Since the spleen is only rarely affected by mahg 
nancy Braunstein experimented with a paste from 
It which he injected into ammals afllicted with can 
cer He came to the conclusion that the spleen had 
a high degree of immunity Animals from which 
the spleen was removed 3 to 4 weeks before the 
expexvinents were begun showed a mote rapid dt 
velopment of tumor tissue than the control animals 
The authors working on rats found that sarcoma 
grew with exceptional rapidity under similar condi 
tions Normal rats injected with tumor cells were 
useil as controls 

Id another senes of expenments the influence of 
injected splenic pulp on sarcoma was studied The 
spleen was removed from rats that had received 
inoculation with sarcoma cells 14 daj-s previous!) , 
and in which the tumors were the size of walnuts 
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The spleen was triturated with normal salt solution 
and injected hypodermically into other tumor rats 

Various tests wercpertormed, and the results showed 

that the tumors of splenectomized animals grew 
mote rapidly The injection of the splenic pulp 
into sarcomatous rats caused a regression or arrest of 
the growth The tumors did not get a start in rats 
which reccited the injection of spleen pulp at the 
time the sarcoma was inoculated There srems to 
be an antibody devcloptil which is not present 10 
norma! blood Konjottnh 


Rabcock: Superficial Metastatic Growths In the 
Diagnosis of Deep-Seated Malignant Tumors. 
.V i Jf J , 1013 stvii, 100 

By Surg Gynec 4 Obst 


When a malignant tumor is discovered m the 
body it IS customary to look for metastatic growths 
along the efferent, lymphatic and vascular paths 
At times the malignancy of the primal^ growth is 
then prosed bj an exploratory operation The 
author suggests a retcrsal ol this costomat) pro- 
cedure, urging that in suspected deep seated 
realignancv search should first be made for super 
ficial metastatic nodules and if any new grontii of 
the skui or subcutaneous tissue be found, it be 
excised under local anesthesia and microscopically 
examined before an exploratory operation upon 
the ptimaiy lumot is considered The reasons 
advanced for this method are (1) The accessi- 
bility of the metastatic growths, (j) the lessened 
danger of hxmorrhage, infection tumor dis- 
semination, or leakage from a hollow \iscus, (j) 
the essence of mahgnanc) is focalized in (be 
metastasis 

The proof of metastasis and a fresher and more 
accurate picture may be found in the secondary 
nodule than in 3 degenerated primary growth 
lUustrative cases are gnen in which the nature of 
a brain tumor was shown in a localized papular 
eruption oi the oi cilving scalp, obscure carcinomata 
of the stomach and thorax were proved by examina- 
tion of supraclavicular nodules, a mesenteric nodule 
removed during an appendectomy showed the 
presence of a symptomless carrinomr of the stomach, 
a rapidly growing nodule oicr the lower thorax was 
the only definite outward indication of a small 
carcinoma o( the siRmoul, and a dispute as to the 
nature of a lingua! growth was settled by the 
examination of a cervical nodule In malignant 
tumors ol the livir secondary growths may be 
found around the umbilicus and all surgeons arc 
familiar with the bluish or reddish Tnaculai or 
papular eruptions upon the skin overlying tumors 
of the breast which usually indicate an inoperable 
type of malignancy 

In many cases no other test or simple diagnostic 
method reveals as much as the positive evidence 
obtained by the microscopic examination of the 
superficial metastatic nodule On the other hand, 
purely negative evidence of course, does not dis- 
prove the presence of deep seated malignancy 


KQttner: Clrcwmsctlbed Tumor Formations 
Caused by Abdominal Fat Necrosis and 
Subcutaneous Splitting of Fats (Ueber circum- 
senpte Tumorbildung durch abdominale Fettnekrose 
und suboitane Fctttpaltung) Berl khn Wchnschr , 
t 9 » 3 i 1.9 ByZcfttcalbl f d ges Chir u i Grenzgeb 

kuttner reports three observations which arc 
important from the standpoint of the pathology ol 
ibc fatty tissues Circumscribed abscesses in 
abdominal fat necrosis arc not uncommon, but 
circumscnbcd tumors such as the author describes 
in two cases had not been reported before 

In a corpulent woman, 56 years old, who was 
taken sick with severe and repeated abdominal 
symptoms there developed a large, hard, round 
tumor the size of a child 's head on the right side of 
the alidomcii, which because of the history wras re- 
garded as an infiltration due to appendicitis At 
the laparotomy this proved to be a conglomeration 
of adherent loops of intestine, which with the ad- 
herent omentum surrounded a cavity filled with 
necrotic fatty tissue and opaque fat droplets The 
appendix was cntirclv intact The cavity was 
emptied and tamponed and healing resulted The 
microscopic examination showed the content of the 
cavity 10 consist of necrotic fat tissue cells contain 
ing fat droplets and a few round cells Neither eggs 
nor tumor cells could be found Oactcriologic 
examinations were negative 

Case i was that of a 45 year old stout man who 
complained of chills and high fever with pain in the 
region of the liver and stomach that radiated to the 
right shoulder and right arm lie was constipated 
and passed no gas 1 he next day a tumor developed 
m (he gallbladder region which was sensitive to 
pressure This was soon followed by icterus Two 
and a half months after the disease began, an 
elongated hard tumor was found in the region of 
the gall bladder which was regarded as a tumor of 
the gall bladder At operation it proved to be .a 
tumor of the omentum which on cross section had a 
peculiar appearance and seemed to be composed 
of nccroUc fatty tissue Microscopic examination 
corroborated this diagnosis Gallstones were not 
found In the region of the pancreas and in the 
abdominal cavity nothing pathologic could be seen 
In Case 3, which was of an entirely different etiologi- 
cal origin we have to do with a tumor formation in 
the breast produced by a change in the fat tissues 
A 63 year ol<l woman received a blow m the breast 
A few weeks later she discovered at the site a nodule 
which on examination appeared m the lower quad- 
rant as a hard fixed tumor the size of a nut At the 
operation it was shown to be a tumor of the sub 
cutaneous fatty tissue and was not connected with 
the glands The fat had the peculiar opaque 
appearance and consistency which was characteristic 
ol abdominal fat necrosis Microscopic examina- 
tion showed 3 characteristic giant cell granuloma 
The giant cells were arranged radially abcput collec- 
tions of fatty acid crystals There had been a 
splitting of! of fatty acids from the fat and a chronic 
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innimmalion in the tissues W hcllur ihc fat split 
tine Mas primary and caused nn inRammatory re> 
action of the tissues or nhclhir a primart chrome 
inflammation of the conncctitc tissue led to a 
secondary splitting of the neutral fat couM not lie 
determined althouKh the picture of the furusn boil) 
giant cells pointed mure to a primary fat splitting 
Mith secondary mflammilion A nlttionship be 
tween this process and the trauma appears liVJy 
KosJ£T7SV 


Sample and Gorham Malum rerforans In Dla> 
betea Mellltus, a Ilcport of Seven Cases 
llu! Johns IhfkiHs H<\^p lyiy xsis iS 

liy 'sure t.yniT & OUst 
\t the nriuesi of I'rnf Barker the authors have 
made a study of tin clinical aspects «l milum jH.r 
forans as i complication of dnlictcs millitus l>assd 
upon the findings m seven sasis admiiinl to the 
Johns Hopkins llospiial I wo of thi raves were 
studieil by the authors (Krsunally and the rUlaiU 
of the others win. takin from the bo'pilal ncunU 
Their stu'l) of ihivi c.isis still left the itiology of 
the condition in douhi While several authors 
believe that ihi ulcer dipenda upon ihangiv in the 
peripheral nirviv hampU and (lorhim ar» inilinirl 
lo nrguc agunsl this mvw from the fait that in 
these tases the sinsory disturliancs wire 'light and 
further the ultirv dnl nut pri'int the same puiun 
as that sein in known forms of chronu niurniv 
The mcchanira! faitor ihiy belinc has »omi 
cliologie importance as that dui to ronstant 
pressure exerted on iirtiin parts of the fert in walk 
mg or standing In fivor of this thiorv is the 
marked impfoiiniint wheh in some eaves follows 
upon rest in bi<l aod removal of thi prissure It 
Is prnbibli howtvir that the muhimisl faitor 
Is nothing mon than a contributors cause I be 
third theory olTers vasiular iliingi as the primary 
cause of pirforiling uUir but in ihi mijoriiy of 
cases here rcixirlid no artiriosilirosis or only a 
slight grade exists in ihi m'siIs leading lo the part 
affectid I lulartiritis obliterans must howivcr 
be borne in mmi! The view that the Irui causi 
lies in a disturbance of tissue vitality dui to the 
existing hyperglyiiemu sums i nlional one \s 
a result of this Itsscnid tissue nsistanii om might 
well ixplam thi Ircqucni appiaranic of furumlis 
carbuncles, and gangrine The initial lesion is 
often in the form of a small vesicle whiih later 
develops into an ulcer or the process may lake Us 
origin from an inficlcd corn The condition may 
be superficial limited to the skin anil subcutaneous 
tissues or It my extend more dicply mvohmg 
bone or cartilage, or opining into a joint T^t 
metatarsal philxngeal joint is a favorite seal lor 
such a pathological change Oeoroe E IIeiuv 


Etiology of Rabies ^ 1 3/ / lyij 
IlySurg Cynce &. Obst 


Microscopically 
two forms, coccus 


visible organisms appearing in 
and bacillus were found by the 


antifonnin method in the brain, the nerve ganglia 
ami sabvary glands of rabid animah 

IheiretKiIogical relation to rabies was demonstrat 
til by the production of tyTUcal rabies m rabbits 
injirtcil intraccrcbrally with the antiformin sedi 
mint of fresh brains from rabid animals 
Owing to the rather diflicult tcchniiiue employed 
in the antiformin process many experiments with 
anilin dyes were tried lo dvmotvsUate micio 
organisms by substantive staining Melhylenazur 
alone in the form of the easily dissociable mithy- 
lrna/urcatl>onaiL wilt stain the rabies virus It 
mil stain the entire life cycle of the virus including 
a spirochatc form which was not shown wath the 
antiformin ntiihod 

The spirochatc f rm will satisfactorily explain 
the route of infection of the rabies virus which 
travels along the nerve fibers The spiroehite 
and bacilli forms develop from ihe cncciform 

Ihc illicicniy of the staining method vias tested 
by staining the fixed virus from dilTerent I’osteur 
institiiUs the same micro organisms bung found 
m all slams 

Watson The SrgrI Bodies In Rabies J Eif iti4, 
■on (VII 70 IlySurg Cymcc & Olist 

Watson concludes as the result of a large amount 
of histological work that the Negri bodies are the 
itiulogiial agent in rabies and that (hey present two 
general iv|>cs or phases in morphology in growth 
and in nproduciion These two phases arc con 
sianilv ivilic in their development and correspond 
to A multii’liiative or schiaogonous and to a re* 
proilurtivc or sporogonous life cycle Watson is 
inclined lo beliivi that the Nign liodtes arc definite 
protozoan parasites and from a studv of their life 
history places them in the sub order of cryptocysts 
of the sporosoa Jiuis 1 CiasmiLL 

ItUley Shock A Review of the Theories and 
I iperlmentnl Uila to Date boston if c* 3 
/ iqiy cliMii 11} Ity Surg Gvnee 2, Ob't 

\v Ctrl) as tyfiS the phenomenon of shock was 
recognized and was $upi>osid to be due to a foreign 
body in the wound or blood From that time down 
to the present there h ivi been a great many theories 
most of which have been proven faKc \s the 
pniblem stands to dav iheri are several contradic 
lorv theories which are all pretty well based on 
(xptnRiental ev ulcnit 

CriL maintains that vasomotor exhaustion is the 
primarw nust Hoi‘t thinks that cardni exhaus 
tion isiht primi factor whereas Howell believes that 
both cardiac and vascular changes are at fault 
kinneman considers a disturbance of thermogcnelic 
functions as the chief element and Henderson a 
reiluction of the carbon dioxide content of the blood 
and tissues (acxpncra) 

Shock Isa ‘condition induced by fear exposure 
infections or trauma m w hich there is exhaustion of 
nerve cells principalh those of the vasomotor 
centers but also probably to a much less extent of 
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other centers in the medulla, such as respiratory ant! 
cardiac, and consequently lowered vascular tone 
and cardiac and respiratory depression o! so even a 
degree as often to result in death ’’ 

Malcolm of London bcliev es, from a clinical stand 
point, that if vasomotor exhaustion is present then, 
should be a relaxation of the periphtral arterioles 
and an overfilling As a matter of fact all clinical 
evidence speaks against such an overfiWing, as the 
bod) IS cold and clammy, the mucous membranes 
are anxmic ami incisions during shock arc almost 
bloodless Crile however explains this condition 
b> saying that the blood in all probability has al- 
ready Honed through the dilated arterioles and has 
collected m the deep veins where it is demonstrable 
after death 

Licbig and L>on working on vagi by electrical 
slimulation prove that vasomotor exhaustion does 
not occur in shock but rather vasoconstriction 
Their work however, is Iimicd to one class of 
experiments and does not prov e alike for all kinds of 
surgical trauma and shock 
Ihe theor) of Henderson is that the underlying 
cause ol shock is a decrease in the earbon dioxide 
content of the blood and tissues and an over- 
oxygeitation, a condition called acapnoca This 
robs the respirator) center of its normal stimulus, 
and spontaneous respiration ceases If tbeacjpncra 
IS intense respirations may eeasc lor so long a time 
that the heart finally stops beating because of lack 
of oxygen \\uh acapnexa thure comes a (alt in 
blood pressure and dilation of the splanchnic veins 
as It has been shown that the toniciC) of the blood 
vessels IS in direct proportion to the carbon dioxide 
content of the blood 

Crilc s work on shock is pcobabl) more exhaustive 
than any other He believes the essential factors to 
be considered in surgical shock are trauma the 
anasthelic, a primary rue with a following fall in 
blood pressure, decrease in body temperature and 
vasomotor inhibition, paralysis, and then exhaus 
tion In addition to these factors, more recent 
experiments of Crile have shown that there arc 
huiologic changes in the nerve cells of an animal 
which has been subjected to shock These cells slain 
faintly and indistinilly and show degenerative 
changes Crile goes further and states that there is 
strong evidence to show that traumatic influences 
which damage the nerve cells of the cerebral cortex 
an not prevcntcil from acting upon the nerve cells 
even though the patient be under a general an- 
ifstheiic Thu evidence has lid to the ehboration 
of Cnie’s anoci association theory and the inclusion 
ol netv e blocking in his opcrativ e technique 

Juies 11 SuLLs 

Marcuss A Case of Muscular Dystrophy after an 
Accident (I all von Musketdvslropbie nach l/nfall) 
Monalsch f Lnfallh u Imal II fj 1013 xi t8 

by 7cniralb! f d pcs Chir u 1 Crenzgeb. 

A brakeman, jo years old suffered from a severe 
bruise of the left upper thoracic wall lie de- 


veloped a traumatic pneumonia, from which he re- 
covered The muscles of the shoulder and breast 
soon started to atrophy Thu gradually affected 
the whole left arm After jK ) ears, the muscula 
lure of the right shoulder also started to atrophy 
It was evident that this case was more than an 
atrophy due to injury It was diagnosed as juvenile 
muscular dystrophy The relation of the injury to 
the disease is difficult to perceive The patient was 
apparently strong and healthy before the accident 
According to Marcuss, however the patient may 
have had a beginning muscular dystrophy ati.the 
lime of the accident and the trauma may hive 
activated it Grvshev 

Carrel Artificial Activation of the Growth m 
Vitro of Connective Tissue J Fxp Ihd igiy 
jvii 14 By Surg Gynec & Ob-.t 

Carrel has studied the i.ffccls of tissue extracts on 
the rate of growth of connective tissue in vitro and 
finds that extraets of tissues and tissue juices under 
certain conditions accelerate the growth from about 
three to forty times This activating power is 
found III many tissues li is much mure marked 
however in the extracts of embryos of t<Iuli spken 
and o( the Rous sarcoma The power diminished 
directly with the dilution of the extracts and op 
peared not to apply to ihi tissue 0/ a heterologous 
animal The power was reduced when heated to 
56® C and destroyed when hiatid to 70® C It 
was diminished markedly by filtration through a 
Berkeficid filter and was completely removed by 
filtration through a Chamberlain filter 

JAUES F CltLXCIlILL 

Dllger Tissue Cultures of Grown Animals in 
Vitro (t’ebcr (»e»cbskulturen m vatro unler be-^in 
derer Berucksichtigung der Genebc erwachsener 
Twttl Dculstfie giscfir / Chir 1013 txx, J43 

By Zentralbl I d ges Chir u 1 Crenzgeb 
Ddget in his work questions the results of Burrows 
and Carre! in their experiments with tissue cultures 
He wonders whether there was any actual growth in 
the cultures ol Burrows and Carrel Docs genuine 
budding and cell division occur or is the thangi uni 
form in the whole tissue or is there any real organic 
change* An active growth of cells is said to take 
place in such tissue cultures \ transformation of 
round cells into spindle cells had been observ cd in 
cultures of embryonal tissue Nerveand mcscnchy- 
naatous cells of chicken embryos show the geeatest 
tendency to growth On the contrary no growth of 
tissue lakes place in healing wounds of visceral 
organs For example the formation of parenchy- 
matous tissue in the spleen in ca«e of wounds of (hat 
organ never lakes place The regeneration of func- 
tional renal tissue m scars of the kidney nev er occurs 
It 13 essential according to Dilgcr to know the 
age and kind of animal the tissue is taken Irom 
Careful tabulations of the age of the animal were 
lacking m preceding articles on the subject Cartel 
and Burrows observed an increase of volume in their 
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me l-iborilorj and Ila and Ilh ixditnl from the 
spul I of two pit lent s ill with luhcrcufosK, wire uscrl 
for the inoeulitions 1 he results of the experiments 
ire fur too exluustnc and trehnieai to allow of 
summjrj2inK )>ui in the tniin it is rU ir that the 
eMclencc furnished lit the earious series of ri|Hn 
mints demonstrated the fact tint sensitization of 
tuheretilopniiein had defiiuiely dimishid the re 
ststnnee of the animils to infection with lisinc bicilli 
of the human t>pe Mindful of the fact that 
tuhe'rculous animals, thoush immune to reinfection 
with small numbers of baeilh, are kss resistant to 
reinfection with larger numbers of the organisms 
a second series uf guinn pigs with parallel srrus of 
control animals were infected with similar doses of 
the strain uf tubercle bacilli used in the preceding 
expeTiments I he findings in these are a contirma 
(ion of those already noted Mlhough the infect 
mg doses of tubercle bacilli were small, the ahead) 
Sensitized animals showed more extensive disease 
than (lid the non sensitized eontrols Rabbits 
which are relilivcly insusceptible to infection of 
the human tvpc of tubercle bacillus were used also 
in a second series of inoculations and the results 
eecre unif]ue for so far as the author has Iwen able 
to determine an acute leihal tuberculosis had not 
privuiusl) been produced in rabluis with a small 
infecting dose of human t>i>e tubercle Imdlus 
Several of the sensitized rabbits usi.-d developed a 
clinical picture described by fhcobold Smith in 
rabbits inotulilcd with the bovine t>pc of the 
organism 1 ight of the scnsUize<l animals develop 
cd (l>!pntia and five died from iubercul<>si» within 
dajs after inoculation In five sensiiued and in 
two control nnimaU tubercles «!cvcIo|xd nt or near 
the site of the intravinous inoculuion 

lof the present the following conclusioo stems 
justified ll){>trscnsiliveness produced in guinea 
pigs and m rabbits by sensitization with a protein 
obtained from the baeillus tuberculosis humnii type 
b) water extraction exerts a bineful or n neutral 
influence on a subsiejucnl tuberculous infection 
Whether or not a similarly produced condition of 
Inpefbcnsitivencss would intluencc dilTerenlly the 
course of lufeelion with a aery few organisms can 
not be stated fiiojct L Bntiiv 

Ilartoch- The Rfilc of Albumin In 

{Ueber (lie Kolle elc» I incis-es l>ci dcr AnjphjUxic) 
Pelersb mrd 7hchr , iqi) xxxvili, i 
DyZcntralbl f d ges Gvnlk u Geburtsb s d Crenzgeb 
The author discusses the question of anaphylaan. 
and gives the views expressed by various workers 
in tins line to explain the cause It is a 0“^“" 
what form of albumin causes the trouble Some 
authors believe it to be due to the peptones and 
"S™ to .c,J. .utfo. "''"•"S’ 

lo cxnlain the infectious diseases by over sensitive 
ness on the of the individual, to 
formed by bacteria During 

period thecorresponding antibodies dp etiy When 

these combine with the antigen, b> aid of the comple- 


ment toxic produets are produced from the bacterial 
albumin the action of which causes the sjmpioms 
of the disease He considers anaphylaxis the in- 
creased (tower of the organism lo digest and neutral 
tzc the corresponding parenteral living bacterial 
albumin as well as the cause of the disease Ana- 
phy'axis is a preliminary stage of immunity 

\ IIVIF 

D-ife The Knaphylacilc Reaction of Plain Muscle 
In the Guinea Pig. J Vhirmtcol Tierap, 

lOM iv.ift; by Sueg . Gjnee S. OlH 

This la a description of an original piece of work 
In the introduction the author enumerates Ihc 
hviKithtses roncerning the causes of anaphylactic 
shiwL in the guinea pig He notes the theory of 
sessile reiiptors anil explains briefly the more recent 
vuw of ih( aition liv a poisonous product of partial 
proieolvsis cither through a specific ferment or other 
digtstive adion llecause of certain objections to 
this fermmi ilivc action Dale notes two mamques 
tions at Issue tirst dots the reaction lake place in 
the ciriulaiory fluids or in llic responsive tissues, 
and sviond is the shot k due to a physical change or 
to the production of a poisonous digestion nroduet 
lo answtr the first nucstion the aulnor poinli 
out that It suflicis 111 Isolate muscle and free it from 
bodv fluids IK mentions his method and states 
that he ssUeied for his experiments the uterine 
horn from i virgin guinea pig emphasizing that it 
IS nevessarv to use vity small and slender uteri 
He stales at the outset that his method of procedure 
differs from ihai of behulz who previously made 
somewhat similar experiments and whose work and 
ee>RilusK>ns he diseussis fully Sehulz regirds the 
anaphylaelie reaeliun as an exaggeration of the not 
mal rcs|>oiisc of plain muscle to large iio»es of naliv e 
sera or either protein containing bodies and Dale 
bcheves that Schulz is confusing two distinct though 
similarphenomena namely the toxic action of large 
doses of fresh sera and other proteins and ihe specihe 
action of minute doses of the sensitizing protein on 
the sensitized animal 

A numlier of traeings are given and clear de- 
striplions of the same The nun action of sera or 
proteins other than the sensitizing one is graphically 
shown and of particular interest is the immcdiale 
anel marked response- lo ihe latter sulisianec the 
action occurring with as little delay as that of drugs 
applied umler the same coniliiions \ dilution of 
I in I ooo ooo sufliccs to give a definite though not 
a maximum response 

Some experiments were made showing the effect 
on the anaphylactic muscle of repeated do»i» of the 
sensitizing substance These show that a single 
dose if It vvill cause a maximum response will re- 
move completely the sensitiveness so that later 
doses arc without effect provided that non toxic 
preparations or doses below those having m action 
on normal tissues are used This process of de 
sensitization probably corresponds to the anti 
anaphylaxis of the whole animal 
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It has been sho«n b> previous in\eslif'atoR that 
guinea pigs may be aciaphjlactic to three proteins 
at the same time, and that a non fatal injection of 
one of the antigens leads to aniunaphylaxis to that 
one alone with subsequent tjpical reactions to the 
others Dale’s observations lead him to point out 
that a guinea pig receiving small simultaneous in 
jections of scicral different sera acquires to none 
of them the high degree of sensitiveness which might 
be predicted from the injcetmg of any one alone 
He suggests that a more extended incubation period 
might to necessary under these conelitions He aUo 
points out that desensitization to one antigen is not 
wholli without eflect on the sensitiecness toothers, 
though there is some liegrec of indejiendencc 
In animals immunized to horse serum Dale 
found confirming other capciimtntcis that such im 
munitj may coctisl with a well markeil supersen 
sitncnessof plain muscle but that the specificity is 
qualitativelv not quantitatively the same also 
that with time there is a gradual dcsensiiization of 
the tissue of the immune animal ihstmct from its 
protection by circulating antibody 
Guinea pigs may be passi\cl> scnsilued by the 
injection of «erum from an animal made actively 
anaphylactic or by injection of serum from ira* 
muTnacd animals This scnsituation is not imme 
diatc, 24 hours perhaps less, being an average inter* 
sal The lime to produce anaphylaxis has been 
considered that interaal necessary for fixation of 
specific antibody to the tissues Dales problem 
here was if this view is correct to show sensitive 
ness in the uterus of such a passively sensitized 
guinea pig His experiments show that this was 
actually present and that such a muscle could be 
desensitized by the first dose but that the sensi 
tivcness of the muscle of such a passively sensitized 
animal was not as marked as that from an animal 
maileaclisely susceptible He also made the ot^r 
lation that after desensitization it is possible to 
efiect a passiic sensitization of the uterus u) vitro, 
and that the fust subsequent dose desensitized the 
muscle This experiment was done with the uterus 
of an animal actively and one passively sensitued 
A normal uterus soaked in a solution of horse serum 
did not give the decided sensitization By perfusing 
the organ with a solution of such scruro a iisult was 
obtained after about five hours which suggested 
strongly those reactions obtained from muscle taken 
Irom sensitized animals including the dcsensiliza 
lion 

On the period which must clapK before sensitua- 
lion could be detected, Dale found that the sus 
ceptibility occurs first between the sixth and eighth 
day after the sensitizing injection and increases 
rapidly up to the twelfth day 

There are various features of anaphytaclvc shock, 
in guinea pigs observed which seem to be unrelated 
to the elTcci on plain muscle By a senes of nicely 
contiofled experiments Dale attempted an explana* 
tion of the death He concludes that, for the im- 
mobilization of the lung, or as previous waters have 
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stated It, a valve-like closure of the bronchioles, 
which IS the cause of death of anaphylactic guinea 
pigs, there «s no necessity for assuming any other 
than the immediate action of the antigen on the 
sensitized muscle Maltzs H Bvnuo 

BLOOD 

Yatsushlro An Experimental Study of Emigra- 
tion of Leucocytes in Inflammation (t xpen 
mentelle Studie uber die J migration \on Lcucocjten 
bo der Entzundung) T rant/ Ztschr f PaiJiel , 

1013 XII 80 

Uy 7 entialbl f d ges Chir u 1 Grenzgeb 
By a senes of experiments, the author has demon 
strated the untcnibility of the physical theory of 
leucocyte emigration and has furnished the proof 
that chcmotaxis of itself is a sufTicient explanation 
of this phenomenon Even Iht assumption of a 
primary injury of the vessels was proven untenable, 
causing the fall of the last prop of the physical 
theory 

By the employment of an agent alcuronate, 
which has only chemotactic action the author was 
able to produce emigration of white blood corpuscles 
and to trace them through the wall of the vessel, 
from ihc venous lumen to the surrounding lis 
sues \ei the phenomena which in inflammatory 
processes accompany emigration of leucocytes did 
not appear In these inflammatory processes 
emigration is always associated with dilatation of 
the small veins and capillaries and resultant re- 
tardation of bold circulation increase in blood 
pressure and exudation In the author’s expert 
mcnis these phenomena by which the physical 
theory explains emigration were absent On the 
contrary instead of dilatation of the vessels, which 
IS regular in inflammation, the wall of the vessels 
showed collapse even though slight at many points 
where it had been touched by the alcuronate This 
retardation of blow! circulation is of itself rejected 
as a causal factor of emigration 
The confinement of leucocyte emigration to the 
area treated with alcuronate is proof that a supposed 
increase of blood pressure cannot come into con- 
sideration as a cause of emigration for an increase 
of blood pressure within so circumscribed an area 
IS unthinkable under the hydrodynamic law 

In a second senes of experiments in which the 
author did not employ alcuronate but confined 
himself to exposing the walls of the vesscE, the 
analogous phenomena of emigration reappeared 
This therefore, further substantiates the argument 
infavotof the chemotactic theory , as It is impossible, 
in this case to point to any modification of blood 
circulation, while in the first series of experiments 
a slight pressure by the aleuronate is barely possible 
The outcome of these experiments furthermore 
contradicts the other theory that precipitation of 
fibnnon the inner wall of the vessel is a prerequisite 
of leucocy te emigration 

The cxpcrimctits were all performed on one of 
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the si)Uen with h)|Kqilasia and hvperamu, slight 
cnhrpcmciuof thi livir without pathologic il change 
in Its pjrcnchvma or bile passagis, iron pigment 
confined to the kidncvs and similar to that found in 
pernicious anxmia, a blood picture ol secondary 
anamia without nucliited reds but with poljchro 
matoiihiha and with a fairl) large number of brge 
red nil-, which were probabl> quite >oung ml cells, 
and .il'O ku<oc>tosi< 

Minkowski considcreil that the whole process 
dijunded upon a primar> Ksion in the spleen that 
the blood cells were dcstro>cd there, and that 
jaundice came from increased pigment in the blood 
stream from de5lro>ed retl blow cells 

Chiuffard had obscraeil that the red blooil cell* 
were not so resistant to hn'olonie sodium chlondc 
<u>lutions as were those of the normal individual 
He also observed that when a stain such as Unnas 
pohthrome methjkne blue were droppei! onto the 
km and the blood obtained from a prick through 
the drop so that the cells might be stained without 
fiiation manj of the cells showed a curious nticulat 
grinuUtion Vaughn who first dcscnbcHhis find 
ing thought the presence of so man> such cells 

indicated new blood formation 

The urine contameil urobilin but no bile pigments 
The stools were normal in color Ihc> ofun had 
attacks of gallstone colic but man> were ojieratcd 
urwn and nti stones were found , , 

The .authors present a detailed stu.lv of their one 
case It was similar to those <le<iribed by Mm 
kowsLi and Uettman . . . , .k» .,.11 „i 

The spleen is general!} thought to lie the seat ol 
thi trouble and the authors believe that splineeto 
.h.„M ,«.lt .» .1. 

r.ri..l.r Contcrnlnt Blood 1" Hjo Sl’I-j'.S,'.'' ' 
(teller Hint in eler SpiBalflussiskeil) 

mod It 2c'ntralhl [’ d gw Chir u I Cmotgob 
The waminaiion of the blood tinlcd fluid not on 

fL'ratlio'""™ Mu™ >“;• fjSST.nd't'bl 

rf" 'S”a.holog.c.l 

following n,av be caused by m- 

I The presence of blood may i ^ ^ 

(iminm of the l»« "" " 


inflammator> or neoplastic processes affecting the 
meninges, provided that there has bicn a lesion of 
the arachnoid ^pirl from these destructive 
changes processes w hich proeluce a diminution of the 
area of the spinal c.anal and thereby lead to stasis 
of the liquid m the caudal section may cause 
hxmurrhagc from the congested blood sesscli bj 
diapestesis Accordingly , as the color of the liquid 
vanes through the scale from deep red to yellow 
wc may draw approximate conclusions with respect 
to the age of the blood infusion, a yellowish color 
will indicate an old hTmorrhage The degree of 
color also permits of certain other conclusions, such 
as whether the haraorrhage was caused by ulccra 
live processes (tuberculosis, tumor, lues) or simply 
by shanges that led to physical displacement 
2 \ pathological content in the spinal fluid may 

occur logclhcr with one of artificial onpn If the 
tirst portion of the liquid drains off slowly, without 
high pressur* and coagulates more quickly than a 
laiir ponion which llow» out under a steady high 
pressure wi must assume both pathniopcal blood 
content an<l an irtiiiiiil Itsion of the venous plcsus 
i rht older tht hTmorrhage the yellower will 
W the tint of the liquid this is known as xantho- 
chromy and points to a bimorrhage that has oc 
surrsdsomttimebiik Iiiinotneccssarytosay that 
weeks must hvve passed since the occurrence of the 
hTmorrhage to account for the presence of xanlho 
chromy in one rase it could even be shown that^the 
yellow imt had appeared within one week Xan 
thochromv has been observed in connection with 
hrmurrhages of various etiology and also in tuber 
culous mcmnptis and epilepsy The change to the 
yellow tint is the result of modifications in the pig 
ment of the blood the details of which are still a 
matter of dispute rCtw 

Milne Anxmla Caused by Ifsmorrhage (L'eber 
IllutungunamieJ Driilsrke tsiA / tlin SI<J 1913 
(it 401 

ByZcniralhl ( d ges Rynil u Ceburtsh s d Grrnrgcb 
Artificial hTmorrhage was performed on 24 
rabbits and ft cats in order to determine whether a 
typical form of animia could be produced and to 
observe whether the regeneration takes on a form 
other than that m ihrtoaic anamias as reported by 
flams Rita Morowita and Mever The hxmor 
rhagss were pcrformid daily or at longer interval 
The hTuioglohin reached the normal more slowly 
than did the cry thrucy le count Two to three davs 
after the hamorrhage there were nutleaicd reds 
and basophilic erythrocytes present If the bleed 
ing was stopped for some time the latter cells would 
disappear in most cases The granular basophilic 
erythrocytes are therefore not characiiristic for toxic 
anrmias The granulation is probably due to 
particles of chromatin from the disintegrated 
nucleus 

When the anTmia was not very pronounced only 
scant regeneration of blood elements occurred in 
liver, ^ileen and kidney In extreme anxmia 
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(er>throc>tcs below 2,000,000, himoglobm below 
^0 per cent) lip^mia (4 to 10 per cent) occurred 
The fat stained black with ether and osmium In 
such cases fatt> infiltraiion of the organs was quite 
pronounced The lucr showed estreme latty de 
generation and central necrosis which is probably 
also due to the insufficient oaidation PracUcally 
all of the characteristics of tosic animia can be 
teprwluced by hxmorthage Schieiut 

Franke Htemophllia and Its Treatment with 
Rhodalcid (Leberltamophilic und ihre liehandlung 
mit Kbodalxid) Deviscke za-inirzil l( rAnicir , igt}, 

*, 65 Dy Zcniratbl 1 d ges Chir u 1 Gttnzgtb 
In a case who presented hxmophilia, I ranke 
prescribed rhodakid to be taken for a wtek or two, 
one tablet two to three times a day before he e* 
tracted a tooth DIcedinB after the etliaction was 
slight and of brief duration I ranke then had Ihc 
patient take rhodalcid for a whole year (allowing 
Unpleasant by effects were not to be observed On 
the contrary the general condition ol the patient 
showed a marked improvement JlEtDt 


BLOOD AND LYMPH VESSELS 
Sabella Phlebitis In Typhoid Fever iLa Qebite 
nella (ebbre lifoide) l/orripii 1013 |v 0; 

liyZintralbl ( 0 cc< Chir u 1 Lrentgeb 
This article is a revatw of our present knowledge 
conccttwwg post typhus inflammation of the veins 
It IS generally accepted that phlebitis i> caused by 
micro-organisms Opinions dilTcr only on the ques 
tion as to whether the causal agent is represented by 
the bacillus Ebcrihi or by other bacteria such as 
bacillus coll streptococcus and staphylococcus, or 
whether finally the totins of these bacteria may 
not be the cause of ifie aflection In the author's 
opinion the bacillus Eberchi must be considered the 
causal agent of the disease Phlebitis occurs in the 
stage of convalescence and gencr.alty attacks the left 
lower extremity usually the vena femoralis In ad 
dition to the well known symptoms (fever pains 
ngor and cedema' some authors mention catrava 
sations into the knee joint and Icutocyiosis as clini- 
cal phenomena Prognosis on the whole is favor 
able but chronic adema of the hmb inOaramaticn 
of the arteries and even embolism may appear as 
coraphcatioas Treatment should follow the well 
known conservative method the method of double 
ligature of the thrombosed vessel which has been 
proposed by Robincau and Schlcsinger in the au 
thors opinion has not been sufficiently tested to 
admit of recommendation at this time Herdolo 

Rohde- A Simple Device for Continuous Intra- 
venous Injection (Cmfacher Apparat zur Lrzielung 
tines glcichmissiecn intravenoscn Einlaufs) ZUcir 
f biol Techn 11 Melhoilii 1513 m, 85 
oyZentralbl f d ges Gynak u Gehurtsh s d Grenzgeb 
The author presents an improvement on Kietsch 
laers apparatus for intravenous inyeciion By 


4tl 

this apparatus it is possible to read off the quantity 
of solution injected per second Air pressure is 
applied on top of the reservoir containing the fluid to 
be injected There is an attachment which also 
gives warning when the flow into the vein is not 
continuous or has become slower in the rate, thus 
perimtung faulty conivcclions to be easily and 
quickly corrected Nelsiavn 

POISONS 

Ctaypole. On the Classfficntlon of the Strepto- 
(hrices, Particularly in Their Relation to 
Dacieiia J Mid , 1513 x\ii,ijo 

I!y hurg Gynec i Obst 
CHssificatian and study ol the moulds or fila- 
mentous fungi arc difficult because of the diverse 
opinion as to nomenclature of both species and 
genera \llhough the matter is not settled botani- 
lailv It seems best to adopt the term streptothrix 
for the genus and stnptothricosis for the disease 
The various strains show marked diflirences m cul- 
tural characteristics •— character of the mycelia, 
fragmintacion and staining reactions Some are 
aci<l fast and othirs arc non acid fast It is seen 
that those forms which show long mycelia and very 
slight fragmentation arc non acid fast, and those 
which are markedly fragmented (bacillary and 
coccoid (ragmcntition) and have very short mycelia 
are acid fast This suggests the similarity of the 
fungi to the bacicria (B tuberculosis B lepra etc) 
and raiscsthequcsiion whether, indeed they do not 
all belong to the one genus 1 his seems to be borne 
out by fixation experiments The author founel 
(hxt the immune serum of the hrgest branched 
non and fast strcptoihrices gave decreasing fixation 
with the various antigens ns the bicillary and acid 
fast forms were approached f tiling to fix the antigen 
of It tulicrculosis When the immune scrum of B 
igbcteulosis w Is vised the reverse was true Hence 
It would seem biologically reasonable to look upon 
this group of Slrepiothrices as representing an 
anecslral type that gave rise to the higher fungi and 
to true btcUna and not as b,ing themselves higher 
bacteria J/\uts F CiancniiL 

Thtetc TUe PatUoftetilcity and Virulence of 
Ittcteria iuncr/, I oml ;gn cUxxiv 234 

IJ> Surg Gynec A Obst 
In this paper the author describes personally con 
ducted experiments and personal observations and 
arrives at the following conclusions 

I ferments form an important norma! mechan 
isfli of defense agxmst bacterial invasion Tlie fer- 
ments performing this important function are 
(a) The normal panenzyme (b) the slightly differ 
entiated specific enzyme, (c) the thcrmolabile spe 
cific coenzyme or amboceptor, and (<f) the thermo- 
stable specific coenzymt or amboceptor These last 
two adjuvatc and accelerate the action of the ordi- 
nary enayinc The action of the ferment is to bring 
about proteolytic digestion of the bactern 
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2 Exotoxins and endotoxins are bacterial proto- 
plasm and are not primarily toxic per sc, but only 
become so nhen acted upon b) the ferments 

3 The action of the ferments on the bacterial 
protoplasm is to produce toxic early proteolytic 
digestion bodies These bodies, besides being toxK 
to the animal, arc also aggressive in the sense of 
Bail, 1 e are antiphagocytic 

4 The action of this toxic substance, besides 
being aggressive, is to produce (a) in large amounts, 
death, (6) m lesser amounts, fall of temperature, 
and («) in small amounts, fever. This substance is 
the cause of death in alt bacterial infections 

5 The virulence of a bacterium is dependent upon 
the power of exuding around itself a rone of itscyto 
plasm which remains in position and acts as a pro 
tecti\ e shield The production of a zone of ferment 
equilibrium m this shield protects the bacterium it 
self from the penetration of the ferment The shield 
thus acted upon is also aggressive to phagocytosis 

6 rathogemcitv is due to (a) the virulence of the 
bacterium, and (6) the relative activity of the fer 
ment to the bacterium Thus we should say that 
immiinitj is due to /ermeot action and phagoo 
tosis, I e It is ccllulo humoral D C BairoUK 


SURGICAL THERAPEUTICS 
Finti' Experiments with Ionic Medication / 
Aii«r Sm , 1913, IX, 3 Cy Surg , Gynee 4 , Ohsl 

The author has eodeatored to determine ex 
perimcntally (he path various ions tale »hca 
introduced into living tissue For this purpose he 
passed a current of 6 milhamperes (or a definite 
time through pads of cotton wool saturated «itb 
the solution containing the ions to be used which 
pads were in contact, with the skin of the animals 
experimented upon The patch of tissue under 
lying the pad was then cxcided and the presence 
0/ the 10ns therein detcrmjned staining and 
microscopic examination 

In the case of copper and ferric ions it was found 
that these were deposited almost entirety in the 
epidermis Ferro- and fernc>anide and ferrous 
10ns penetrated deeply, calcium and probably zinc 
ions were deposited in and beneath the corium 
Attempts to stain with sulphide and meialhc ions 
failed In the case of hydrogen ions the tissues 
penetrated, stained deeply with basic dyes, where 
as with hydroxyl ions they failed to do so 

In the course of the experiments it was also as 
certamed that when the ion penetrated deeply 
the imUiaroperemeter showed more current to be 
passing under precisely the same conditions than 
If It was deposited superfically Fenicyanide 
ions could be shown to have passed into joints simh 
as the knee Cocain ions were driven in at the 
anode, but anTSthcsia thus produced was found 
to be very transitory, and was followred in a short 
time by hyperarsthesia and hyperamia, and later 
by a brown pigmentation, rendering its use as a 
focal amestbetJc inadnsable Adolph II«np.o 


Loeb, Lyon, McQurg, and Sweek: Further Ob- 
servations on the Treatment of Human Can. 
cer with Intravenous Infections of Colloidal 
Copper, /nkrsi if J , 1913, u, 9 

By Surg , Gjxiec 4 Obst 
This paper represents a continuation of the study 
of the clinical effects of colloidal copper on human 
cancer The authors have followed in close detail 
the course of nineteen patients, all afflicted with 
cancer and all subjected to colloidal copper injec- 
tions 

The histories which they report confirm essentially 
their former conclusions Rapidly growing tumors 
which lend to extensive metastases in the internal 
organs, and those in which cachexia is pronounced, 
cannot be benefited by treatment In the large 
majority of all other cases which must be considered 
inoperable, the contmued mtravenous injections of 
cotloidal copper lead to a gradual retrogression of 
the tumor and in the majority of cases there is 
noticeable a marked diminution in the pain from 
which the patient suffers Furthermore, more 
recent observations confirm the statement made m 
their first pubbeation, namely', that in a number of 
cases there u a gradual decrease in the effect of (he 
injections This slowing in the progress of retro- 
gression of (he tumors became more pronounced the 
further the work progressed, and m the majority of 
the older cases it is doubtful whether any progress 
was made m the last few weeks In one case, which 
had retrogressed quite markedly, there was perhaps 
a further extension of the growth within the last 
two weeks It is not impn^able that in this case 
the repeated cuts made into the tumor for the pur- 
poseof reooialof necrotic matenaf may havestimu- 
bted the growth energy of the cancer This grad- 
ual diminution m the efficiency of the intray enous in- 
jections has, however, as yet not become apparent in 
every case On the contrary, there were a number 
of cases in which the healing processes became per- 
haps more marked after the twentieth injection 
The authors regard as a most important result of 
their investigations the conclusion that nenon have 
the means at hand to cause a gradual, although only 
partial, retrogression of the large majonty of the 
inoperable cancers provided they have not yet 
progressed to the last stage of the disease On the 
other hand, they believe that the action of the In- 
travenous injections of colloidal copper is too slow to 
render it probable that m the large majority of cases 
a cure wdl be accomplished by this mode of treat- 
ment At present it is still too early to make any 
definite statement as to the ultimate fate of the 
patients under treatment M C Semjc 

Loeb, Flelsher, Leighton, and Ischii* The Influ- 
ence of Intravenous InjecCtons of Various 
Colloidal Copper Preparations upon Tumors 
(n Mice Inl,rst if J , 1913 xx 16 

I!y Sufg , Gycec 4 Ohst 
Hand ift hand with the cUnical study of the 
effects of colloidal copper, Loeb and his coworkers 
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have studied the effect of colloidal copper on mice 
iBOCuUted carcinoma They used font dif- 

ferent solutions of colloidal copper, which they 
designate as solutions A, B, C, and D, and they 
promise to describe in detail in a future publication 
the meth^ ol preparing these solutions 
In practically all cases in which a strong solution 
ot copper was injected the tumor eilhet did not 
grow during the period of the injections or growth 
was much retarded It was %ery rare however, 
for an actual retrogression to occur, and it was nec- 
essary to inject the mice e\erj day m order even to 
retard growth If a weak solution of colloidal cop- 
per was used it everted no influence on the tumor 
But c\en when a strong solution was used it was not 
possible to prolong the effects of the injections after 
the seventh day U hen the injections were stopped 
the tumor began to grow as rapidly as did an un 
treated tumor of the same sue 
In addition to the experiments with colloidal cop 
per the authors earned out an additional set of ex- 
periments based on the injection of copper casein, 
the action of which drug is similar to but more 
\arublethan colloidalcoppet The casein ptepara 
tion (Iocs not inhibit the growth of the tumor for as 
long a period, nor does it check growth as com 
pletely as docs the colloidal preparation 

M G Seeuc 

Meincke Chemotherapy of Nfallgnant Tumors 
(Die Chemotherapie d<r malignen Tumoren) 
Ikulteht AtrJt Ztil igij r 
ByZentralbl f d ges Cycak u Gehurtsb s d Greiugeb 
\\ assermann treated mice afQicced with malignant 
tumors with selenium eosm because the salts of this 
metal and tellurium arc quickly recfuccd by the 
action of living cells especially (hose which arc pro 
lifcratmg rapidlv Acuberg used as the basis of his 
attack the tendency of carcinomatous cell> to dis- 
integrate and the property of (he heavy metals to 
increase it lie made organic combinations of the 
heavy metals The tumors in mice scfleneil under 
this treatment and disintegration took place because 
of the death of the cell nuclei The great danger m 
this treatment is that the therapeutic and toxic doses 
are so nearly identical, and that the body becomes 
overladen with the toxins set free by the auiolyaed 
tumor cells The drug can be applied to man only 
with great caution R^ir LoTz 

ELECTROLOGY 

Uarclay. The Diagnosis ol Gastric and (Esoplia- 
gealAffections by X-Ray Methods J/rrf CA'cn 
1913, Ivii 187 By Surg , Gynec &. Obst 

In this article, X-ray methods, problems values, 
and difficulties ate pointed out in a manner wril 
classified and easy to follow Considerable attention 
IS given to motor conditions of the rxsophagua, 
stomach, and duodenum, both in health and in 
various stages of disease 

Examinations are made in the upright position 
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by the fluoroscopic method m preference to the 
radiographic, the latter being useful only m record 
ing one or another interesting phase of the forma- 
tions or actions already' viewed The postero- 
antenor ray projection is the author’s choice for 
stomach work, and for ecsophagus the first oblique 
position I:, used The preferred opaque mixture is 
bismuth subcarbonitc m bread and milk or m 
porndge 

In the ecsophagus the cause and appearance of 
sp-ism, obstruction and dilatation in various post 
tions and stages are explained Although no special 
attempt is made to furnish exact data by which one 
or another cause of obstruction can be differentiated, 
except in case of aneurysm or large new growth, the 
fact of definitely showing the presence and site of 
obstruction 1$ considered of great diagnostic im 
portance As compared with mstrunu-titation the 
X ray has many points of advantage Bougies 
should not he used where the lower end of the 
bismuth shadow is not distinctly funnel shaped 
In the discussion of the ndiulogu of the stomach a 
sharp line is drawn between atony, which is an 
intrinsic muscular enelowment, and peristalsis, a 
movement controlled by nerve impulses which, cut 
off by disease along the nerve trunks may result 
in peristaltic absence The pylorus is regulated by 
some sensory mechanism in the duodenum, tKc 
■rntaiion of which usually produces an abnormal 
pjloric reh ration Reverse peristalsts is seldom 

seen, but when present is considered a sign of gross 
disease 

The author then treats the subjects of atony and 
pvloric obstruction and will continue stomach 
diseases in a laltr issue Iloitis E roTKR 

llaudek The Diagnostic Value of Gastric Anti- 
peristalsis. Are/i MM May igij xvii 312 

By Surg , Gynec & Obst 
The author introduces the subject of antiperistal- 
sis as a symptom in radiologic diagnosis which has 
been given particular attention by various authors 
but one which is still variously interpreted 

Although the earlier observers saw reverse waves 
so frequently in cases of pyloric obstructions as to 
associate them diagnostically a close review of a 
long list of cases of aniiperistalsis with subsequent 
operation showed enough of them free from organic 
disease of the pylorus to warrant us at present to 
place a broader interpretation on this finding 
Among the conditions referred to were the gastric 
enses of tabes in which no organic disease of the 
stomach was suspected, ulcers of the stomach at 
some distance from the pylorus not inv-olving the 
pylorus except by spasm and even duodenal ob 
sanctions with pylorus patent The existence of 
anupcnstaltic waves may therefore be due to dis- 
ease of the wall of the stomach or duodenum with 
or without spasm of the pylorus 

Certain e.xperiments arc cited which would sub- 
stantiate Ihisinierprelaiion aside from the confirma- 
tion of operated eases The stomach w all stimulat- 
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cd mechanically or chemically at some Uttlc dis- 
tance from the pylorus has repcatedlj been folloned 
by antipcristalsis 

Howe^cr, considerable crnphasis is laid upon the 
\alue of this sjmptom as a general evidence of 
organic disease since it may be the only radiologic 
sign present in a given case 

The author concludes thus broadly 

1 Gastric antipcristalsis is a sign of some 
organic alteration in the nails of the stomach or 
duodenum 

2 Antipcristalsis is most frequently met uith in 
p\lotic stenosis but IS not an invariable concomitant 
of stenosis 

3 AnliperistaUis is only recognizable when the 
waves of contraction arc of a certain amplitude, 
hence il is rendered more \iaible by any stimulus 
which will increase the depth of any peristalsis 

HotXIS E POTTEB 


Ltnnell A New Technique for X*Ray Therapy 
\ l»i J Hemrep , 1913 xxmii 24 
. By Swg Gynec A Obst 

The author ascribes a dual therapeutic action to 
the Xr.iy — a destrucinc one assocnied wiib a 
passive hypera.mia when applied continuously for 
n given length of lime during a senes of exposures 
and a stimulating and regenerative one «uh an 
active hyperimia if given intermittently or in 
Hashes of longer or shorter duration and varying 


frequency 


This latter method originated by Finlay R 
CooL, has b«n ustd with suciess by the author in 
a variety of local and general conditions where 
tonic effects were desired Amongst the conditions 
benefited arc mentioned anrmia, neur*sthenia 
arterial hypertension incipient arteriosclerosis 
and a number of eye and ear affections 

Crotli The Rontgen Ray in Intrachoraclc Goiter 
and Thymus Hyperplasia J im U Ass 
igiy U 117 H) Surg Gynee A Olist 

Considvralion is given mamlv to those goiUrs 
the gmlcr part of which lie within the mediastinum 
or which have intratboraeic prolongations large 
enough to cause symptoms These mav extend 
downward from the median line or from cither side 
and compress the trachea from the front or side 
In (he dorsovcntral skiagram ihvir oulbuc ran bi 
readily traced the parts in juxtaposition to lung 
tissue showing cspeciallv clear contours Ordi 
nanly they cast smooth convex shadows, irregu 
lanty usuallv denotes mahgnancy Where they 
press upon the trachea this w cviden^ 

by displacement of the tracheal shadow or by 
encroachment upon its lumen Fluoroscopy should 
supplement radiography, as small goiters, which 
micht escape detection owing to their position, 
mav thus be discovered during the respiratory 
molcmenU L.ko.se .neurjsm ■'!>«* 

“cionalK clo«ly r,;cmbk goilor rt.do,, an 
be readily differcnlialed by this method 


Close examination of several operative goiter 
cases, which the author cites in detail, revealed 
hyperplastic thymus glands in the mediastinal 
space Examination of sbagraphs of these eases, 
as well as of others previously taken, gave findings 
of sufTicicnt uniformity to be of diagnostic value in 
this condition A rather thin triangular shadow, 
superimposed upon the base of the heart like a 
cap and having sharp bnear edges, is sulTicienlly 
charactenatic to suspect an enlarged thymus In 
view of the high mortality rate of these cases when 
operated upon the author recommends a prelimi 
nary course of treatment by the X ray to reduce its 
size Adolph IUstl-vc 

Von Noorden Radium and Thorlum-X Therapy, 
J/ed Rtc iptj, Ixxxiu, 9^ 

By Surg , Cynec A Obst 
Radium or radium emanation and thorium X 
as therapeutic agents have been selected from a 
group of radioactive substances as being best adapt 
ed to meet the requirements of practical therapy 
Their action i> desenbed as essentially an clcctnza 
(lonof the protoplasmic constituents of the organism 
■napmuch as radioactive substances disintegrate 
explosively and in so doing set free energy , electrical 
in nature 

The vanous mrlbods of application which have 
been used are baths, inhalations drinking, injce 
tions and compresses or combioations of the above 
\s regard' their biologic activities it was found 
(hat they increased the metabolism of fats carlo 
hydrates and albumen in the body and aJso favored 
the excretion of uric acid in a high degree Like 
wise (hey were found capable of producing marked 
changes in the blood and blood lorming organs 
Among the conditions favorably intlucnced by 
their use are mentioned endogenous obesity gout, 
subacute and chronic arihntidis (especially arthri 
(IS dcformansl myalgias and neuralgias com 
JnrBCingartcnosdirojis arterial bypirtension pirni 
Clous anxmia liukcmia insomnia and nervous 
overexcitability ami sexual impotency 

The contraindications to iheir use are cardiac 
weakness cachcvia senile marasmus Basedow s 
disease diabetes febnk conditions hxmorrhagic 
diathesis severe neurasthenia and far advanced 
erythroblastic and Icucoblastic conditions 

As regards dosage there i» as yet little unj/ormily 
Thonuin X especnlly given bv the drinking or 
injection method is apt to produce marked varia 
turn of action with compiraiively small changes 
in the amount used and great caution must be 
exercised in employing it \ combination of baths 
drinking and inhalation as used at diflcrent sani 
tana m Europe is probably the method of choice at 
present in all but in blood diseases, where Ihonum- 
X IS preferable Inhalations alone, as used in the 
vanous emanalona are of less value, and the 
injection of radium salt solutions are tendered 
impracticable owing to the prohibitive cost 

Adolph IIarttnc 
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IJoldt Cancer of the Uterus. A’ J U J . 1013 
xc\», & By Surg I Gywc 8.(K>st 

The author claims that the %af’inal operation, 
particularly by the method generally used, gives a 
much lower primary mortality than the catensise 
abdominal opteration, but when the disease has Us 
origin in the cervLt, c\en though it is still seemingly 
in the beginning stage the pirccnlagc of recurrences 
is very large 

The vaginal operation has 1 field of usefulness 
but the indication for it should be limited to tvomen 
who are very obese to the very early stages of 
epithelioma of the vaginal part of the cerva, and to 
cancer of the body of the uttrus Particularly 
should prelerencc be given to the vaginal operation 
in the cases mentioned if the patient’s age be past 
fifty years since at that age and beyond it the div 
ease is not so likely to have alTected the glands 
If the vaginal operation be done the method prac 
ticed by Schauta of \ unna should be that of choice 
The features of importance are An ettensive 
paravaginal section must be made, extending about 
3 to 3 cm behind the aous This gives an adequate 
approach to the field of work The vaginal cud, 
which IS next made should take in the upper third 
of the vagina The bladder must be well pushed 
off, care being given to its lateral attachments, $0 
that the ureters can be fully exposed to permit 
tying of the uterine arteries outside of them 
Since however the abdominal route permits a 
more extensive extirpation of the uarametria be 
sides giving a better view of the field of work and 
since n permits the extirpation of enlarged gbnds, 
It 13 obvious that the extensive abdominal operation 
should be the method of choice, only excluding the 
class of cases previously mentioned 

Cragln. Report of a Case of Carcinoma of the 
Uterus in a Girl 18 Years of Age Am J Obs! 
Jv V iqii, Ixvii, 114 By Sure Gywee 4 <^t 
A patient iS years of age who for several months 
had meaorthagu which responded to RiedKation 
and general measures was found to have a cauli 
flower like tumor of the cervix which on micro 
scopic examination proved to be a carcinoma A 
radical abdominal operation was performed, and 
the patient has showed no recurrence six months 
after the operation \ Sproit Heaney 

Vautrin and Hoch: Chorlo-Epithelionta and 
liydatlform Mole (Chono.^pith<lioni eC mole hy- 
daufotrac) Bull d Sue d Ofcw e d Gyntc d Nenej 
191J, No 8,940 By Journal dc Cbiruigie 


which the patient paid no heed When the case 
was seen ten months later thirc was emaciation, 
fever rapid pulse and a large and very soft uterus 
The history led to the diagnosis of a malignant 
tumor of placental origin and laparotomy was per- 
formed Thcutcrus was very soft almost difilucnt, 
It was covered with a serous exudate The omentum 
was adherent to the fundus thus covering over a 
neoplastic nodule which was continuous with a 
grayish mass that had partially herniated through 
the uterine wall Another tumor nodule lay close 
to the pelvic colon This was excised and a hyster- 
ectomy pcrformeil Care was necessary on account 
of the friability of the uterus The patient re- 
covered 

When the uterus was opened a grayish tumor was 
found, which formed a shaggy lining of the entire 
wall The uterus was distended by this tumor, 
which at certain jwinls perforated the uterine 
musculature Microscopic examination showed nu 
merous necrotic foci m the tumor The mfiUrating 
element was composed of elongated and fusiform 
giant cells The nuclei were large acid ici some 
casis multiple Certain of the cills were of piss 
moilial reticulated type with numerous nuclei 
Ihcse syncytial cells formed a network about 
vascular lacunx which had no other walls and 
infiltrated disintegrated and destroyed the normal 
(issues of ihc uterine wall 

This form of chono epithelioma should be classed 
among the type usually called syncytioma since 
the section showed no cells resembling the cell* 
of Langhan* layer The further history of this 
case was lacking The uterine perforation and 
meiastatic norlulcs made the prognosis unfavorable 
I,arlier diagnosis anil operation might have allowed 
of a better prognosis L Ciievrieh 

Sadlier Some Complications of Urine Fibroids 
Commanding Early Diagnosis and Immedi- 
ate Operation. Am J Obsl N y iQn, Iwii, 
87 By Surg , Gynce & Obst 

Sadtier reports the following cases (u) Rupture 
of blood vessels in a fibroid woman 3$ years of 
age who had been entirely well until menorrhagia 
appeared two yeirs ago was suddenly and acutely 
taken lU with pain nausea and faintness and with 
symptoms indicative of inJra abdominal hrmor- 
rhage She was treated expectantly for eight hours, 
after which operation veas performed An artery, 
still bleeding, at the summit of one of the many 
small fibroids of a multiple fibromyoma of the 
uterus was revealed Supravaginal hysterectomy 
was followed by recovery (f) Suppuration of a 
fibroid A frail woman of 60 years who had not 
menstruated for ten years, noticed a swelling above 


In this case the explusion of hydaiiiorminolewas 
followed several months later by a discharge, to 

41s 



4i6 


INTERNATIONAL ABSTRACT OF SURGERY 


tho pubis \\hich under t!ie sjmptoms of chills and 
fe\cr rapidly grew to the level of the umbilicus 
within a period of ten da>s The shape simulated 
markedly a pregnant uterus A supr&vagmal 
removal of the non adherent uterus revealed that a 
cavity holding 2,000 cc of pus had formed at the 
side of the fibroid on the posterior w all (e) Necrosis 
of a fibroid A patient, 45 jears of age, who had of 
late years had menorrhagia, had an amenorthoea 
appear, for the relief of which, under the supposition 
that she was pregnant, she dosed herself Soon 
afterwards she was seized with violent pain in the 
pelvis This was followed bj a baMnorrhage, and 
later, evidence of peritonitis with effusion appeared 
Operation revealed a subperitoneal iibread of the 
uterus which had undergone a necrosis, due, 
Sadlier suggests to circulatory disturbances pro 
duced by an emmenagogue N Spsoat Heavev 


Strassmann The X-ray Treatment of Uterine 
Fibroids (Zur^'ern'enduRgderRonlgeiwtraWco fbr 
die BebanqJung der Jlyome d«s Uterus) Thtrap 
d Ceiemiart , t9t3 liv, a4 . - . 

ByZenttalbl f d ges Gynik u Geburtsh $ d Crensgeb 
The object of local X ray treatment m uterine 
fibroids is to cause a cessation of menstruation, to 
produce castration and atrophy of the uterus Not 
all eases can be successfully treated, those where 
the fibroid projects into the utenne cavity are better 
treated with the knife Painful myomata or tu- 
mors compressing the bladder or intestine had belter 
be operated The technique of the treatment is m 
follows 80 to 100 light minutes are applied I«aOy 
for five to SIX treatments, followed by a rest of 3 to 
4 weeks, and if no contraindication has developed 
continued as before The action on the skin should 
be carefully watched, as sometimes hte injup- 
IS seen there Women who are ansrnic from the 
loss of blood should be observed Mfefully, for not 
infrequently a threatening hsemorthage ocrors alter 
the X-tay treatment has begun The knife cannot 
be dispensed with entirely m the treatment of 
fiLoids 

Schauta The Modern Treatment of Myomata 
(Ueber modeme Myombebandlung) Hit" »"t« 

By d^ges Gynak u Geburtsh s d Crrozgeb 

Schauta declines the conservative vaginal or 
abdominal enucleation of myomata, o* 

dancer of recurrence (14 per cent) as weU as tne 
crea^ter operative danger and the 
fs to subsequent pregnancy He P"^®'******^^' 
mal route with the transverse 
though for small tumors the vapnal 
loZ advantages Supravaginal amputation b 


lays stress upon the importance of recent research 
as regards malignant (sarcomatous) degeneration of 
the fibroids, also pointing out the frequent combma 
tiou of myoma and corpus carcinoma (10 per cent) 
Besides that, there is the danger of endocarditis, 
myocarditis, crown atrophy, and necrosis and 
thrombosis of the vessels The so called benign 
myoma is viewed very skeptically Because of their 
slight value, abrasion and ergotin treatment are 
merely touched upon In large part the article is 
devoted to treatment with the X-ray Schauta re 
gards the effect thus produced as a bloodless castra 
tion, a procedure free from danger and causing less 
decomposition resorption, probably because the 
generative function of the ovary only is destroyed, 
the interstitial portion, producing the inner secre 
tion, being conserved Contramdications to X ray 
treatment conform with those of Klein The au 
thor’s own results following the method of Albers 
SchOnberg are not very encouraging Only with 
the gynecologist as diagnostician should ihe Ront- 
genologist be allow ed to expose myomata to the rays 
Schauta looks upon X ray therapy as a welcome 
supplement, a help in need, and is convinced that 
radical extirpation is still the safest procedure for the 
present and for the future Futai 

Coullioud Treatment of Uterine Malformation 
by Laparotomy (Du tuitemectdcs transformations 
uUnnes justicubles de la laparotomie) Ann i 
Cyntc (I dObsi , 1919, ix 393 691 and J26 

By Journal dc Chinirgie 

After a brief discussion of the anatomy of uterine 
malformations, the author takes up the disturbed 
functions of the uterus From a study of the latter, 
(be general statement is made that in most all 
bicornuate uteri the incomplete drainage plays an 
important rfile m the symptoms He divides his 
article into four heads 

1 Pamfut rtiditnenlary u/enis wtlltoul ham 
orrhage The two symptoms are ameaortheea and 
pain The displaced uterus is full and the uterine 
cavity IS obliterated or absent The pams are 
suQiuent indications for surgical treatment A 
hysterectomy vnth dramage is done 

2 VUrmvnthnidmtniary cornu The rudimen 
tary cornu with a cavnty filled with blood gives a 
lateral tumor dinging to the uterus which can 
easily be mistaken for a fibroma or salpingitis The 
pams arc ordinarily sharp It is pedunculated and 
resection is done through the pedicle If it is sessile 
more conservative treatment is used, such as a 
myomectomy If it is embedded in the surrounding 
structures it is to be extirpated along with the 
adnexa on that side 

3 Double vienis Hysterectomy of one half i» 
the ideal operttion for this condition removing the 
adnexa as m hwmatosalpiax, and w hen unavoidable, 
marsupialixc When the two utenne cavities can 
not be easily separated a total hysterectomy is done 
by the abdominal route In certain cases a uni 
late^ salpingectomy is possible with the incision 
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of ihc hamatotaelnx through the vagina. In cases 
where the general condition of the patient will not 
permit a hysterectomy, a bilateral salpingectomy 
must suiTice In rare cases, a simple vaginal opera- 
tion might be considered with puncture or masion 
of the himalometria The suppuration of the 
pouch IS an absolute indication for puncture 

4 ItnptrJoroH ttrttx or ssl/imiis MUk only ont 
tirelcf Ihe functional symptoms are always pain 
and amcnoerheea Different types exist upon the 
basis of physical examination imperforate uterine 
isthmus with a contracted uterus, under 3 or 4 cm , 
imperforate cervical canal with cicatriaation, 
imperforate external os with impermeable but dis- 
tended cervix, since it is connected with the hama- 
tometrix, imperforate cervix with rudunentary 
development of the \ agina 

In discussing the treatment of the conditions 
mentioned above, the author makes the loUowing 
classification 

(a) Imperforate uterine isthmus The ideal 
operation in this case is iracheoslomy , following 
the well perfected technique of the author Make 
an abdominal hystetotomy, opening the fundus 
and cervix and resecting the bicunciiorm fibrous 
uthmui, suture the two lateral lips, and close the 
uterus, abdominal dram 

(i) Imperforate cervix replaced by fibrous 
tissue Ihe operation advised here is a vaginal 
hystero clystrostomy with a laparotomy to find 
out the exact state of the adnexa The vaginal 
operation may be done m different ways a simple 
puncture with a trochar or scalpel through the 
fibrous tissue, puncture of the bematoma without 
paying attention to the fibrous cervix, and suturing 
the opening oi the vagina, resection of the cervix 
and suturing of the uterus to the vaginal muscle 
The latter is the technique perfected by the author 

(c) Complete separation of uterus and vagina 
Different methods of procedure have been devised 
Backward displacement of the uterus and making a 
fistulous opening between the vagina and uterine 
fundus (llalbaw) After having begun the loosen 
mg of the uterus through the vagina Hofnseicr con- 
tinues by the abdominal route He opens the 
inferior pole of the uterus passes Lgatures through 
the uterus, then pulls them through the vagina 
Hysterectomy is indicated at times, and must be 
considered when the adnexa render the more simple 
proceduics impossible 

Pathology of double uten aside from the hxma 
tomctrix \\c can find with normat or 
orrgahic uteri salpingitis, benign or malignant 
tumors, and painful retroversions These lesions 
should be treated in the customary manner, remem- 
bering that we are dealing with two cavities, and 
that each should be treated individually and wnh 
the least possible mutilation 

OptraUvt technique U ith reference to the tech- 
nique, wc must remember that on each side there is 
but one uterine artery and that the broad ligament 
IS absent There is one ligament more or less thick. 


ened, the vesico rectal, which is often walled off and 
must be loosened with care The existence of this 
band is a strong argument in favor of the ab- 
dominal route for all radical operations There 
often exist malformations of the urinary organs such 
as tadimcntaxy ureters and kidneys, and these arc 
at times abnormally situated Jlore important is 
the fact that the ureters can be more carefully 
watched 

The general conclusion of the author is that we 
must apply the best methods for each individual 
case, being guided by the lesions present, remember- 
ing all the while that conservatism is better than 
too radical procedures in many cases 

L Chev-sjes 

Barrows. The SuffiicalTreatment of Prolapse of 
tbe Urerus. S I’ St J il 1913, xiii 33 

li) Surg Cjncc A. Obst 
The treatment of uterine prolapse, advocated by 
the author, is based upon the interpretation of the 
condition as a hemia oi the uterus, with its attached 
bbdder and rectum due to a relaxation of the upper 
pelvic (loot Mindful of the importance of pretetv* 
iDg the vascular and nervous supply of the upper 
pelvic door so as to prevent further refixation of the 
structures, as emphasized by Professor Polk, the 
author adopted a combined surgical procedure which 
has given satisfaction in the majority of the cases 
Cures are reported on the hospital records of a large 
number of patients, and live cases from hit private 
practice illustrating the range of indications of the 
method are aJ>o quoted in support of the author’s 
argument 

The operation consists of the following stages, all 
to be done at one sitting (i) imputation of the 
cervix uteri, (j) anterior colporrhaphy, (3) repair 0/ 
the lorn or ttUxed perineum by the flap-ephlting 
method, with approximation of the separated perine- 
al muscles and fascia, together with shortening of 
the round ligaments by Alexander’s method This 
mode of shortening the round ligaments is regarded 
by the author as the most important part of the 
procedure The direction of the uterine axis is 
improved and the cervix is made to impinge upon 
the posterior vaginal wall above the restored 
perineal body instead of following the axis of the 
vaginal canal 

The method is especially suitable for the relief 
of uterine prolapse m fleshy patients whose abdomi 
nal walls it is desirable not to injure and in cases of 
comparatively rapid prolapse in young women as a 
sequel to extensive laceration of the perineum A 
permanent cure is to be expected in properly selected 
cases after a short period of rest in bed (usually two 
weeks) with no danger to life and very little sub 
jcclive discomfort 

In cases in which no objection to opening the 
pentoneal cavity obtains, Polk’s operation for 
tightening up the upper pelvic floor promises the 
best results This consists in plicating the vaginal 
wall at Its junction with the uterus by bringing it 
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together from side to side in front of the ccivw, the 
bladder having been previously separated and 
pushed forward Three kangaroo tendon sutures 
are sufficient for this The uterosacral and round 

ligaments are then shortened 

The efficiency of the procedure is iliustratca by 
the results obtained in i6 patients of Polk and 3 
personal operations of the author, in all of whom the 
prolapse was apparently cured absolutely, without 
complication of any kind or discomfort to the pa 
tient Two of the last mentioned cases of more 
than two ) cars’ standing arc well and free from an> 
disturbance at the time of the report 

ADNEXAL AND PERIUTERINE CONDITIONS 
Etloloav. Pathology, and Treatment of 
Ova,“n in RelnH™ >» 
with Special Reference to Hemorrhage into 
.hec,.,. 

In the case reported a marked enlargement of the 
abdomen appeared within a few minutes ^ 

normallabor following a normal pregnancy Rapid 

mcKase m sise continued until tfie fifth week, when 
the w nter w as called in consultation K diagnosis 
if probab c ovarian cjst was made and a laparotomy 
was oerfomed b> him The growth proved to be 
a mu^iilocular evst of the left ovarv. which was very 
adherent to the abdominal wall, bladder omentum, 
and intestines It was composed of one large cavity 
tfdmg K sSi Utf« other rc amely 

JS? smainocul. The contents consisted of choco 
late^colored (hrmorrhagic) fluid and there was 
abundant hsmorrhagie P?ob 

The sudden enlargement foUowing delivery pron 
%iis due m large measure at kast to hxmor 
V into the evst which was caused by lessened 

“"Td 

al.aji produce icr.ou. p„„ 

especially f "g" ,5 ,Hc puet 

penum 1 ne most ° „ the most common 

P"‘r t re Slt?n? Smorrhage. gangrene 

gangrene, ‘"fertmn, ™ j^jhould be removed 

Hence, m general, t discovert One 

ndding her of the cyst. 


Most clinicians maintain that an ovarian tumor 
in most cases should be removed as soon as it is 
found Exception may be made to this rule m case 
the tumor is not discovered till after the fifth or the 
sixth month of pregnancy One then frequently 
IS justified m waiting till the child is viable 

As to the choice of treatment, there usually is 
no room for doubt So called expectant treatment 
in most cases amounts to practically no treatment 
at all Aspiration has a very high mortality 
Obstetrical operations have an enormous mortality, 
unless the obstructing tumor is removed before they 
arc undertaken Ovariotomy (usually abdominal) 
has a mortality far less than any other procedure 
(less than 5 per cent of all cases) C-rsarean section 
if undertaken early is an excellent procedure m 
certain cases The author concludes with the 
words of McKcrron. which are more pertinent 
day than they were nearly ten years ago, when he 
wrote them ‘All the available evidence points 
to the advisability of early operation" (ovanotomv) 

SeedorfI nsematoma of the Ovary, Its Origin 

and ainical Significance tllxinat^ovsn, dels 

FfemkomsicgklmidteBetydaing) /iftf Tu igtj, 
d ges Cynak u Ceburtsh s d Creszgeb 
The author, as Hendtey and Savage have done 
before tried to differentiate a group of ov anan c> sts 
from himerrbagic ovanan cysts which consist of 
larger cysts with a bloody content and are charae- 
tetiaed by a special fonnation and a special ctiologv 
The sue of the cysts examined vanes from a 
to an orange but may be considerably larger ^e 
inner surface is not smooth but is covered with a 
network of strands which here and there appear as 
trabeculx Between these hes the content of the 
cysts, which is usually a bloody mucoid mass In- 
oculation with this substance always gives a nega- 
tive result The ovarian tissue may be entirely 
aliophic In 2 cases out of 7 which the author 
examined more carefully he found numbers of lutein 
cells and m the remaining s there were celts which 
looked like those seen in older corpora lutea Based 
on these findings Seedorff’s conclusion is that these 
tumors form a separate group and he thinks they 
are old corpus lutcum hamatoma The folds of 
the wall lead one to think of the well known folds of 
the corpus luieum In hemorrhage into the cavaty 
these can be gradually wiped out They occur 
bilaterally, and their course is chronic The 
symptoms are little charactenstic and the diagnosis 
can therefore be made only with more or less 
probability In none of the cases referred to was a 
diagnosis positively made The treatment i» like 
that of salpingitis Since the condition cannot al- 
srays be treats conservatively there will be a num- 
ber of cases in which operation is necessary and 
furthermore since younger persons are often affect- 
ed, one ^ould be as conservative as possible during 
the operation Histones of 23 cases are added 

b \ GAUUiiTorr 
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M«yer and Rufie lit Relationship of the Time of 
Corpus Luteom Formation and Jf enstfuafion 
(Ueber Corpus lutcum Bildung und Mensiruation in 
ihrer zeithchen ZusunmengehongVeil) Ztnirolbl f 
Cyjiak , 1013, Mtvii, 50 

ByZentralb! f d ges Gynak u Geburtsh s d Grenzgeb 
Basing their conclusions on a study of 82 cases 
the authors determined a relationship betnecn the 
time of ovulation and menstruation In the a8-day 
cycle of menstruation the npening of the follicle 
probably comes after menstruation on about the 
eighth day from its beginning, if not during the 
time of mensiruation itself The begitimng of lutein 
formation is the second week then the baEinorrhage 
• follows m the second half of the third and in the 
fourth week The height of the hemorrhage is 
immediately preceding menstruation During the 
hlter regression begins and lasts about 14 da)» 
The normal sequence is then as follows first the 
hyperasmic stage ol the corpus luteum during the 
interval, the stage of vascularization of the corpus 
luteum at the beginning ol the ptemenstTual pbasn 
himorrhage of the corpus lutcum m the advanced 
premenstrual phase the high point of hxmorrhage 
of the mucosa and of the corpus luteum shortly 
before menstruation and the regression during and 
after the some During pregnancy the corpus 
luteum remains at the high point of its haemorrhagic 
Slate P SouME* 

VAGINA 

Siratz Three Cases ol Vaginal Tumors iDrei Falle 
ion \ agmsltumurcn) Ovnat Runds^hiu 1013 

ByZcmralbt I d ges CynSk u Geburtsh s d Grenzgeb 
The author reports three interesting tumors of the 
vagina One case is that of a walnut sizeii fibroma 
abosc which the uterus lay in rctroflerion The 
dislocation of the uterus disappeared after removal of 
the tumor The second case consists in a cyst be 
hind the urethral orifice Lined with one layer of 
epithelium and containing cholesterm dysuna being 
the symptom complained of tlcrus duplex was 
found abo\e, and in view of (his anomaly the origin 
of the cyst is probably an embryonic epithclul 
inclusion m the deselopment of the uiogemlal sinus 
The symptoms disappeared after the nmoval of 
the cyst The third and fast case was that of a 
woman who had been operated upon scscral times 
for urinary im.ontincnce, and where dystopia of the 
urethra and a paraffin mass resulting from an earlier 
operation were found After removal of the tumor 
and plastic repair of the urethral onficc this patKst 
was dismissed entirely cured Bentiiin 

RBiner A Case ol llaimatonia of the Vagina and 
Vulva, with Subsequent Death from lisem- 
orrhage {Lin I all von IlaBiHomi vagin'c et vwlw, 
mu nachfolRcndcm terblulungslod) Zrnlialil f 
Gywat , 1911, xsrvui iji 

Bj Zcntritbl f <f gev G>nik u Geburtsh s d Grenzeeb 
Following a spontaneous delivery in a aj year-old 
bipara, a harmatoma developed in the vulva a^ 


va^a the size of a child’s head, which separated 
the entire posterior wall of the vagina from the 
rectum as high up as the uterus During the 
transportation ol the patient to the clinic the blood 
tumor broke and an enormous himorrhage took 
place, approsiinaltly two liters A few hours after 
admission the patient died in collapse The author 
regards the rupture of the larger vessels m the para- 
vaginal connective tissue, produced by the pressure 
of the head on the promontory, as the cause of the 
hxtuatoma Jalcer 

Rubin and Leopold*. The Cause of the Persist- 
ence of Gonorrhoeal Vulvovaginitis in Child- 
ren. An } Dis Child, 1913 V, 5S 

By Surg Gjnee 4. Obst 
Aficr remarking on the chronicity of this infection, 
the authors report their examinations For the 
purpose of dclermining the location of the affection, 
3 female uathroscope was used By this means 
they were able to determine that the vagina was 
aflccted vtk ptatUcally all cases and also that the 
ccrviJt of the uterus was involved m the same way 
Accompanying the article is a very exact description 
of (he cervix uteri as found in infants and young 
children Being satisfied that none of the treat 
ments hcretolort impbyed were adequate, the 
authors tried by injection through the urethroscope 
an aniigonococcus strum without any results 
whatever 

In the treatment they make the following sugges* 
tiona I It IS important to determine the extent 
of the deep lesion before any active treatment is 
begun For tbis purpose the electric lighted fe- 
male urethroscope should be employed 2 By 
means ol the same instrument appropriate medica- 
tion can be carried out 3 When irrigations are 
resorted to the douche tip or catheter should enter 
the vagina at least 1 V{ inches 4 Applications 
by means of swabs used alone arc useless and in- 
jurious s A\hcn strong silver solutions are ap- 
plied to the Cervix and vagina, it is well to keep the 
patient in bed for a few days 

The authors draw the following conclusions 

1 The invasion is more v lolcnt and more exten 
sive owing to (a) the close proximity of the portals 
of entry, (6) the tender mucosa and epidermis 

2 Oncestarted the infection practically develops 
as iQ a closed tube This is not due to the valvc- 
like closure made by the hymen but to the construe 
tion of the perineum and the external genitals 
I ach segment of the vagina from the most supcrfi 
ciil to the deepest part serves as a valve to dam 
back the discharge This is due to the fact that the 
vaginal walls are m close contact and do not permit 
of natural and easy drainage 

i Crypts and adhesions in which bacteria lodge 
form in the vaginal mucosa 

4 The vaginal portion of the cervix shows the 
deepest changes, and is at the same time m the most 
disadvantageous position for drainage and Ircat- 
C G Gfllee 
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Fenkert' Recurrent Menstrual Diphtheria of 
the Vulva (Retidinerende menslruelle \ulvad<|>h 
thcne) ifed A/in, 1013,11 lOO 
UyZentrulbl f d ges GynSk u Geburtsh s d Grenzgeb 
Stratz reports a case of genuine diphtheria of the 
vulva m a woman 43 >ears of age, secondary to a 
cold of more than 3 > ears’ standing Each month, 
shortly before and dunng menstruation, the symp- 
toms tended to flare up, both the throat and the 
vulva becoming membranous The patient was 
V anously treated for gonorrhota and lues On both 
sides of the vulva yellowish gray membranes were 
found, closely adherent to the surface and bleeding 
shgbtly nbtnlooscDed The bactenohgK txatnioa 

tioa show cd diphthena bacilli Upon mjectwn with 
Merck’s antitoxin the bacilli could no longer be re 
covered and the membranes in the throat disap- 
peared The vulvar membranes, however, were 
only remov ed by Joral treatment with pyocyanasis 
Besthis 

Ehrl Therapy of Gonorrhoea ( 2 «if Therapie der 
Gonorrhoe) Him med llcAsitA', 1913 Inn, 2,4 
ByZentralbl f d ges Gynak u Geburtsh $ d Grenzgeb 
By bactenologic proof only can utethntis be 
looked upon as gonorrhoeal In every case the treat 
ment should be individual Ehcl emphasizes the 
importance of internal therapy with disinfectants 
thus supporting the natural propbybctic forces 
Such a remedy he has found in arbovin, w hicb pro 
duces no secondary effects even when used for some 
tune Allsubjective disturbances disappear prompt 
ly, as do the objective often after a fen days 

Ueicaset 
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Stefko The Action of Adrenalin on che Ovane* 
and Uterus of Some Mammalia (Adrenalin und 
seise Entw-irkusg suf die Uvsnen uod deo Uterus 
einiger Alammalia) Fcrisckr d Hed 1913 xv« 6; 
ByZentralbl f d ges Gynak u Geburtsb s d Grenzgeb 
The author gives a summary of the hterature on 
the relation of the adrenal and sexual glands 
Emesis graiidarum is cured by adreoabn Stefko 
fed 2 to 6 cc of a I 1000 solution of adrenatm 
hy drochlonde to rabbits and examined thcanimalson 
the eighth day There was a loss of 30 to $0 gm 
in weight, the utenne boms were blue, and ex 
amicatjon of tbe ovaries microscopically revealed an 
absence of chromatin in the germinal vesicles 
The urine contained albumin and the adrenalin 
reaction was positive The author concludes that 
internal secretions from the ductless gbnds pbys 
a T6)e in sex determination Happich 


Gemmell and Paterson Duplication of Bladder, 
Uterus, Vagina and Aulva, wjih Successive 
Full Time Pregnancy and Labor In Each 
Uterus. / Oil/ tr Cjnec Fni fmy, 1913, xxm 
JV By Sur^,Gyiiec.iObst 


The patient.in whom this anomaly was discovered, 
asa woman of medium height and well nourished 


Her general configuration was normal except that the 
umbilicus was absent and tbe pelvis was enonnouslv 
wide The distance between the anterior supenor 
spines was eleven inches There was no syiaphy su 
pubis nor mons venens, the distance between the two 
pubic bones being sH inches Two separate 
vagiiiT and two men were demonstrable Between 
the thighs a perineal space of 4 inches was formed 
The curve of the sacrum and coccyx and their rela- 
tion to the spine of the ischium on the left 
side rendered the left half of tbe pelvis al 
most normal Behind the left vulva was a 
single anus The vulv* were normal in size and 
form Labia majora were present, mth Jabia 
minora, clitoris, vestibule and the opening of a 
urethra for each vagina A w cll farmed cervix and 
corpus was palpable bimanually through each 
vagina These were freely' movable and inde- 
pendent of one another, A single ovary could be 
felt at the outer side of each uterus The urcthr* 
were apparently normaU Unne may be withdrawn 
by catheter through either After injecting col 
brgol through each, two separate and distinct blad 
dm were demonstrated on the X ray screen 

An area anterior to and between the two vulvx 
was devoid of hair or sweat glands Through this 
a bole was palpated The authors suggest that this 
represents the umbilical area and propose by way 
of explanation that there has been no allantois or 
umbilical cord , that tbe fatal belly -wall was in con 
tact with tbe placenta and that at birth the orifice 
was ligatured 

Obstetncally tbe patient was first seen in April, 
1910 m labor, the fatal head presenting al tbe right 
vulva The only mechanism present was that of 
de<cent. so that the posterior vaginal wall was 
pushed against the gluteo perineal tissue, stretching 
and thinning out the structures forming the tight 
perineum a false one as opposed to tbe real one on 
the left side \n incision was made through the 
tight Up of the vulva, downwards and to the right, 
to a distance of three inches and the child was 
easily extracted A second labor two years later 
terminated spontaneously In this instance the 
child occupied the left uterus and w as born through 
the left vulva, the more perfect bony framework of 
the pelvis on this side compelling a normal mechan- 
ism of labor CvSEV CtLSERTSOV 

Boss! Psychopathy In Diseases of the Ovaries 
and Uterus (tieixloets Uterus trantheiicn uud 
P>)chopathica) Beilr i Cclmrls/i u Cyndi , igi3, 
xnu ijb 

ByZentrjJbi f d ges Gynik u Geburtsh s d Grenzscb 

Bossi again strongly advocates his theory, that 
many psyihopathies take their origin in gynecolop 
cal diseases and that thev disappear finally when the 
affliction IS cured Most frequent are mental dis- 
orders m chronic endometritis with stasia of pus in 
the uterine cavitv The diagnosis 0/ the mental 
disease is unimportant the conspicuous symptoms 
only being of value such as melancholia, over- 
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irritability, paroxysms of rage, inclination to suicide, 
etc 'The same gynecological disease may cause the 
most var)ing psjchopathic s)mptoms, according to 
the individual constitution The danger of a mental 
disease is especially great in neuropathic women and 
here by way of prophylaxis the closest attention 
must be given to the cure of the cndonietritis and 
cervical catarrh When the psychic affliction is 
first established the gynecologic treatment is very 
difficult, and such patients should be cared for in 
the cbnic before they are sent to an insane asylum 
Likewise, in neuropathic men the closest attention 
should be given to the cure of any somatic trouWe 
in order to prevent mental disorders 
Bossi energetically repudiates the accusation ot 
exaggerating, and to demonstrate the cometness 
of his theory he etiumerates many quite conspicuous 
cases which have been published, and cites two cases 
in detail One of these women had been placed in 
an insane hospital for dementia pracoi and became 
completely normal after the cure of the gynecologic 
disorder — cervicitis, endometritis, and retrodevia- • 
lion of the uterus The other patient had the same 
pelvic condition and was cured of her mental dis 
order and chora by a gynecologic operation, thus 
being saved from the asylum Doth women re- 
turned to their families, became pregnant, and gave 
biith to healthy children, and are norr, 14 months 
after their trouble, physically and mentally well 
In the discussion Genta approves of Bossi’s 
theory, and reports two cases of mental disorders 
based upon ear diseases which disappeared after the 
cure of the latter hlaragliaco and Varatdo report 
cases in w hich psychic diseases disappeared after (be 
cure of prostatitis and after extirpation of an 
ovarian sarcoma Oliva, Pastine and Dassoni advo 
cate the recognition of certain clinically weU defined 
psychiatric diseases on a definite anatoimcat basis 
Oliva advises consuliaiion wnth a gynecologist in 
mental diseases, provided the patient be handed 
over again to the psychiatrist after the pelvic trouble 
has been removed Rureuank 

Cohn The Relation Between Breast and Ovary, 
with Respect to the Internal Secretion (Die 
innerscLretotischcn Bcziehuncen twtavhen Mimma 
unc! Oiarium) ilonalschr f Ceburtsk u C)nSk , 
1913 »%xvu 93 

liy ZeiiUalbl f d gej Gj nalc u Ceburtsh s d Crenzgeb 
The relation between the mammary gland (the 
nipple excluded) and the genitalia iinds explanation 
in the influence of a hormone, according to the re 
suits of tcansplantatioii expenments The source 
of thehormone was looked for in the ovary, but as to 
Its existence there is great uncertainty The tela 
tions became clearer when the influence of the ovary 
upon the development of the breast is kept separate 
from that exerted upon its function Ovarian in 
fluence upon mammary development exists, without 
doubv As yet there has been no definite research, 
during the embryonal period, as to whether ele 
mctitary itiflueticcs if indeed they originate in the 
molherat all, come from the maternal ovanes or not 


Observations on children whose mothers have both 
ovams extirpated during pregnancy would be ot 
importance, but these are thus far missing, as arc 
results from animal experimentation The direct 
influence of the ovary is apparent from castration 
expenments during puberty 
Against the possible theory that this influence 
takes itscouree indirectly over the atrophied uterus, 
Cohn cites a case in which ovaries and mamm® were 
well developed in spite of a congenital defect of the 
uterus The mammary gland remains small only 
when the genital atrophy involves the ovaries In 
such a case Cramer has eileettd menstruation and a 
better development of the breast by implanting 
the ovary from an osteomalacic woman That the 
ovarian influence causes the swelling of the mam 
mary gland during menstruation is very likely, proof 
of which, however, is yet wanting But the func- 
tion of the breast during pregnancy seems quite 
different At the beginning of pregnancy the corpus 
luteum may be thought of as an interstitial gland, 
but the change after delivery is not explained by this 
Placenta and ovum have been considered, but 
placental extract and the pulp of the embryo offer 
no specific action A probable explanation is that 
the mammary gland which during pregnancy is 
influenced to increased growth in a specific manner, 
IS influenced to an increased production during the 
puerpenum by a non specific lymphagogue activity 
Certain other observations speak for an antagonism 
between the ovarian and the mammary function, 
such as milk secretion after castration, changes in 
the chmactenc in bilateral ovarian tumors and in 
purulent breaking down of the ovaries The author 
gives the history of a case of atrophy of the ovaries 
and amenonbira with simultaneous adiposity 
(Dystrophia adiposogerutalis) and pronounced milk 
secretion The necessary lymphagogue or ieueo- 
stimuhnls depend upon the ovaries m so Jar as they 
become effective only after ovarian activity has 
ceased Tiom inde^ite experimental results it 
would appear that the breast, on the other hand, 
may influence the function of the ovaries by hor- 
mones, but this has not been established with 
certainty In one case of amputation of both 
hypertrophied mamm® during pregnancy the men- 
struation became very irregular and weak for 15 
months but subsequently again became normal 
Kekualaer 

Prochownlck* Acute Tuberculosis Following 

Gynecological Procedures (Atuie Tuberkuiose 

nach gynikologischen Eingriffcn) Zeniralbl f 

Cytai 1013, XTXVII 7 

DyZcntialM f d ges Cynak u Ceburtsh s d Crenzgeb 
Prochownick has examined critically 7 cases 
when, tuberculosis followed gv necological pro- 
cedures and resulted in death These were often 
simple operations such as dilation with laminaria 
tents, reposition of the retroflexed uterus, attempts 
at reposition wnh the sound cureltement following 
cnminal abortion, and extirpation of gonorrhoic or 
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tuberculous adnexa In fi\e women there was no 
evidence of latent tuberculosis in the body or 
genitalia, although the husbands of two were sus 
peeled of being tuberculous The immediate im- 
provement was remarkabU The beginning of 
the fatal tuberculosis was relatively late, thus giving 
late findings in the lungs and pleura l^pectoration 
and demonstration at the baalli were entirely want- 
ing In one case a caseous pneumonia, following 
an uneventful operation arose from a locus in the 
apix of the lung and had given no symptoms In 
another case he observed fatal tuberculosis follow 
ing an extirpation of a tuberculous kidnev with an 
extension into the lonncctive tissue The author 
cmphasircs the importance of rljiucnl rxaminaiion 
A diagnosis lan ofim be made b> summing up all 
the findings history temperature itamination of 
the blood the firm flat cxtinsion of tulictculous 
areas Urgxr s rosarj, tuberculin tiaction, cysto 
and rectoscopj and cunttement which, however is 
vary dangerous, giving a positive result in only about 
one third of Ins cases Tubervulosis must be sus 
pccted in every protracted cases of disease of ihe 
adnexa which docs not yield to treatment The 
theories of Kronig that a genital tubtrculosissrhlom 
leads to a miliary tubvrculosis if local treatment 
IS not employed, and that il almost never causes 
the death of a patient must be modifieil When 
cvet tuberculosis is present iii the genital trad a 
circumspect prognosis should be made rbeauihor 
cannot agree with this ultraionscrvative view of 
Kronig In tuberculosis localized in the genitalia a 
cure or improvement lasting through a number of 
years can be attained by excision of the focus 

UC-VTIIIN 


Reynolds The Theory 'md Tract Ice of ilieTreat- 

ment of .Sterility In Women J Im if 1st 

igi) gi Hy Siifg . Gynei & OOst 

Reynolds discuses inlimaiclv iht lauses of 
sterility in women with re«pcv.t to the lc->s pathologic 
conditions or lesions \bnormal vaginal orcirvical 
secretions and their inlluence art considmd at 
length as is the somewhai new idea that minor 
enlargement of the ovariis long rcgxrifiif as timm 
porlant in all rcspttts arc in riality of gnat impor 
tance in thtir relation to sttnlitj 

no'lilitv of cervical uterine setrttions may bt dut 
cither to their altered chemicil tomposilion or tbt 
mechanical obstruction product.! by incriased 
viscosity Persistent congestion of the upper genital 
tract has Jong been known as a bar to fertility This 
can be explained by the cxistcnit of an overabun 
dant secretion flowing continuously from the os 
This congestion may be due to many pathologic 
lesions, but is also the product of overfrequenty or 
abnormalities in the sexual act or .appetite 

An over scanty cervical flow with consequent 
inspissalion is an equally efficient mechanical oh 
struction to the progress of the spermatozoon 
Probably this in«pissation is the result of some 
degree of infection of a secretion which is arrested 


behind a mechanical obstruction Mechanical ob 
struction in marned women is followed m most 
instances by some degree of ascending infection 
lie next considers obstacles to the conjugation of 
the sptrmatozohn with the ovum, which are furnished 
by abnormal conditions of the tubes and ovanes 
The existence of an absolutely normal uterine 
secretion disproves the existence of salpingitfs The 
coincidence of Persistently abnormal uterine sccrc 
tions and tubal tenderness always warrants a pre 
sumption of mild tubal inflammation These mild 
inflammations arc never found m coexistence with 
an entirely normal ovary but arc alwavs accompa 
nicil by such alteration of the ovary as is usually 
palpable 

Prognosis of the several classes of stenlity 
I I’oor (a) lor persistent infantile uterus, or 
for <U grits of underdivLlopmcni which approach it, 
there IS no treatment 

<A) \fur resections of portions of thoroughly 
diteases tubes the chance of pregnancy is uniformly 
discourage <1 

i Remediable (j) Sterility due to congestion 
caused by unsatisfactory sexual relations 
(h) surility due to alterations m the vaginal 
secretions is not very common and is usually easily 
remedied 

(c) Suriliiy due to abnormal cervical scnetion 
usually implies the existence of nn altered vaginal 
tecfciwn as ncJI Uhen the pathology is rituated 
only in the cervical canal it is usually a mere 
inspissalion in a dilated canal behind a pinhole os 
Its treatment is free drainage with or without 
eureilagr 

<<f) Merihtv due to altered cervical uterine and 
tubal mueosT amt those complicated by scmicystic 
ovaries are dilficult of separate claxsilication In the 
tre iimcnl of sterility success is not to be expected 
in anv Urge proportion of eases unless all deranged 
conclitions are restored to normal If the enlarge 
ment of the ovaries is permittcrl to persist a return 
of the mucous membrane to normal is attended by 
onlv a small percentage of pregnancies Many 
conditions capable of producing sterility arc insufli 
eicnt to produee the other symptoms which are 
assoiiated with abnormalities of the pelvac organs 

KOhler Technique and Results Obtained with 
Rdntgen Ray Treatment in Gynecology (4ur 
Technik un.l Lrfolgen dir gyaiSkologischen Kontgen 
l6erJi«eJ forlithr a J 6<4 d RSiilt.tn igfj. 

ZIX 40d 

By Zcntralbl I d gts Chir u i Orenzgeb 
Kohler reports his cxpencnce and results obtained 
m the treatment of myomata giving details of 
technique Twenty six cases of myoma were treated 
Fifty per cent of the cases resulted tn complete 
cessation of ha.morrhages white m the other fifty 
percent oligomenorrhcra wasobtained.adiminution 
of the myomata could be demonstrated in thirty 
per cent of the cases Kbhier is a decided opponent 
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of the radical method of treatment, by which per 
manent results are expected after a few prolonged 
exposures To explain his position, he directs alien 
tion to experiments on animals which prove that 
the mucous membrane of the stomach for instance, 

IS marked!) and permanently altered b) intense 
X-ray illumination Injuries will result even from 
smaller doses, but in this instance are not irreparable, 
as the epithelium will recover its normal condition 
during the intervals between treatments, theovarian 
follicles, however, being verj highl) sensitive will 
be permanently injured even by smaller doses 

TniEMW-v 

Frankel Rontgen Rays In Gynecology (l)ic Row 
gcnstrahlen m der Gjiukologiel Forlukr a d Gfb 
d Ronlien , igi) xi* 411 

By Zentralbl f d ges Cbir u 1 Crrnzgeb 
In repl) to an inquiry concerning the treatment 
of female diseases by means of Rontgen ravs 
hrankel earnestly warns against the employment of 
enormous!) high doses because the) lead to vesical 
and intestinal disturbances and adhesions in the 
pelvis These accidents will be avoided b> giving 
small repeated doses as the intervals between ireat- 
menis permit recovery of the tissue which in ihis 
respect dilTer from the verv sensitive ovarian fol 
tides In two thirds of his cases (about r$o cases 
of myoma) frankel obtained good results bv his 
method He has also successfully extended treat 
ment with Rontgen ravs to all the other forms of 
gynecological hxmorrhage He has moreover 
employed the method for the permanent or tern 
porary prevention of pregnanty m psychopathic or 
luetic subjects or in tnose affected with diseases of 
the lungs the kidneys or the heart Inthisdirec 
tion he finds promise of good results for the future 
In four instances he has also successfully employed 
X ray treatment for tuberculosis of the peritoneum 
associaud wnh adhesions though complete cures 
could not be obtained The apparatus required 
and the manner of its operation arc described in 
detail rniEMANs 

Oastler The Occurrence of Hernia In the Abdom- 
inal \tall after the Gilliam Operation for 
Retrodisplacement Am J Obi! \ y ign 
Ix'u MS By Surg Gynec & Obst 

Oasllir reports the occurrence of hernia in two 
Mscs at the site of the attachment of the round 
ligaments to the abdominal wall after the Giilnm 
operation which necessitated a repairing operation 
within the original operation N bPROvr Heanev 

Chappie The Treatment of Peine tnRamraation 
by Autoinoculatlon Lanut Lend 1913 dxxxiv. 
By hurg , Gynec & Qbst 
The author makes a preliminary report on a 
method of producing auloinoculation It is general 
ly accepted that an increased blood supply to an 
affected area causes a liberation of an increased 
quantity of toxins into the general circulation thus 


producing an autoinoculalion with the products of 
the offending organisms lie therefore suggests 
raising the local icmperatuie of the pelvis sufTiciently 
for i definite length of time to thus secure an in- 
creased blood supply to the pelvic organs The best 
results will be obtained by regulating the dose both 
as regards quantity and time of introduction, the 
aim being to give the second dose when the negatii e 
phase produced by the first is over and the positive 
phase has been definitely entered upon The desired 
pelvic congestion is easily produced by the heat 
emanating (lom several powerful electric lamps, 
suspended from a suitable cradle which surrounds 
the patient's pelvis \ Fergusson speculum is 
introduced into the vagina with its upper end m the 
posterior forms and consequently lying almost m 
contact with the inflammatory area and its outer 
end in direct communication with the bath A 
tvpical case from his senes of readings showed that 
the bath icmpcraturc was 180“ the temperature 
of alt m the vaginal speculum ijs® and a ther 
rnomeiei placed m contact with the posterior forms 
read loi f whereas the mouth temperature was 
08 8® The opsonic index was followed in his cases 
so far as was possible C If Dvvis 

Duhrssen Synthetic Hydrastinln IIydroch 1 o> 
ricum (teber syntheewches HyJrastimn bydro- 
chluncum) Birl klin H r/z'iieftr , 1913 1,64 
By Zeniralbl f d ges Cynak ti Geburtsh s d Crenxgeb. 

Duhrssen uses hydrastmin hydrochloricum, syn 
ihitically produced by Bayer, with good results, 
vspceiall) in baimorrhagis due to diseases of the 
adntxa The preparation has the same therapeutic 
qualities of the (I ext hydt canad It vs employed 
in lablcts of 0025 gr one tablet four times daily 
or as a liquor 20 drops three times a day It is 
considcrablv cheaper than other preparations 

\\ ACSER 

Ofecgeld Synthetic Hydrastinln and Its Use 
I'-bcr vvolhclischE Hydraslinm und semeAnnend 
iiWR) firrl tint Wchiischr 1913 I 62 
By/cntralbl f d grs Gvnfik u Geburoli s d Grenzgeb 

liidrastinum hydrochloricum (Bayer) is made 
synthetically from pipcronal (melhylcnestcr of 
protocatechualdchy dc) The advantages of the 
synllieiic product over fl ext hydrastis canadensis 
or hvdrastinxn is that it exerts a much stronger action 
on the musculature of the uterus a strong vasocon- 
stnetor effect on the peripheral vesseU and there 
arc no cramps after large doses The synthetic 
product IS not a heart poison and there is no bad 
taste as IS present in the natural drug The quality 
of the artificial product is always the same and the 
pnee is lower 

Offergeld uses Bayer’s Iiq hydr hydroch>or m 
cases of dysmenorrhcca with good results lie gives 
30 minims every two hours 10 days before men- 
struation In menorrhagia, interstitial myomata, 
etc he used it symptomatically He had good 
results in climacteric and prcclimactcric h-emor- 
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rhagcs, in slignalion hxmorrhigc of a ritroflrxctl 
uterus, in nnxmic hxmorrhagr, in hamorrbagic 
diathesis, tubercuJosis, nephritis, and sirginal 
uterus Cl A V\AC\rii 

SchrbJcr: A C.1S0 of Alrrsta llymrnallt «lih a 
targe Lptihollocotpiis at the Mcnarche (Im 
tall von \lrcMa h>mrnalismit grosvm Kl>l.o«eh-il 
ti,;rm t [ulhrlKiLolpoi m drr itrnarche) >rjur>(«rtf, 

KlU HVIII I 

lU ZrntralU f d gts fiyrJk u Geburlsh s d OreozEeh 
The ca«e coiictrns a girl 1 s >esrs of age »ho hiil 
not >ct mcnstrustnl and had to be enhelerunl 
frcfiuentl) for retention of urine, the outer genit iln 
Mere well dcNclopcil, the h>men was from all 

sides bj a membrane with a median raphe whieh 
«asf>anoiic and firm An ciamination after rmp 
t>tngof the bladder rcaealed a rounded tumor «huh 
riachcd to the umbilicus and filleil the entire «ma1l 
pels IS Lierus and adnexa could not Lerreognwed 
Upon incising the hjmen, aliout t»o liters of pus 
like thick creamy fluid emptiedfromibeenormous 
la dihteil a agina, a procedure which left the patunt 
nuiic cufiil 1 xaminalion of the eaaeuatnl fluid 
showed saginal epithelium, trices of I.IoimI ser> 
little mueos.a and j 6 per cent dextrose The 
histologic slu't) of the ha men shoaec*! multiple 
layers of paacment epithelium slight round cell 
intiliralion and phsma cells wuh muKubr tbers 
nt the iwriphcry and elastic tissue nearer the center 
The epithelial cells contained ply cope n 1 be aoibor 
thinks that the atresia of the hymen was of inilam 
matory origin, and cmphasiaes the importance oi 
finding flat epithelial eells in the flunl In the new 
born this his been freiiuently found in casrt of 
atresia, in the menarche hosaeacr similar fluid his 
been found only twice The presence of dextrose 
may lie explained by the theoo that from the 
glycogen, normally present in aigmat epithelium^ 


grape sugar is proiluccd by a ferment th it is fres^l 
after desouamation by the autolytic destnielion of 
the cells, and which the author was able 10 demon 


strate 

RoTSing- CJastrocoIoptosI: 


Kimxsnscs 

« 5 iirf PhiU 


7 ' 

ny Surg t.yn 
The author has obsenod that cnleroptosis ss nre 
in men, and so >co frequent in women it must a 
most be considered a feminine P” f*?,* 

Icncc. also that, while there is no ‘7"' 7/"' 

built, neunslhenic men. it is scry Kidom th^ 
suffer from the trim of symptoms 
as due to abdomiml ptosis in women Hence 

1I.V ttfoicKV 0l >.ictroi.lo..s .i » onr~i,cJ> 
S,pmt by th, m.,ob.y of ph, >,<»», the ...U 


over lie has come, therefore, to regard Stillcr’s 
theory’ ns at fault in the mam, and to believe that 
the otefwhclming frequency of ptosis in wonien is 
due to two circumstances peculiar to them (1) 
their misuse of corsets and beings and (a) the 
chinges which pregnancy and childbirth msohe in 
the mtra abdominal pressure The one causes an 
active subsidence of the subduiphragmatic organs 
and stretches and lengthens the suspensory liga 
merits while the other removes that support which 
the intestines when compressed by a vigorous ab- 
doffluial wall offer the subdiaphragmatic orgies 
While agreeing with Wolkow and Drlilzin m their 
well known theory regarding suppo't of the abdoni 
mil organs <t is ecident that the ab'lominal wall, 
after many childbirths becomes like a sort of sbek 
big mlo which the smvtt intcstmrs subside, then 
ihe stomach liver and kidneys not only lose their 
sup|>on but are dropped sucked and drawn down 
ward Their p<iwrr of resistance against this de- 
pends cnttrriv on the firmness and solidity of the 
ligimcnts and peritoneal dupbcaturcs by which 
ihiv are attichid to the diaphragm If these are 
feebit thin and Birophiid as with Stillcr's degen- 
erated IV pe of mankind or lengthened bv the me of 
corsets and hemg and the organs forced down, the 
ptosis prorcsds npidli 

Kossmg goes > el further and cbims that the con 
siipatHin canluign emicuiion, emesis, and nerv- 
ous symptoms an nut due to ‘ degenerative 
asthenia but ripbms them as “pains released ind 
caused by the ptosis itself ’ As regards the path 
ogeny and s\ mpiomaiolugy he distinguishes two 
forms Ihe v irguial and the. maternal ptosis 

In his discussion of trentment the author finds 
ths abdominal bmdir of eonsiderable support only 
in the moderaie ptosis of the matemil vancts. ind 
of least value in the virginal type Of the two 
operatise prosidurcs extant he favors direct gas 
tropexy Ilevia s operation shortening of the 
omentum minus he linds often technically impos 
sibic Other indirect mcihdds of raising the 
stomach (t offev s) give good results only for a rcb- 
lively short time 

Out of 156 patients So were ircatcil and where 
the cases have been triced the following results are 
presented Complete cure 161 or 63 i per cent, 
great improvement ti or ii S per cent, improve- 
ment. iS or 7 per eenl slight or no change 3J or 
laR per vent dnihs 11 or 4 6 per cent 

Where the gastroiolic ligament is convivierably 
tiungitrd the omentum and the mesocolon are IiotK 
•hortened With attendant hcpatoptosis hepato- 
peiy should always be performed simuhaneouslv 
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PREGNANCY AND ITS COMPLICATIONS 
Planchu: EMrauterlne Pre4nQncy with Living 
Fcetua (Grossesse extra utinne a\ec Ktus vixant) 
Bull d I Soc d’ Obst e d Gynlc d Ljon, igi? No 8, 
go4 By Journal de Chinirgie 

In this case a right tubal pregnancy followed an 
8 year period of sterility In the second month 
there « as a threatened tubal abortion, v ith extrusion 
of a portion of the sac into the peritoneal cavity , 
and in the third month a more extensive rupture 
led to intrapcritoneal haimorrhage This rupture 
involved the tubal sac, but the membrane with its 
fmtal content continued to develop, half in the tube 
and half in the peritoneum up to the date of lap- 
arotomy The latus though \i\mg had been so 
markedly compressed in the tubal sac that u 
presented very marked deformities which would 
have tendered it unfitted for life The diagnosis of 
the living fcctus had not been made because aus 
cultition had not been employed The operator 
performed a complete extirpation of the sac m 
place of marsupialization The operation was 
marked by a serious hsemorrhage, but (he patient 
recovered L CuevitEt 

Ddderleln and Herzog Pregnancy in an Adeno- 
myoma Uteri— A New Type of Ectopic Gesta- 
tion Siirt , Gyue Sr Obsi igiy, xvi, u 

Gy Sure , Gynec & Obst 
Aft'r taking up briefly the theories regarding the 
implantation of the fertilized human ovum and 
then a short consideration of the structure of the 
adenomyoma the authors detail the features of 
this interesting case The patient was 37 years 
old and had had four easy labors at term One 
year ago sbe miscarried in the second month of 
pregnancy, was not curetted and bled for one week 
After this sbe never lell well and combined of 
left inguinal pain and backache Menstruation 
was normal for 7 months but very profuse the 
eighth Following this she became pregnant and 
missed three periods In the fourth month pains 
and bleeding began and continued for eight weeks 
At this lime examination revealed a tumor mass, 
irregular in outline and firm, extending to the 
umbilicus Vagmally the uterus appeared to be 
three times its normal size and crowded to the 
ngbt by the tumor The cervix gaped open so that 
the uterine cavity was palpable Exploration with 
sound revealed an enormous depth beyond the 
fundus There was a foul discharge and tempera 
tureof loi" F Operation was undercaken two days 
later The mass was the size of a five months’ 
pregnancy a growth in the left piramctnum, of 
lairly hard consistency with the enlarged uterus be 


low and to the right This was removed by supra- 
vaginal hysterectomy 

The uterine cavity proved to be empty Above 
the internal os an oval orifice admitting two fingers 
led to the left into the tumor, where a large cavity 
was found A plaienta faiily well preserved almost 
filled this cavity with a few pus foci here and there 
Microscopic sections were made from the wall of 
the tumor and of the uterus Typical vilU and 
fairly well preserved decidua were demonstrable, 
with considerable leucocvtic infiltration No bac- 
teria were recovered Large and small gland 
spaces lined with cuboidal epithelium were found 
beneath the decidua like lay ers The muscular 
tissue IS composed of hypertrophied cells and fibers, 
irregularly arranged in bundles and showing a 
marked adema. The uterine mucosa shows a 
moderate hypertrophy, with complicated gland 
spaces resembling decidua spongiosa The inter 
stiiial connective tissue resembles decidua The 
uterine musculans is in ihc same degree of h^er- 
itopby as that of tbc tumor Inflammatory infihra 
lion IS also present here 

‘ From (he macroscopic and microscopic examina 
tvon of the specimen it appears that there was 
resent an adenomyoma in the left tubal angle or 
elow It This tumor of course contained glandu 
lar spaces which were probablj derived not from 
any embryonic inclusions originating from the 
Wolffian body but from the utenne mucosa The 
gland spaces may have been present in the tumor 
from the very beginning or they may have entered 
into its substance at a somewhat later period in 
consequence of inflammatory processes 

Carxy CtLBtarsON 

Oldfield' Oxnrlan Gestatiori. J Obit (rCyncc Bni 
xxm, 41 By Sur? Gynec A. Obst. 

The patient was 37 years old, had been married 12 
years, and had had no previous pregnancy nor 
mcwsirual iKcgulamy On May 1,1912 the regu- 
lar menstrual penod was missed May 17 she es- 
penenced sudden severe pain in the sacral region, 
accompanied by a vaginal discharge of blood like 
menstruation m quantity and appearance This 
continued for four days without pain June 1 the 
penod faded, and on the 24th while in bed, the pa- 
tient fainted This recurred several times during 
the day with discomfort in the abdomen and men- 
strual like flow for three days Fragments of 
dcaduawete passed and teinpcratuie arose to 101“ 
F Examination at this time gave a diagnosis of 
extrautenne pregnancy and operation was under- 
taken Dark fluid blood was found in the abdo- 
men and soft friable clots m the pelvis The left 
4*5 
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ovary was enlarged and this with its tube was re- 
ino\cd The tube was normal The ovary was 
slightly larger than normal and pre<cnt«l a small 
oozing depression on the surface Section showed 
many large blood-vessels about this area, some ca- 
travisated blood, a blood sinus, and one villus in 
situ An oval compact mass of lutein cells occupied 
one end of this depression Among the clots in the 
peh IS was found a mole In this on section were 
found t>pical villi The ammolic cavity was dts 
torted and compressed The blastoderm was ex- 
truded from the amniotic sac and lay on the surface 
of the mole Carey Ccibeitson 


In this paper the author presents a casenhichwas 
sent into his charge at the Edinburgh Royal hlatcr- 
nity Hospital as one of eclampsia The piaiicnt 
who was a secundipara and seven months advanced 
in pregnane), had suffered from fils of a severe 
character for two days, with very marked coma 
As there were no abnormal constituents in the urine 
the loxarmia of pregnancy was eliminated and there 
being no indications from the e>e rellexes nor signs 
of any paralysis the diagnosis was caircmely dif 
ficult The patient died, and as a result of the 
necropsy a tumor was found of the size of a tan- 
gerine orange, lying within half an inch of the 
anterior end of the left hemisphere and opposite to 
the superior, middle and inferior frontal convolu 
tions of the convex surface of the hemisphere and 
opposite those parts of the marginal and callosal 
convolutions which lie above the anterior half of 
the corpus callosum The tumor consisted largely 
of h>cr upon layer of flattened dead epithelial 
cells Between thtse were to be found in the fresh 
condition, crystals of cholcsterin Lssentially the 
tumor consisted of cholesterin with a supporting 
stroma of connective tissue upon which it lav 
The tumor was therefore a cholvsteatoma 

The author comments on the comparative rantv 
of the tumor and us long quiescence in that silua 
lion He describes a further case of roeningilis 
which gave rise to pseudo eclampsia also there 
after giving a summary of similar eases that arc to 
be found in literature on the subject and discussing 
the cases m which there was a dilhculty in the 
difTerential diagnosis of eclampsia 
LaVake Prophylaxis and Treatment of Eclamp- 
sia J Lancet, igiy xvaui, 44 „ „ , ~ . 

By Surg Gynec & Obsl 

LaVake here attempts only to sum up and 
emphasize the early sy mptoms and signs of lotarmia 
culmnaling in eclampsia, and to give » 
method of prophylaxis and treatment His «n 
elusions are based on experience as assisUnt 
resident obstetrician to the Sloane Slatenuty 

blood pressure^as an index approaching eclampsia 


He would empty the uterus only tor (1) the onset 
of convulsions, (j) albumin over So per cent, and 
(3) albumin over so per cent after 24 hours’ treat 
ment He advocates nitroglycerin, A gr , every 
four hours for blood pressure over 150, with veratrum 
vinde where the pulse is over 80, and chloral hy 
drate for rest and quiet when necessary Rapid 
induction of labor is opposed, and he prefers the 
\oorhccs bag as a means m slow induction VVTien 
rapid delivery is imperative he prefers normal 
dilatation using vaginal hysterotomy only where 
the child IS viable where convulsions arc occurring 
and where the cervix is long and hard The author 
advises strongly against chloroform as an an 
aesthetic and against phlebotomy In accordance 
with this latter view he recommends uterine 
tamponade after delivery in order to prevent 
bxmorrhage He further advocates that the infant 
be kept from the breast until the mother's condition 
IS normal Caksv Cuibertsos 

Liepmann A Critical Study of Eclampsia and 
Anaphylaxis (Elilampiie und Anaphylaxie einc 
kmisciic Stvidie) Cyn 4 l KiimisrVaii iqiv mi ]X 
DyZentralbl f d ges Cynak u Ceburtsh s d Grenzgeu 
Eclampsia attacks robust, well nourished women, 
whereas the weak and nervous are attacked by ana- 
phylaxis (Edema and albuminuria are present in 
the former, while an exanthema accompanied by 
fever arc the symptoms of the latter If eclampsia 
were caused by an ingress of foreign albumin into 
the maternal blood from the'plarcnta, then with 
each succciding pregnancy the body would become 
more and more sensitive — it would be more fre 
quent m multipart than in ptimiparx Since the 
converse is true the author concludes that the al- 
bumin of the placenta which passes into the maternal 
stream in every pregnancy ts not foreign albumin 
Eclampsia and anaphylaxis hav e nothing in common 
Eclampsia IS an intoxication starting in the placenta 
Speedy delivery is the safest treatment because in 
this way the source of intoxication is eliminated 

Ditvsr 

Zweifel The Treatment of Eclampsia (Ltl>ei die 
Dcliaadlung der Fklampsic, cine Uber^irhtlichc 
Besprethung) ilanalsckr f Lebiirlsk u 0\n3k , 
1913 x-xxvii I 

BvZentraltd f d grs Gynak u GeburUh s d Grenzgeb 
Znclfcl offers a detailed review of the treatment 
of eclampsia historically considered Modern 
treatment begins with Schroder upon whose re- 
commendation venesection was replaced by treat- 
ment with narcotics and diaphoresis Duhrssen’s 
advance replaced this method by an active operative 
proccilure demanding dcliverv of every echmptic 
immediately after the first attack or if she has 
hadsevcralattaiks as quickly as possible Accord- 
ing to these fundimcntal rules the author has 
treated in the years iSqa to 1S93 80 cases with a 
mortality of ix per cent from 1895 to iqoi with 
the same method 143 cases with a mortality of 
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17 7 per cent, and from 1901 to 1910, 400 cases 
with a mortality of 18 5 per cent Since exami 
nation of the blood has shown that it is less fluid 
the author has again introduced in his dime, since 
J910, the primary venesection at the onset of 
eclampsia, combmed with Stroganofl’s treatment 
Kever less than 500 cc are taken, and m some cases 
the venesection is repeated ^Ylth StroganoO’s 
method medicamentation per os must be avoided 
on account of the danger of aspiration pneumoma, 
and stomach may have to be aspirated Of 84 
cases treated by this method 5 died or 5 9 per cent 
Two died of aspiration pneumonia, one of septic 
peritonitis, and two of eclampsia Of the entire 
number, the last 64 casts recovered in order The 
fcetal mortabty in the 84 cases was 34 S per 
against 39 per cent and 43 per cent in the former 
series Zweifel discredits the statistics compiled 
by Liepmann and Freund m favor of operative 
treatment, wherein the casts chiefly considered de- 
veloped convulsions after delivery and where the 
high mortality (13 1 to 17 per cent) does not speak 
for early emptjnng of the uterus nor for the hypoth- 
esis that the toxins originate in the child or the 

J lacenta The expectant lieatmenl of eclampsia 
as further shown that the attacks cease and pre 
gnanc), with living or dead child, continues, ter- 
minating in spontaneous delivery many hours, days, 
or even weeks later, with no subse'^uent convulsions 
Through bis results are excellent, the author holds 
his method m reservation until some hundred cases 
shall have run a better course than those treated by 
operations Ekceisorm 

Elchmann: Todcodermia o( Pregnancy Treated 
with Ringer’s Solution (SchnangerschafuTonko- 
dctmiefl durcb Ricgerscbe I^sunggeheilt) itUnck-n. 
mi Miehmchr , 1913, lx, 183 
ByZentralbl f d ges GynXk u Geburtsh $ d Crenzgeb 
Risstnacn (igia) treated 3 such cases with intra 
muscular injections of Ringer 's solution, and shortly 
thereafter Eichmann reported favorable results by 
injecting jeo tc into the gluteal muscles in three 
cases Besides this, the patients are put on a 
vegetable diet Lichmann regards eclampsia, toxi 
codermia and nephritis of pregnancy as expressions 
of intoxication from the alimentary tract Ringer’s 
solution dilutes the blood, and toxins increase the 
activity of the kidneys Vegetable diet prevents 
the further formation of toxins Toscciek 

Kasashima: Active Treatment In Febrile and 
Septic Abortion (Zur Trage tibet die aktoe The 
rapie bei fiebemdem und septischem Abort) Bttlr 
t Geburtsh u Gynak , igij xviii 73 
ByZentralbl f d ges Gynak u Geburtsh » d Grenzgeb 
The author reports the results of the treatment of 
abortion at the Sellheim clinic in Tubmgen Of tax 
y called “afebrile” women, ap when cleaned out 
digitally proved to be febrile In the other 46 
‘rbjile” cases, where the tempecatute was over 
37 9 C before treatment, one half were manually 
and the other half instrumentally treated All 


women recovered, 61 per cent becoming afebrile at 
once after the operation The others had fever 
dunng the puetpciium, generally for two days Of 
X5 septic abortioos 3 died, two of them under active 
treatment (12 cases) and the third under conserva- 
tive treatment (3 cases) In his conclusions the 
author is reserved, because m but a few cases were 
bactcnological findings at his disposal From these 
figures he bebeves that active therapy in abortion 
should not be considered pecubarly dangerous 

IIoLxpaar 

Barrett Ovarian Tumors Complicating Preg- 
nancy, Delivery and the Puerperlum. Surg , 
Gynec Cf Obst , J913, xvi, zS. 

By Sufg , Gynec & Obst. 

In the consideration of this subject, Barrett seeks 
reply to these questions 

1 Shall the ovarian tumor, discovered during 
pregnancy, be removed even though symptoms be 
absent, or only slight, or does obstetric conservatism 
demand the expectant plan 0! treatment? 

7 Do tfae compbcations of delivery and the 
puerpenum m the presence of ovarian tumor war- 
rant an expectant plan oi lieatmenl? 

3 1$ there a certain period of pregnancy most 
favorable for operative procedure, for which we 
should wan, or which, if past, should compel the 
patient to go to term’ 

4 Which more greatly predisposes to abortion 
— the rtmotol of an ovarian tumor, or its presence? 

5 Does the removal of double ovarian tumor 
necessarily result m abortion^ 

6 Should the abdominal or vaginal route be 
chosen lot removal' 

7 Does tapping puncture, or induced abortion 
reheve a complicated situation sufficiently to warrant 
such procedure' 

One hundred and fourteen recent cases have been 
collected for study in this paper, five of which were 
seen by the author These cases are reported in 
detail, and statistics fromthe literature arepresented 
Of the 114 coses, 76 were operated on before term 
Three of the mothers died and but one of these 
deaths was due to the ccehotomy Of the 63 who 
survived but 9 terminated prematurely Thirty- 
eight cases were treated expectantly, with these 
results One mother died before term, 7 were lost 
at term, 7 children were lost, of 6 Caisarean sections 
at term a mothers were lost, of 7 cases unoperated, 
4 mothers died of 7 vaginal ovariotomies at term, 
one mother died, of 3 vaginal punctures one mother 
died, 6 abdominal ovariotomies were performed 
dunng labor and 3 during the puerpenum, m general, 
a maternal mortality of 18 4 per cent 

As a result of his investigation the author offers 
the following conclusions 

1 That pregnancy frequently takes place in the 
presence of ovarian tumors, even though both 
ovaries be involved 

2 That with the onset of pregnancy we have 
two patients with one pathological condition, rather 
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than one patient with two pathological conditions, 
each with claims upon their constitutional rights to 
“life, hbert> , and the pursuit of happiness ” 

3 That the growth of the ovum produces such 
changes in position and structure of ovarian tumors 
as to make it a menace to the child and mother dur- 
ing pregnancy, that eitra hazards occur during labor 
and are at their height for the mother during the 
puerpetium 

4 That induced abortion with its one hundred 
per cent of child mortality is unjustifiable, in that 
It oilers no corresponding improvement m the con- 
dition of the mother 

5 The early removal of the tumor as soon as 
possible after its discos cry, gives a high percentage 
of good results in both mother and child and re 
moves the hazard during labor and the puerpenum 

6 That abortion following ovanoloray any 
time during pregnancy is in proportion to the 
damage already done 

7 That tapping or puncture of the tumor shows 
too large a mortality to make them justifiable pro 
cedurcs, eacept as prehminarj expedients in rare 
rases 

3 That the danger of abortion after double 
ovariotomies is not sufficiently great to call for 
other treatment than that accorded the single tumor 

9 The results dunng the latter half of preg 
nancy are such as to warrant removal of the tumor 
rather than (0 let the patient continue to term the 
increased percentage of abortion being due largel) 
to increased damage pre\ lous to or dunng operation 

10 A patient m labor with a complicating tu 
mor should be placed in che most favonbJe sur 
roundings possible and labor allowed to terminate, 
if unobsinictcd This should be facilitated by the 
use of forceps if labor is at all difficult and the tu 
morlocatcd wellaboiethepeliis position and man 
ual efforts may change a pelvic obstructing tumor 
into an abdominal non-obstructing one 

11 Tumors interfering with labor pains or lo 
cat^ so as to obstruct the outlet or presenting tor- 
sion, hxmorrhage, or suppuration, thus offering 
immediate abdominal complications ma> beoperat 
ed upon with Cxsarean section accompanying or iC 
the outlet i* adequate, as shown bv previous easy 
labors, or by liberal measurements and the soft 
parts well dilated, labor m3> be allowed to continue 
after the removal of the tumor 

12 \aginal Cxsarean section ma> beperformcti 
m some instances with inertia 

13 \ agmal puncture of an obstructing tumor 

may tardy be permissible, but should be followed 
bv vaginal or abdominal removal before or after 
labor, as puncture with non removal stows high 
mortality , , 

1. In all operative procedures dunng preg 
nancy great care should be taken in manipulations 

of the u^^^ shows such toleration however, 

that necessary handling even to stitching need not 

be feared 


16 On account of the great risk of torsion and 
degenerations during the puerpenum, an ovarian 
tumor should be removed as soon after labor as the 
patient’s condition and surroundings will warrant 
If delay is necessary, the tumor should be cJostly 
®I>servcd Caiey Ccibeutsos 

\fcDonald Glycosuria in Pregnancy. Am Prart , 
xlv 11, 14 By Surg , G)-nec OUt 

Thai true diabetes is a rare compbcation of 
pregnancy is first shown by McDonald, who then 
quotes Brocard’s eapcnmcntal work showang that 
glycosuria is much more readily induced in pregnant 
than m non pregnant women Eschner’s and 
Udhams’ reports are referred to in detail showing 
maternal and fcetal mortality statistics The 
author s indications for tcrminatioa of pregnancy 
in diabetes arc persistent loss of weight, evidences 
of toxTmia not easilv controlled, death of the 
fixlus and increase in the amount of sugar in spile 
of treatment Because of the extremely high fata! 
mortabty, be holds that the child is not entitled to 
the usual consideration As a rule pregnanev can 
have only a deleccnouj effect upon the diabetes 
while the chance of producing a healthy living 
child la comparatively slight and a serious gly 
cosuna is a grave complication of pregnancy 
While the induction of labor is usually a simple 
procedure, it may involve considerable shock to 
tbe mother and precipitate diabetic coma The 
author s conclusions arc 

1 In diagnosis eliminate other reducing sub- 
stances and transitory forms Include onlv those 
persisting m spite of treatment or showing definite 
diabetic symptoms 

2 Ihe prognosis is guarded in anv case, and 
u bad in marked ones, both for mother and child 

3 Inrerruption of pregnancy is advisable if the 
pauent cannot be closely observed or if symptoms 
are not controlled by careful treatment 

4 A woman who has shown definitely diabetic 
symptoms in one pregnancy is assuming an unin^e 
nsk in going through a subsequent one 

CiULEy COIBERTSOV 

SeeUgimnn- Surgical Treatment of Uterine 
Hemorrhage During Pregnancy, Delivery and 
the Puerperlum (Die diirurjische Behmdlung v-on 
UtcnisWutungen in det Craviditat, Geburt und 
Wochenblelt) Fvrischr d t/nf 1013,1x1,01 
ByZenlrdbJ / d ges GynSk u Ceburisb s d Girmstb 

The author advises against tamponing the uterus 
in placenta pr-cvia because of the danger of infection, 
and recommends the simple procedure of tearing the 
menibranes and using the combined version of 
Braxton Ilicks W hen this is impossible because of 
technical difficulties and m total placenta prxvaa 
he uses the metreurynter This gives him a better 
prognosis for the child In very difficult cases of 
placenta prxvia, or when combined with a contract- 
ed pelvis the author advocates (^sarean section, 
although he personally has bad no cases of this kind 
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In cases of ha-morrliage follow ing premature separa 
tion of the pfacenia -wlKn the ultrua cannot be 
emptied through the natural channel, Cscsarean 
section must be thought of to sa\e the life of the 
mother In atonic post partum himorrhage scc- 
cacorain and pituitars extract are recommended of 
the newer remedies In severe post-partum baemor- 
rhage the author has used uterine douches with 
scsquichloride of iron and Momburg s apparatus 
under certain precautions He reports a case of 
total placenta prarvna which was treated with the 
roetreurjnter and version IIiess 

Diensf A Further Report on the Changes In the 
Blood During Iclampsia and Nephritis of 
Pregnancy (\Seilcre MilveifimKtn titei BIwum- 
indcrungen bci der rkhnipiie und Schwaogerschait- 
snirre im CegensaU *ur normalen Schwangmchifi 
end O^r Masstectln die Mch dvtaus tUt djt The- 
rapie tfseben) Ank f Gynii , 1Q13 xar *4 
DyZentralbl f d ges Gjaiak u Geburtsh 1 d Ctensgtb 
Dienst continues his investigations on the sigoih- 
cance of fibrin ferment and fibrinogen in cases of 
eclampsia and ncphriiu of pregnanej Lausberg 
repeated some of the author s farmer experiments 
and arrived at conclusions at \ ariance w ith those of 
the author, but Dienst replies that his toethodswete 
not the tame and that Lausberg 's conclusions should 
not be accepted 

The present work deals mth the plasma of 83 
women, including 42 cases of eclampsia and 6 of 
pregnancy nephritis Normally, there is a decrease 
ID the total albumins of the plasma during prrg 
Dancy In all cases of the above named diseases 
that did not come 00 suddenly this decrease in total 
albunios is more marked The nitrogenous sub 
stances that are not held by the albumins are un 
changed in amount Fibnnogen is most markedly 
Increased in pathological pregnancies, while the 
amount of seroglobulin is decreased Normally 
there are 45 to 55 mg of fibrinogen in oaaUle plas 
ma, but 60 to 75 mg during eclampsia This is 
yrical for eclampsia and is caused by a leucocytosis 
The decrease in total albumins in normal pregnancy 
IS caused by an increase in the amount of water in 
the blood Zwcifcl has shown that the blood con 
tains less water and total albumins during eclampsia 
The adema has its origin outside of the kidney 
Dienst thinks the \ esseU arc damaged by the fibnrv 
ferment, which is the true toxic agent m eclampsia 
He isolated it chemically in nearly every case of 
eclampsia and nephritis of pregnancy It is absent 
during normal pregnancy and in the non pregnant 
The fibrin ferment, damaging the walls of thevesscis, 
causes eedema, albuminuna and theicfoieadeCTease 
of albumm and an increase of fibrinogen These 
changes arc absent in acute cases, for here the 
fibnn ferment overfloods theblood andlcadstoaveiy 
pronounced fibnn formation which provokes the 
acute eclamptic attack In 7 acute cases of 
eclampsia the total albumins and the water content 
of the blood were quite normal and the fibrinogen 
only sUghtly increased When the fibrin ferment 


IS present there is a decrease in the production of 
antitbrombin by the Uver During the height of 
the atuck the latter is entirely wanting, although 
it IS present in the plasma during normal pregnancy. 
The true cause of eclampsia is the insuflicicnt pio- 
duUionof antithrombinand theensuingoverproduc- 
tion of thrombin The fibrin ferment comes from 
the placenta, and on this account we find eclampsia 
only during pregnmey, especially toward the end 
thereof Ihe attack is precipitated as soon as the 
libnn ferment reaches a concentration sufficient to 
make fibnn from the fibrinogen These conditions 
arc ripe when fibrin ferment is to fibrinogen as 1115 
In the treatment the author advises btroganofl’s 
narcosis, frees cnescction, and the hastening of labor 
Hirudin can replace the antithrorabin, but on ac- 
count of Its toxicity should only be used m critical 
cases Drinking of aciduhted water is a prophy- 
lactic Semos 

LABOR AND ITS COMPLICATIONS 
Jacoby, riiuglandol in Labor (PituglandolalsWehen- 
muel) iCtniratbl / rf jfi Therap , igtx, zxxi. 1 
ByZcntrdbl f d go GynSk u Ceburtsh s a Greiugeb 
The author bases his results with pituglandol in 
labor on 20 cates in his private practice There 
were 12 births at term. 2 deliveries in the eighth 
month s nnificial abortioDS and one premature 
delivery In the first group of 12 cases the result 
was very satisfactory, iDcJuding one threatening 
ecbmpsia and one breech presentation Forceps 
were required five limes In the second group 
placenta pr*\ia appeared twice, with one bad and 
one good result Id the third group, a case of pre 
mature debsciy with fever and spontaneous labor 
resulted fortunately, but in the 5 eases of artificial 
abortion no second stage of labor could be efleclcd 
After a subcutaneous injection of t 2 cc strong labor 
pains set in, lasting regularly for about 3 hours 
In 4 cases two injections were made, and the 
increased seventy of the pains was quite con- 
spicuous Injuries to mother or child were not 
observed kccording to the author’s view, pitu- 
glandol is a harmless remedy (i) for ovcrcomiag 
primarily or secondarily weak pains, the influence 
being most noticeable shortly before the second stage 
of bbor, (2) for accomplishing delivery more quickly 
in cases where the mother’s condition is not good, 
(3) for quicker expulsion of the fcctus m premature 
deUvery GfLitver 

llaitung A Case of Dementia Paralytica in 
Labor (I all von Dememia paralj-tica und Geburt) 
[kHtsekt med Wchnschr , zt)ti xxxix, 72 
ByZeniraiM f d gw Gywak u Gebunvh s d Grenzgeb 
As a supplement to the article of Lonenhaupt 
[Deutiche med Wthnsckr , 1912, No 36) Hartung 
reports the history of a patient where a typical 
dementia paralytica developed during pregnancy 
There were several remissions after delivery, as 
a result of which the disease was much protracted, 
ending in death six years later Autopsy showed 
evidence of an old pachymeningitis SivsoN. 
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RIeck. Occlusion of the Rectum after Delheiy In 
a Case of Rachitic Pelvis (Darmserschluss nacb 
Lntbinduncen bei ptattcm bzw ricbitack tdattent 
lieckcn) Zrnlralb! f CjnJi IQ13, xxxvu 19 
ByZenlralbl f d ges CynSk u Geburtsh s d Grenzecb 
Thcpaticntwasaprimipiraaoyearsold.onvihoin 
a transpcntoncal Cisarean section had been per- 
formed (ID account of a rachitic deformii) of the 
pel\i3 On the day following the operation the 
large intestine became distended with gas Lne 
mata, etc , w etc w ithout avail, and on the third day 
symptoms of peritonitis developed Rectal esami 
nation w ith the patient ly ing on her side caused the 
elimination of gas and fseccs Obstruction of the 
rectum between the uterus and promontory was 
easily palpated on digital eitamination The author 
suggests the following procedure Thorough elimi 
nation, with the patient in side position, then the 
puncture of the colon with a hypodermic cannula 
The patient is in knee elbow position for the opera- 
tion, and digital examination serves as a control 
KciiucsEa 

Jaschke. The Use of Narcophln in Obstetrics 
(Ueber die \erweDdung d« Narkophins u) dcr 
Ccburttbilfe) Ifgncboi mrd Wchnuhr 1913,11, 

ByZentralbl f d ges Gynak u Geburtsh s d Crenrgeb 
Jttichke reports 45 cases lo which he injected 
narcophm in doses of o 03 (: ampulla of cnorphin 
narcotin meconati) for the purpose of lesHmng the 
pains during labor It has many advantages over 
other remedies, such as morphin, pantopon, eic If 
one injection docs not effect complete amnesia, it 
certainly relieves the pains in so far that even very 
sensitive persons arc well satisfied No bad after 
effects for mother or child have been noticed In 
two rases there was no result In its ideal effect 
narcophm produces an agreeable relaxation, and 
after half an hour the pain decreases distinctly so 
that the women utter no more cries Only eiccp 
tionally is there a decrease in the activity of the 
labor LBEtm 


PUERPERIUM AND ITS COMPLICATIONS 
Asch- The Operative Treatment of Puerperal 
Sepsis (Zur operatiirn Behandlung puerptraler 
Sepsis) Bcrl tlin » cinjfAr , 1013 h 

ByZentralbl f d ges Chir u 1 Grrmgcb 
Becnusc of the inacccssibililv of conservative 
therapy, the author recommends the abdominal 
radical operation and the ligation of the veins 
according to Trendelenburg The removal of uterus 
adnexa and parametric infiltrate has given good 
results only in those cases in which a longer interval 
has passed by since infection took place, in recent 
cases, this method usually failed In the^ the 
veins must be ligated as cvrly as possible ''hcth« 
it IS necessary to remove the thrombi as well is still 

^^i'lfa case of severe puerperal sepsis, in which a left 
sided thrombosis of the spermatic vems was diag 


nosed, the author proceeded as follows he opened 
the abdomen to explore the peritoneal cavity and 
was able to demonstrate only slight adhesions around 
the left tube and ovary The right side was per- 
fectly free The thrombus extended from the left 
parametrium to the kidney The peritoneum was 
now closed in the midlme and freed laterally till the 
thrombus w as exposed The central ligature on the 
spermatic vein which had to be applied close to the 
opening into the renal v ein, cut through and nccessi- 
Inled a suture of the renal vein to stop the free 
hxmorrhage The freeing of the thrombus with its 
pcriphlebitic deposits led deep into Iheparametnum 
as far as the wall of the uterus Next the retro 
peritoneal wound cavity was tamponed and the 
tampon led to the exterior by a lateral incision 
through the abdominal wall After reopening the 
peritoneum in the midlme the left adnexa were 
removed tntraperitoneally and a wedge shaped piece 
of the uterus in which the thrombosed veins lost 
themselves This mass was removed together with 
the extrapentoncal thrombosed vems, the resulting 
sill in the hgamentum later was closed and the 
abdominal cavity completely closed After free 
drainage through the lateral opening the complete 
recovery of the patient occurred CivrwTrs 

MISCELLANEOUS 

Murlin Some Observations on the Protein 
Meiaboliim of Normal Pregnancy and the 
Normal Puerperlum. SutisGjnte (fObit, tgts 
XVI, 43 By Surg , Cysec & Obst 

In three normal eases, two primipars and one 
tripara the distribution of nitrogen and sulphur la 
the urine was studied by current methods of 
analysis The patients were kept on carefully 
controlled diets and the unnes were coUected con- 
tinuously throughout the observation periods, cover 
ing the last weeks of pregnancy and the entire 
pucrperium The conclusions reached were as 
follows 

I The percentage distribution of the nitrogen 
and sulphur fractions of the urine was very nearly 
the same m the ante partum and post partum 
periods 

* The total nitrogen in the unne shows a sudden 
increase independently of the nitrogen in the food, 
at about the sixth or seventh day post partum 

3 The nitrogenous autolytic products from the 
uterus arc for the most part converted to urea before 
excretion 

4 The ammonia nitrogen is slightly higher in 
the ante partum period than in the post partum 
penod 

5 The urea plus ammoma nitrogen m the ante- 
partum period IS lowest in percentage of the total 
nitrogen, when the retention of nitrogen is probably 
greatest This confirms the idea, expressed else 
where for the dog that the nitrogen held back for 
growth of the product of conception is potentially 
urea or ammonia mtrogen 
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6 The formol titrating fraction is the same after 
delivery as before 

7 . The crcatiiwn nitrogen is higher, both relative- 
ly and absolutely, before delivery than after, the 
creatin nitrogen higher in both senses after delivery 
than before There is no indication in the unne 
of hepatic inefficiency in late pregnancy CreaUn 
in the urine before delnery may indicate a belt of 
carbohydrate in the food, after delivery it is always 
present during the involution period 

8 The N S ratio m the unne of these patients 
«as slightly higher than is usually found on an 
adequate diet Because less food \%as ingested 
immediately after delivery than before, the ratio 
was higher in the post pirtum period 
g The inorganic-sulphate sulphur was lowest m 
percentage of the total sulphur where the retention 
of nitrogen was (probably) greatest, and highest 
where the retention was least The neutral sulphur 
was least in percentage where the retention was 
least but, owing to indicanuria, was not greatest 
where the retention was greatest 

10 A high peicentags of neutral oi unosidiitd 
sulphur does not indicate diminished oxidation in 
the pregnant subject 

11 The distribution of the sulphur fractions 
indicates that the sulphur which is excreted as 
inorganic sulphate is the sulphur held back for fatal 
dc\e!opment 

Mayer Some Rare Forms of Contracted Felvis 
(Ueber cinige seltene Formen ion engem Becken) 
licilr t Ccbiiflifi u Gynai loii. xviii, sj 
ByZentr-ilbl f d ges Cjnak u Ceburtsb » d Orenegeb 
Mayer describes four pelves 

1 A pelvis after tfae pcrforoaDce of tnohebos- 
teotomiis After the first sawing through osseous 
healing occurred and the pelvis remained the same 
Aftcrthcsecondoperation however only connective- 
tissueheaiing look place and thepclvicnng remained 
permanently inlargcij, thus securing a considerable 
improvement as a result of a different method of 
bony union b i\ e and one half years after the second 
hcbostcotomy spontaneous delivery occurred though 
the head of this child had a greater circumference 
than that of the former 

2 A pelvis after two hcbosteotomies After the 
first union ic was smooth and osseous and the 
pelvis functionally unchanged, after the second 
operation the bone united with a slwk callus on the 
inner surface whereby the ptlvis became con 
sulerably narrower though the conjugata diagonalis 
was increased At the next delivery Carsarcan sec 
tion had to be performed The endeavor should 
be to gam therefore a connective tissue union after 
hcbostcotomy Disturbances in the gait need not 
be fiatid because the pelvic ring is separated only 
unilaterally The character of the bony union de- 
pend* probably on age of patient whether fully 
grownornot,on constitutional and local influences, 
on the width of the gap in the os pubis fixation of free 
ends in healing, and on hxmalomata infections etc 
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3 A pelvis narrowed by traumatic fracture of 
the acetabulum and central luxation of the head of 
the femur, which is functionally similar to the 
Chrobak pelvis The mechanical difficulties m 
labor may be surprisingly slight, however, as an 
analogous case shows Though the area of the 
acetabulum protruded 4 cm into the pelvis, a child 
of 4000 gr was born in a primipara, the second stage 
lasting only t !4 hours The anterior parietal bone 
IS held back a little, like the posterior in a rachitic 
pelvis 

4 A typicnl flat rachitic pelvis with luetic 
changes m the bones The pelvis is rachitic with 
a slight protrusion of the symphysis as in osteo- 
maiacia, a narrow pelvic outlet, and a peculiar 
roughening and thickening of the bones The 
first IS explained as a syphilitic softening and the 
latter as periostitis luetica The \\ asserminn 
reaction determines syphilis, the saber sheath tibia 
being strongly suggestive as well Cffsarean section 
was done for the eighthdehvery. after seven children 
were born per vias naturales, four of w horn arc liv mg 

W ACsrw 

Learitt Moderate Degrees of Pelvic Contraction 
and Their Obstetric Problems. J Am M Att , 
1913, lx 4 By burg , Cynce A Ubst 

In generally contracted or simple flat pelvis, we 
are sometimes unsettled as to whether labor should 
be induced a lew w eeks belore term, the forceps relied 
upon, pubiotomy performed or abdominal section 
made Craniotomy should never be necessary 
when reasonable facilities art at hand for doing clean 
surgery With a true conjugate 0/ 7 cm a Ce- 
sarean section IS absolutely indicated, but when the 
true conjugate measures 9 5 cm we may easily err m 
the choice of methods In Leavitt’s experience 
wub high forceps and Cicsarian section, the former 
has exceeded the latter in mortality 
For convenience pelvic contractions arc divided 
into two degrees — absolute and relative the for- 
mer contemplates therapeutic abortion or Cesarean 
section at term With 7 cm Uue conjugate as the 
dividing line, it was found in the Schauta clinic that 
no spontaneous births took place and that inter 
vcntion was required in 85 per cent of those having 
a true conjugate of 7 5 cm 75 percent having 8 cm , 
so 3 per cent having q cm and aa 4 per cent havang 
a true conjugate of 05 cm Every pregnancy 
complicated by a contracted pelvis is a law unto it- 
self Uhen and why one procedure is better than 
another cannot be answered dogmatically 

Leo llwAN 

Rotter TheTreatment of Narrow Pelves (\ crfihren 
lurllcilungengerBctken) Zeniralbl / Cjn^i.igit 

xxxvii 51 ’ 

ByZentralbl I d ges Gjnak u Geburtsh s d Grenzgeb 
Rotter performed a resection of the promontory 
in a case of generally contracted pelvis wnh a con- 
jugata Vera of 7 8 cm The patient had had a num- 
ber of miscarriages, and was not pregnant at the 
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time of operation The peritoneum of the promon- 
tory ^\as incised 6 to 7 cm , the suhpentoneal fat, 
etc, was pushed aside, and the median sacral 
artery was Lgated 2 cm abo\e the promontory 
3 \ilh a 4 cm chisel the promontory was remosed, 
the suhpentoneal fat and peritoneum were approxi- 
mated, and the abdominal incision closed Ileal 
ing took place by first intention 

In this operation a part of the lumbar vertebra, 
the intervertebral ligament, and a portion of the 
first sacral vertebra were remoied The periosteum 
being removed with the hone, callus formation is 
prevented A piece of bone a cm thick can be re 
moved without any danger It is advisable to 
operate when the woman is not pregnant The 
gait, etc , ate col affected by the operation 

Walther Hasses 


Kchrcf Preliminary Report on Exact Measure- 
ment of the Pelvis by the X-ray (VorLiufige 
Mitteilung tur exakten rontgenologischen Beekenmev 
sung) Znlrclhl / G>ii 4 * , 1913, XMVui 
ByZenlralbl ( d ges Gynal u Geburtsh s d Crmtgeb 
The author reports that he has been w orbing with 
Desauer, in Frankfort, on the problem of measuring 
tJic pelvis by means of the X-ray More exact 
reports will follow the completion of the work The 
method of measuring is simpler and more exact than 
that given by Hanisch, permitting measuring of the 
conjugata vera within a millimeter w hen the protnon 
tory and symphysis appear sharply on the X ray 
plate Muelur 


Martins A hfonstroslty with Persisting Cloaca, 
Band-hke Ovanes, and Other Geolto- Urinary 
Defects (Ein Fall von persiitiereadet vrabm KJoake 
mic bandformigem Ovarium und aadnen selteneo 
Slissbildungcn iin UrogenitalsjMem) Frank/ 
Zlschr f PaHiol 1913, xii, 47 
By Zenlralbl i d g«s Gynak u Geburtsh s d Grrnageb 
The case here reported appeared first as a breech 
presentation labor coming on during the seventh 
month of pregnancy and resulting m dystocia In 
an attempt to puU the trunk through the birth 
canal the legs were torn off The distended abdo 
men of the feetus was opened and the birth com 
pletcd Near the pelvis a cystic tumor the size of 
a fist proved to be a true cloaca, both colon and 
ureters emptying into it The left kidney was 
displaced end adherent to the right The right 
ureter emptied into the right side of the cloaca the 
left was obliterated but attached to the left wall of 
the cloaca A 6 cm broad band of tissue on the 
posterior abdominal wall proved to be the ovary 
The uterus was i cm long and the left lube ended 
blindly The external genitalia looked like those 

of a male (pscudoherraaphroditismus feminmus 
externus) The aorta branched atypicwKy, and 
nulmomc stenosis with atrophy of the nght ventn 
cle existed Another anomaly was the enUre 
absence of the fifth and sixth ribs. Berbebich 


llaberle- A Case of Double Deformity (Em Fall von 
Doppdmissbddung— Dicephalus Inbrachjus) Beilr 
t OtburlsH u Cyiiii, 1913, ivui, 39 
ByZeotralbl f d ges G>nat.u Geburtsh s d Grenzgeb 


Ilabcrle gives a detailed description of the mon- 
ster Upon a common strong trunk are two nor 
mally developed heads with two well developed 
necks The circumference of the right head is 
34 '-i cm , of the left one 33 cm The face of each 
head is directed forw ard so that the lateral surfaces 
of the skulls are opposite each other The right and 
the left arm are normal, the middle arm shows 
distinct traces of fusion, such as a broad, thick 
humerus and two radu.a normal ulna, three normal 
fingers, one rudimentary index finger, and two 
thumbs The scapuls and clav-icles are well 
developed In the formation of the shoulder joint 
only the scapula of the left child participated 
Spinal column, os sacrum and coccyx are double 
The outer ribs are completely developed and united 
in front id a broad, simple sternum The nbs 
between the two »pinal columns are deformed. To 
the right from the right os sacrum and to the left 
from the left os sacrum are normally developed 
pelvic bones, which unite normally m front to form 
the symphysis The lower extremities are perfectly 
normal Thymus thyroid eland, and all organs of 
the chest are double BotL pericardia are exten 
sivel) adherent to the median surfaces and the 
anterior thoracic wall Portions of the liver, 
pancreas and stomach project through a gap in 
the diaphragm into the posterior part of the thoracic 
cavity They arc free of peritoneal covering There 
IS one Urge bver and two gall bladders The pan- 
creas and stomach arc double in the left fcctus 
normal in the right one rudimentary, as is the 
nght oesophagus as well Except for the duodenum, 
the intestines are singly developed One spleen and 
one right horseshoe kidney are found with double 
suprarenal capsules On the right side is one ureter 
The left kidney is missing The genital organs are 
male single, and perfectly normal The delivery of 
the monster, which weighed 4000 gr , was spon- 
taneous the head of the right foetus coming first 
in face presentation then the trunk and then the 
second head The death of the fcctus occurred 
intra partum There had been no previous de- 
formities in the family and the mother had already 
given birth to two hcalthv children IIaru 


Sarateanu and Veltcan The ttassermann Re- 
action During Pregnancy and the Puerperlum 
(Die \\a»serminn5chc Reaktion m der Schwinger 
schait dev Frauen und bei den Uocheniinen) ill 
nalsctr / Grburlsh u Gynak 1913 x-xxvu, ^ 
ByZentiaibl f d ges Gynak u Geburtsh s d Grenzgeb 
Sarateanu and k’clican of the obstetric clinic of 
the Maternity Institute in Bucarest, have examined 
the blood of 2j women {5 during pregnancy and zz 
during the puerpenum) and in one the cerebrospinal 
fluid and draw from the results the following con- 
clusions The Uassermann reaction is a very 
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effective method for diagnosticating and ascertain- 
ing lues in obstetrics However, the reaction fails 
to give in every luetic gravida and puerpera an 
absolutel> positive result An absolutely positive 
result indicates lues with certainty, even when 
manifestations are missing, but a negative result 
does not justify a picsumptvon to the conttaiy 
3\ith missing or uncertain luetic manifestations the 
result is generally negative The \\ assermann re- 
action proves that the maceration of stillborn or 
prematurely delivered fertuses is luetic in most cases 
The number of premature deliveries with specific 
characteristics effects a lowering in the intensity of 
the reaction in general, hut without having a defi- 
nite, regular influence upon it A review of the 
literature concludes the work Scainn 

Fox Llthopedion Presentation of Specimen, 
Report of Operation. J Ttnn S if Ass , 1913, 
V, 351 By Surg , Gynec SiOtnt 

The author reports a case of hthopedion which he 
removed The specimen is that of a feetus of seven 
months' development and completely calcified 
Toe features are well preserved and every part cao 
be recogoued The calcification has extended to the 
placenta, so that the entire mass 1$ almost as solid 
as stone Eight jears ago the patient missed her 
periods for seven months, during this time having all 
the symptoms of normal pregnancy, when labor pains 
came on, lasted a number of hours, and ceased 
She bad none of the usual symptoms of rupture of 
ectopic pregnancy She lived in comparative 
comfort, marrying twice afterward, and finally 
consulted a physician owing to a marked constipa 
tion The operation showed the hthopedion free 
in the abdomen except for adhesions to the fundus 
of the bladder, the anterior parietal wall and a long 
band to the omentum A careful examination of 
the uterus, tubes, and ovaries revealed nothing 
abnormal, or any evidence of us original attach 
ment The patient has been in good health since 
the operation C If Davis 

Reder: Complete Absence of Milk in the Primi- 
para Am J OJri , N Y 1913, Ixvu, 66 

By Surg , Gynec & Obst 
Reder tells of three primiparx between the ages of 
26 and 32 m whom no milk appeared after labor 
All had instrumental dchvciics, and nursing was 
tried at regular intervals In two cases no colostrum 
could he expressed from the breasts One of these 
two bad the same findings after 3 second labor One 


woman bad colostrum at the time of labor and had 
no milk reaction after delivery, and there was no 
family history which explained this rare occurrence 
The women were said to be otherwise normal 

N Sproat IIeanxy 

Ildrtel Salvarsan In Chorea Gravidarum (Salvar- 
san ba Chorea gravidarum) Slunch’ii ned IVcJoi- 
stir , <913, lx, 184 

ByZeotcalbl f d ges Gyniik u Ceburtsh s d Greazgeb 
Because of the good results of Salinger and 
Sutnetz with salvarsan in chorea minor, the author 
injected o 5 intravenously a patient pregnant 7 
months who had chorea gravidarum and in whom 
the Wassermann reaction was negative On the 
fourth day after the injection the patient began to 
improve and on the fifteenth day she was well 
Two months later the woman, then in the last 
month of pregnancy was presented to the Gyne- 
cological Soaety Torcoier 

Weinberg Sex Determination In Man (Zur Frage 
der Vorausbesummung des Geschlechts beim Men- 
seben) BtUr t Ctharlsk a CynSk , 1913, xviii, 147 
ByZeniralbl f d ges CyoSk u Ceburtsh s d Grenzgeb 
This article is m reply to one by SchOner (Betlr, 
t Ctburish i< Cyndk J9i3,xiii, No 2) Schoner 
cannot predict the sex of the first child According 
to bis analysis in famJies with two children the 
second child must be of the same sex as the first 
one if the second pregnancy belongs to the sixth 
period of ovulation buch is the rule in half of his 
observations With respect to Schoner’a theory, 
the author considers only this one sixth Of 94 
cases, though 44 were of different sex Lest cases 
ol premature delivery might disturb the theory, 
they have not been used Those cases which con- 
form to the theory may also be based upon error 
Binovubr twin pregnancies are explained as physi- 
ologic exceptions by Schoner, because he cannot 
bring them into unison with his theory The 
statement of Schoner, that of the ovules of one and 
the same sex two thirds should be present in one 
ovary and one third in the other, is incomprehen- 
sible, as IS that of the sex selection with such leg- 
ulanty by the maturing ovule Schoner further 
pays no attention to many sources of error, for 
example, that two ovules may be fecundated with- 
out proved iwm delivery, that ovulation may 
continue dunng pregnancy, etc IVeinbcrg con- 
tends that conformation of Schemer’s theory is cor- 
rect m part only, since his prognosis is incorrect 
Hikscr 
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KIDNEY AND URETER 

Beall: Subcutaneous Rupture of Kidne;. iltd 
Rcc , 1913, IxTxm, 64 By Surg , Gynec A. Obst 

Injuries of the kidney arc not common Kuster, 
in 7740 injuries at his clinics at Basel and Berlin, 
san onl) 10 cases, and of these only one was an open 
wound In 2610 autopsies following injuries there 
were 13 in which the Lidnej'S were damaged, i only 
being of a penetrating nature Israel records only 
i operative case The analysis of Keen’s 155 cases 
shows 19 gunshot wounds, 8 penetrating wounds 
118 subcutaneous ruptures, 2 partial nephrectomies 
from rupture, 6 traumatic hjdroDephroses, and 2 
ruptured ureters 

Subcutaneous rupture is the most common form 
of kidoc) injury and occurs more often in men than 
in women Of zgo cases collected by Kuster 281 
occurred in men This great difference, however, is 
easily explained by the greater exposure of men to 
injuries of all kinds However Kuster sap that in 
loin injuries the greater mobility of the kidney in 
women IS also a factor Rupture of the Lidney u, 
as a rule, the result of direct violence Kuster, in 
his esperimentation on the mechanum of the pro* 
duction of the injury, tries to show that in most 
cases It IS due to the effect of a force (hydraulic in 
nature) acting through full vessels aod a full pehns 
causing the kidney to burst along the hoes radiating 
from the hilum in the direction of the tubules In 
crushing injuries, laceration by direct impact of a 
nb may occur and still more uncommon 1$ rupture 
by muscular action alone 

The s) mptoms are general and local, pnmary and 
secondary The primary general symptoms are 
shock and hsmorrhage The pnmary Jocal symp 
toms are pain, tenderness swcllmg in the region of 
the kidney, and hairoatuna The pain is dull and 
deep seated, but the passage of blood clots along the 
ureter may cause paroxysmal attacks of acute pain 
As perirenal extravasation ensues the pam becomes 
more diffuse and the swcllmg increases If the 
peritoneum is torn, symptoms of acute petiloneal 
irritation will be added to the picture, though we 
may get these symptoms on the affected side from 
the retroperitoneal irritation alone Hwmatuna u 
the most valuable of the local signs, and this with 
pain tenderness and swelhng in the loin leaves Lttle 
doubt as to Ibe diagnosis Haimatuna occurred in 
6c of 71 cases tabulated by Maas and m iSout of 26 
cases reported by Moms It comes on soon^er 
the injury, vanes in intensity , and may last from a 

few hours to many days . 

The secondary general and local symptoms arc 


due to changes that take place in the kidney and 
perirenal tissues from infection or reactional proc- 
esses flawing the injury and extravasation of 
blood and unne Infection may take place from 
the bbdder, or through a weakened intestinal wall 
or through the blood stream The injury of the 
kidney itself may lead to infection with localized 
abscess formation or a unilateral chrome nephritis 
Anuria has been noted, even where the injury was 
unilateral and of shght degree 

Id rupture of the kidney the chief immediate 
danger is humorrhage and the most important hte 
danger is mfeccioo The prognosis depends upon 
the degree of the injury la loS cases collected by 
Crawiu, 58 recov errf In 14 instances the pnmary 
hsmotfhage caused death in 7 suppurations of the 
Lidney. and in 3 anuria Of Kiister's 206 cases, 222 
were uncomplicated and had a mortabty of 31 per 
cent The prognosis is much more grave m coil 
dren Maas’ figures indicate a mortality of 85 per 
cent in children under 10 years 

Many casts of rupture of the kidney recover 
spontaneously In the absence of shock, with only 
a shght bxmatuna and a moderate amount of local 
swelling rest in bed may effect a cure Excessive 
pain may be relieved by anodymes and strapping of 
the parts Medication is of doubtful value in con 
trolling (he hxmorrhage Rest m bed should be pro- 
longed. as the hsmotthage is likely to occur Im- 
mediate operation is indicated when the bxmatuna 
IS severe, when a lumbar hxmatoma is growing, or 
when there are signs of intraperitoncai trouble 
Continued or intermittent bxmatuna justifies an 
exploratory operation 

The nature of the operation must depend upon 
the conditions found The indications are lo con- 
trol the hxmorrhage in some way and to provide a 
means of egress for the extravasated fluids Exten- 
sive laceration or injury of the larger renal vessels 
will necessitate nephrectomy 

Except in mild cases, early exploration gives the 
best results Delbet collected 319 cases, of which 
22i were treated without operation, with 103 
deaths la 30 cases the kidney was exposed, with 
2 deaths In 44 cases nephrectomy was done with 
II deaths kValson’s tabulation furnishes the 
following Of 273 cases treated expectantly St 
died mortality 30 per cent, of 99 trexted by con- 
servative operation 7 died, roortality 7 pet cent; 
of iij treated by nephrectomy 23 died, mortality 
22 per cent 

Lic^t for cases of mild degree, early operation 
for rupture of the kidney must be considered a hfe- 
savmg measure If D Oae 
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Plummer: Dystoplc Kidney. Sur[ .Gyntc &Msl , 
iqtj, xvi, i I!) Sun? . Gynec 4. Obsl 

The writer of this article gives a risumi of the 
subject. dc\oting attention principally to its clinical 
aspect, but also referring to the anatomy and pathol- 
ogy of dystopic kidney 

lie adds 17 clinical cases to the 67 reported by 
StrSter in 1906, and makes a cnlical study of the 
84 cases thus collected lie also ilescribes 4 labora 
tory specimens and giscS illustrations of the same 
Definition. By dystopic kidney renal dystopia, 
or congciulally misplaced kidney is meant a condi 
tion in which the kidney is abnormally situated in 
the body, ne\er having occupied its normal position 
Anolomy In size, the dy stopic kidney is general 
ly approximately normal, although sometimes it is 
found to be considerably less Us shape is often 
modified by its abnormal location in the hotly 
Its most striking anatomical peculiarity is its 
vascular supply which alw.ays originates from a 
point lower than the normal and is usually a liberal 
one two or more arteries and Mins bung the rule 
The arteries hive been found to ante from the lower 
portion of the aorta the common iliac the internal 
iliac (hypogastric) the median sacral and tbc in* 
fcrior mesenteric artery 

The ureter is generally shorter thin normal The 
adrenals are found in their normal locations not 
accompanying the kidneys in their dystopic loca 
tions 

The location vanes within wide limits from a |>osi 
tion slightly below normal to one iniirdy wnhio 
the small pelvis The misplaced kidney is usually 
found on the side where it normally belongs but it 
miu be on the opposite side 
Defects in the genital organs of both sexes of 
the bladder, and of the rectum have been noted m 
cases of dystopic kidney 

Pathology In the majority of cases the mis 
placed kidney is normal in structure, but it may be 
subject to any of the patholugical conditions found 
iTv noimaUy placed kidneys being cspenally prone 
to hydronephrosis or pyonephrosis Calculus, sar- 
coma, tuberculosis, and cystic degencmtion have 
been found 

Clinical mant/eilalions The symptoms caused by 
a misplaced kidney, otherwise normal, ase most 
ftefiuetitly similar to those caused by disease of the 
uterine adnexa, but sometimes tbc symptoms arc 
referable to pressure on the rectum or bladder 
In pathological conditions of the misplaced kidney 
there ate found, in addition, the symptoms ordinaxi 
ly accompanying those conditions 
Diagnosis In cases otherwise normal, patpiuon 
is of great value \s a rule a dystopic kidney is 
but slightly movable, in contradistiDction to float- 
ing kidney Cathetccizationaftheutetecsmay xevc^ 
a difference in lengths in the two ureters The 
X ray used with entheters in the ureters is of great 
assistance Misplaced kidney is more common on 
the left side, while movable kidney is more common 
on the right side If the kidney is exposed by opera- 


tion, the most degisive finding is the abnormal 
lascular supply Accompanying defects of the 
genital apparatus arc suggestive of dystopic kidney 
Dsferenhal diagnosis Dystopic kidney is most 
frequently mistaken for a tumor of the adnexa;, 
especially an ovarian cyst If pyonephrotic it may 
be mistaken for a pus lube Cases have been mis- 
taken for carcinoma of the bowel, haimatomctra, 
appendicitis, pericystitis, rttropiritoneal cyst, or 
tuberculosis of mtsunteric glands 

Treatment It is well to consider separately the 
eases in which the kidney structure is normal and 
those in which a pathological condition of the 
dystopic kidney is present \s the dystopic kidney 
has b«n found to be solitary in a number of cases, 
It IS imperative to determine the presence and 
functional capacity of the second kidney 

In pathological cases the treatment must be the 
same as in similar cases in normally placed kidneys, 
the method of approval in operative cases being 
modihed so as to adapt it to the abnormal location 
of the kidney In cases when, the kidney is normal 
in structure no operative interference is indicated 
unless the sy mptoms are of considerable sev cnly 
If the uterine adnesx are diseased in such a^nian 
ner as to make their removal proper, conlinc the 
operative interference to the adnixx On many 
cases all symptoms will disappear, if not, the kidney 
may be dealt with later 

If operation on the kidney itself is required the 
operation of choice 1$ dislocation of the kidney and 
rvimplaniation in a location when it will not be a 
mechanical hindrance Nephrectomy should be 
a last nsort \ entral laparotomy is t^e best meth* 
od of approach in operative proccdurt. on a normal 
dystopic kidney 

\ dystopic kidney, if located in the small pcKis, 
may cause disturbances of pregnancy and parturi- 
tion In most cases delivery can take place with- 
out operative interference The management of 
dystopic kidney complicalingprcgnancy andpartun 
tion IS summed up as follows 
If discovered at the beginning of pregnancy 
laparotomy , dislocation fixation, if discovered later, 
consider the advisability of the induction of pnma 
Lure labor Do not remove a normal kidney shortly 
before or during labor If discovered after labor 
his begun a pathological kidney may be punctured 
to allow delivery, nephrectomy to be done after the 
puerpermm If, during parturition, delivery can 
not take place without injury to mother or child, 
either in case of a dead child, perform craniotomy, 
or, in CISC of a living child, Cxsarcan section or an 
operation to widen pelvis 

Kretschmer Unilateral Kidney llamorrhage 
with Reference to So-catted Lssential llanvv- 
turia. Surg,Cynec &• Otul 1513, xvi 34 

By Surg , Gynec i Obst 
This article embraces a detailed report of a case 
of painless renal hxmaturia which might easily 
have been erroneously classified as one of so called 
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essential hxmatuna The author calls attention to 
the fact that these cases of so-called essential 
bxmaluna really have a pathologic basis In the 
histological feport all excised pieces of hidney in 
this case showed the presence of nephritic changes 
A careful consideration of the literature revealed 
various lesions, not only of the kidney but also the 
renal pcK is in cases of so called essential hsematuria 

The author’s conclusions are 

1 Unilateral renal hxmaturia docs not at«a>s 
mean unilateral disease, as one zna) be dealing uith 
a bilateral lesion, although only one side may be 
bleeding at the time of examination 

2 Absence of albumin and casts in the urine 
does not exclude the presence of nephritic changes 
in the kidney 

3 C}sCoscapy and ureteral catbeCeneation must 
be emplojed in each case to dctcnnine definitely 
the renal origin of the blood 

4 Histologic examination of several pieces of 
excised tissue, or preferably of the entire kidney, 
must be made in everj’ case before a diagnosis of 
esscutial hxmatuna can he made 

5 Cultures of catheterued specimens of unoe 
from pact kidney, to determine a possible bactetnl 
cause for the bxmorrhage, must be made in all 
obscure cases 

A bibbograpby of 72 numbers is appended 


Truestlale Unilateral Ilremaiurla in Chronic 
Nephritis. JSoUan 3/ &■ S / , 1913 eltvin. isO 
Gy Surg , Cynec A Ol>st 

Truesdale reports two interesting cases of unilat- 
eral hxmaturia in chronic nephritis The first 
case Has that of an old ladj of 70 > cars « ho noted 
hicmatufia of sudden onset associated with no 
other symptoms Ureteral catheteruation revealed 
the right kidney as the source of the bxmorrhage 
No medicinal treatment had any influence upon the 
bleeding until serum from a rabbit was injected, 
when the hsmorrhage stopped for three days Nine 
months after the onset of the condition a nephrec- 
tomy nas performed The removed kidney showed 
no evidence of disease other than chronic intestinal 
nephritis, fatty degeneration and aitenosderosis 
The patient died a year after operation from 
urxmia 

The second case was that of a man, 51 years ol 
age, who for 30 years had been exposed to the 
elTects of lead and had at intervals shown moderate 
symptoms of plumbism The onset of hxmaturia 
was sudden and profuse Later the bleeding 
diminished, but was always enough to impart a 
smoky color to the urine Ureteral calheienzaiion 
aUo reveal^ blood m quantity from the nght kid 
ney while from the left there was no blood although 
there was a trace of albumin, with many casts of all 
varieties In this case the bleeding gradually 
stopped and the patient had a respite for six months 
These cases are not of extraordinary ranly, but are 
of creat interest from a diagnostic standpoint 
® J S ElSENSIiOT 


Petlia- A Case of Neoplasm of the Itemaiaa of 
the Wolffian Body Simulating Hyperne- 
phroma. Phys fc* Sure , 1913, r«v. a; 

By Sury , Cynec A Obst. 

The patient entered the University Hospital com- 
plaining of a mass in the left side and pain in the 
right side Nme months previously she had had 
an attack of jaundice accompanied by nau'ea and 
vomiting The urine was highly colored but there 
was no pain or clay colored stooU This attack 
lasted about three weeks, and after the attack the 
patient felt well for about six months Then she 
first noticed a mass m the left side just below the 
ribs, and she also experienced pain upon lying on 
(he left side Shortly after these new dev elopments 
she experienced a sev ere sharp pain in the nght side 
belott the fibs, which radiated to the nght side of 
the back and the nght shoulder She began to hav e 
fever, and the pain and fever continued up to the 
time she entered the hospital The patient lost 
aWul twenty pounds m the six months previous 
to her coming to the hospital 

The physical findings were significant The pa- 
tient was a w Oman of medium build sallow complex- 
ion slightly ictenc, and somewW emaciated Noth 
mg of importance was found in the chest except a 
high liver dullness In the abdomen were two dis- 
tinct masses On the left side a mass extended 
about three hsgers below ibe costal margin, it had 
00 drfinite edge and lould be felt distinctly in tbe 
back The mass on the right side extended from the 
costal margin downward as far as the umbilicus and 
a luile (0 the left of the median line Jc had a def- 
inite edge and felt like an enlarged liver Both 
masses descended on inspiration Cathetenaation 
of the ureters was attempted It w as successful on 
the nght side, but the catheter could not be passed 
into the left ureter, nor could unoe he obtained 
from that side Laboratory tmdmgs were negative 
except for a slight secondary anxmia and a leucocy - 
tosis of 17,800 The most likely diagnosis was a 
byiaeroepbromawich hver metastases 

Explanatory operation revealed a very large Uver, 
containing many nodules (apparently malignant 
metastases) On the left side, beneath the spleen 
and above the kidney, was a mass the sire of a fatal 
bead It was apparently cystic in nature An 
opening was made in the lumbar region and more 
(ban a quart of what appeared Co be altered blood 
was evacuated The opemng of the cyst was at- 
tached to the edge of the incision in the back and 
the abdominal wound closed The patient died 
within the first 24 hours 

Post mortem showed mullilocular cystadenoma, 
with pseudomucin, near the left kidney, precisely 
of the nature of ovanan cystadenoma It repre- 
sented a U’olffian body teratoid cyst A portion 
of the cyst showed transition of the cells from a 
bemgn to malignant type Metastases were found 
in the fiver which was riddled with carcinoma, 
and also in the spleen lung, and retroperitoneal and 
hxmolymph nodes Jvuxs H Scnxs 
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Draasch: Clinical Data on Malignant Renal 
Tumors. / Am Jf Ajs , 1915, Lr, 274 

By Surg , Gynec St Obst 
The surgical records of bt Mary's Hospital, 
Mayo clinic, show chat 83 malignant tumors of the 
kidney were operated on up to July i, 1912 The 
three cardinal s> mptoms of renal tumor — hxma* 
tuna, pam, and tumor — ucre found present in 
but 32 of the S3 cases Two of the symptoms were 
present m 37 cases and but one symptom in 14 
cases It IS evident, therefore, that the diagnosis 
must more often be made with but one or two of the 
cardinal symptoms Ilttmaturia was present in 
64 per cent, was the primary symptom in 36 per 
cent, and the only symptom in 12 per cent, a posi- 
tive history of repeated hatmaturia, which alone is 
valuable, was obtained in only 50 per cent of cases 
Microscopic blood in the urine is not of much 
practical diagnostic value 

In 65 patients, or 78 per cent, a tumor mass could 
be felt on clinical esammatvon, its existence vias 
known to aS patients, 01 34 pet cent of the total. 
It was the first evidence of disease m 12 patients, or 
15 pet cent. 37 patients were unaware of its existence, 
although the majority of them had bad more or 
less medical care previously, and it was given as 
the only symptom by $ patients, or 6 per cent 
Abdominal pam of varying degree was complained 
of by 68, or 62 per cent of the patients U was 
given as a primary symptom by 27, or 32 per cent, 
and as the only symptom by 14, ot 17 |>cr cent 
While dilatation of blood \cssels in tbe scrotum, 
bladder, and rectum occasionally occurs with vari- 
ous abdominal tumors, and may then be explained 
by mechamcal pressure, the peculiar frequency 
with which they are found witii renal tumors, to- 
gether with tbe venous dilatation in the upper 
extremities and the common cardiac losufUctency, 
must be explained by causes other than mccbamcal 
Yv hen this condition is suspected the radiograph may 
show the metastasis providing the broncnial glands 
arc large and favorably situated 

Renal tumor evidently occurs more often in the 
male than in the female It was found in $1, ot 
62 per cent of (he males, and in 32 female patients 
Lridence obtained through chemical estimate 
of decrease in renal function consequent to tumor 
must be considered with caution in the 22 cases 
with operation in which pyelography was employed, 
recognizable detormily was demonstrated in 17 
Tbe results of ntphrectomy were OpeiaUvC 
mortality, 11 per cent, three-year cure, 27 per cent, 
five year cure, 10 per cent The shorter the dura 
tion of symptoms prior to operation, the better the 
prognosis 


TUserand Renal Decapsulation In Acute Toxic 
Nephritis (UecapiulaiiQti tewaledins ies nephntes 
toxiques aigucs) L)oii chir , 1913 u, 31 

By Journal de Chinugie 
Tbe author reports two cases of nephritis with 
anuria, following mercurial poisoning In both 


cases, decapsulation was followed by re-establish- 
ment of unnary secretion, but the patients died from 
the effect of poison 

Case I A woman of 25 years had swallowed 2 gr. 
mercury oxycyanide Ihe operation was on the 
fourth day Ihe patient has been anunc since the 
moment of the ingestion and showed very marked 
rayosis Decapsulation of the right kidney was 
performed The kidney was very large and very 
congested On the first day thereafter, 15 cc of 
tbe urine was passed, on the second, 40 cc , 120 on 
ibe third and fourth, and 300 cc on the fifth This 
urine was albuminous In spite of the reappearance 
of the renal secretion, the general condition became 
progressively worse and death occurred nine days 
after the ingestion of the poison and live days after 
decapsulation 

Case 2 Woman of 24 y ears Poisoning by 
sublimate, operation on the tenth day, after five 
days of anuna Decapsulation of a very large and 
congested nght kidney Injection of serum con- 
imniDg glucose Seventy five cc of urine were 
passed on the day following operation and there 
were several spontaneous voidings on tbe following 
days Progressive weakness, death six days after 
decapsulation At autopsy, the right kidney 
(decapsulated) appeared normal while the left kid- 
ney was gray and congested 
In spue of ibis double failure the author bebetes 
that decapsulation should be done in toxic nephritis 
as soon as possible alter anuria appears 

Cfi Lesoxsiakt 

Taddel Typhlo-Ureterosiomy after Resection 
of the Csecum, and Appendicostomy in the 
Treatment of Vesicular kxstrophy (Surlatyphlo- 
ur<t ^tostomie aprh exclusion du efeum et appendicos- 
tonne dansle iTaiiement de I exstropbie \isicale) Rev 
debit 1913, xlvu, 37 By Journal de Chirurgie 
llweadmitthat the diversionof urine, m the treat- 
ment of vesicular exstrophy, is actually the method 
of choice, it K evident that the deviation into the 
icitcstine IS the most easily done, and the one which 
has given the best immediate results By looking 
Qver the results of others the author has found that 
there is a great frequency of ascending infection 
fiom the implantation of the ureters in an infected 
cavity 

In order to bcUcr the technique, w e have attempt- 
ed the resection of the unnary reservoir and have 
isolated it to prevent the infection of its cavity 
The resections of Borchus and Dow den are in- 
complete with reference to the above technique 
Complete resections were done by Soubotine, 
by HetU Boyer and Ilovelacque and by Cuneo’ 
utilizing the resected rectum, or part of the intestine 
with tbe anal sphincter, as the urinary and fscat 
reservoir Taddei criticises the above technique 
for the reason that it is impossible thus to get a 
complete control of the urine He proposes a 
procedure based upon the complete resection of the 
eccum with appendicostomy, followed by the im 
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planlatioii of ihc ureters m the restete*! rxcvm 
The claims for the oriRin of this technique goes to 
Verhoogen, who und it unsucfca5full> m two cases 
tn looS 

The researches of Taddci arc baseil upon worV 
with dogs ami cachsirs The operation is dniiled 
into two steps, done at different times \t the first 
operation the ca-cutn is resected and an apprndicos 
lomy done, an lUo colic anistomosis is made with 
the ascending colon \fier some time with the 
animal in this condition, the cxcal cavils is rendered 
aseptic through the appendiceal opening At a 
second o|>eralion the blidilcr is excised The 
ureters arc removed, leaving a small collar of the 
vesicular nail at their ends The oiietatKin is done 
Tclropcritoneall) for the greater [wirl of the lime a 
part of the hinir and inner surface of the ratum is 
exposed retroi>eril<ineaII) On this rttropenionral 
surface of the tecum the ureters arc grafted They 
are pulled into the creum b) a sound which is 
passed into the lircum through the appendiceal 
opening Fhi two sounds are left in the ureters 
until there is firm union of the grafts Fht sapaciiv 
of (he niw reservoir would lx sufiicunt ascordmg 
to Taddvi and if nrvessar) could at any time lx 
rclirvcsl b) n J'eaarr sound 

W e cannot set in what respect this result ■> sups 
nor to those of ( unro and ^Iarll1n ami llitta Hover 
in which cases ihiv were able to get gvKxt soniincnit 
during the di> and pirlivl continence during the 
night 

J hi Horlcuf Tadiliisin il«gs has given him a guosl 
cppurtunilv to siudv ihi changes if any in the 
C.rcal mucovi from the von tut with the ufim Hi 
found that then was no mili(ilisiv of the vxul 
e|iilhclium to that of Ihc wsicuhr type 

Aecorvlmg to Tashiei (his open cion miuM bv inJi 
calrd in pvtunis who haw lulliiient resistance and 
in whom the kidneys are intavt in exstrophy of the 
blvddvr and in vvrtain cvsis of irrerKtrabk vesicu 
vaginal injufivs J Ommxvc 


BLADDER, URETHRA, AND PENIS 
Clietwood. CkintRicture of Ihc Neck of the 
Bladder. J im SI t>s lors lx *57 

By burg (rynes & (Hnt 

The author mimtains that whili then may be 
other causes of bladder atony, the cbiif one is in 
the nature of iircular «phinctcric aod prostatie 
stenosis, causing incomplete and complete rrientiou 
of urine This appears in Ihi young as well as m 
the oil! It may oicur independent of pmstatic 
enlargement or l>c combined with it. is sometimes a 
fibroid stenosis being mostly mlfammalvirv or may 
be confined cnlireiy to ihe internal sphincter or 
encroach on the prostalic orifice and include a 
large portion of this siction of tbi urethra, being 
amvnable to surgical relief by complete excision 
preferably by the gnlvano cautery or by complete 

extirpation with the knife , l ■ j c c 

Ihc author riporls one case of this kind which 


came to him for autopsy in which the urethral 
onficc was (he sire of a number i8 French catheter, 
and also was exceedingly rigid the urethral orifice 
having lost all Us elasticity The microKopic 
exnmmation of this specimen showed chronic and 
acute penfollicutar inllammation 

The treatment of this class of case which the 
author has used for the past twelve years u the 
gtlvano cautery knife used through a perineal 
opening V IJ LEsrivvs'.t 

keyesi A Case of Carcinoma of the Bladder Con* 
trolled by the High Frequency Current. 
Surf ,Cynrc trObil, igii xvl. 75 

By Surg , Gynec A Ob^t 
keyes reports a rase of definitely proven car- 
iinoma of the bladder which by the use of the 
D Vt'wnval current and liter the Oudm current, 
not only was kept under control but remained 
apturcnily curevi for 18 months lie lays down the 
following clinival points relative to the su<rptibibt> 
of bladder tumors to the high frequmey current 
1 \ tumor with an indurated bivc is incurable 

by burning (Induration of the baw may be deter* 
mined bv rectal examination ) 

1 The sue and multipliiit) of tumors arc not 
•trvi<iv( eKmenis in deciding against local treatment 
with high ftrquincy yet the hrger and more nu* 
m<rous the growths the great ir likilibooil of their 
having an imiunted base which forbids the hope 
of run by burning 

i Those tumors covered with extensive slough* 
itig surface vfi nut amenable lo luri bv burning 
4 Intrai table cvstiiis is the most striking con* 
iraimlivatiun to lauivruatiun } s EivrvsTvur 

Merlliem Suture of the Bladder nf ter I Ithoiomy 
lo (.'hlldren t efxr f rfihnrngen mt der Bla'cnnalic 
Ixim huhen McinMhniti an kindemi SluKlirn mni 
ll<a>i>cAr KiM It >i4 

It) Amlnlbl f d gea. Cynak u UeburtsH s d Crenrgeb 
In children with vesical calculi the author rccom* 
mends complete closure of the bladder bv suture as 
the quickest an<l most com < nit ni mcthml of hcabng 
after the high operation 0;xn treatment is war* 
ranted unlv if the bhdder is severely milimrd and 
gangrenous The after treatment and healing is 
on an average quicker in the suturid caves, even 
it a small urinary iisiuU should ap[xir. as this 
always hcsled s|>ontaneously where the bladder has 
been sutured During the operation and after, to 
test its intrgrilv, the bhdder is always irrigateil 
with l>oric acid and hydrogen peroxide sotulions 
The suture of the bladder is double and continuous, 
and drainage is maintained for from 8 to 14 days 
with a thick self retaining catheter through a smaU 
incision made upon a curved dressing forceps which 
IS pressed against the perineum from within Such 
direct free drainage guarantees constant emptying 
of the bladder and easy and thorough cleansing 
from shreds of tissue or coagulated blood The 
small urethrotomy wound always heals 'pontanc* 
ously even after a longer drainige NrnscHx 
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GeUsler: TJte Value ot C.onos m In the Treatment 
of Urethral GonorrlKea(Uebcrden Werldes Cono- 
sans bei dcr liehandlung dfs Harorohrentnppcrs) 
Keuks mtd An : , IQ13. *ra\iii, 35 
ByZentralbl I d ges G>nik u Geburtsh s d Crcwgeb 
The author used gonosan with the usual Janet 
douches and protargol in cases of gonorrhoeal and 
non gonorrhccal urethritis rurulcnt dischitgts 
soon became mucous, m one case after 7 days’ 
treatment, but on an average after three weeks. 
The gonococci disappear in 4 weeks usually, whereas 
without the use of gonosan it took la weeks in one 
case, with 8 weeks as the average A case of 
gonorrhcca treated with gonosan a\eragcs 6 weeks, 
while those treated without it arerage io)» weeks 
Compbcations occurred only when gonosan was 
not used , 4 cases of cpuiidj mitis and one of cystitis 
occurred in the scries Burning on urination dis- 
appears after a few dajs with the use of gonosan 
It should be giien earl^ In old cases one should 
not expect much \ on Miitstt 


mflammation by silver nitrate, ichthargan, albargin, 
or argcntamin (e) Concluding with a purely 
astringent therapy zinc sulphate, bismuth, or alum. 
A new antigonococacide is hogonon, recommended 
b> Klmgmtiller and said to be superior to protargol 
Another is argenti proteinic {He>den), the good 
results of which Oppcnhcim is praising Treatment 
with clcctiomophor and theimopcnetration is as 
set of doubtful value Internal treatment with 
balsam copaiba w of slight benefit and exclusively 
internal treatment must be considered as an error. 

In conclusion, the chemotherapy lately employed 
by the author and Cltick is mentioned, the theory of 
which IS that silver solutions combine with strongly 
diffusing substances by which the silver is carried 
to the submucosa U hen no result is obtained the 
fault vs a biologic owe. an immunity to silver on the 
part of that group of gonococci concerned having 
been acquired during the treatment A second re- 
port IS promised after further experiments 

Lsebicb 


Bruck. The Treatment of Conorrhrw and Ita 
Complications f Die Bthandluiig der Gonotthoe uftd 
ihrer Konipliksuonen) Therap itaHaiuk 1913. 
xxvii, I 

ByZentralbl f d gn-Cynik u Ceburtih s d Oremgeb 
The diagnosis of gonorrhaa cannot be made ex- 
clusively clinically, 1 c from subjective symptoms, 
the presence of secretion opacity of urine and so on 
but has to be made etiologitaliy too, by the proof 
of the presence of gonococci only thus can the 
course and the influence of the treatment be con- 
trolled and only in this way can a genuine gonor- 
rhera be differentiated from a postgonorrhoic 
urethritis The author establishes as a basis for 
the modern treatment of gonorrbera the following 
(t) Desiiuction and definite removal ol the gono 
COCCI, if possible without increase, but certainly 
without removal of the inflammation and secretion 
of the mucosa (bactericidal therapy ) , (2) after definite 
removal of the gonococci, combating the remaining 
cbnical symptoms (astringent therapy) The bac- 
tericidal therapy is applied best by silver albumin 
prepaiaiions, from which, according to a chart by 
Licbcrt, even m very weak solution dcstniction of 
the accessible gonococci may be accomplished in a 
short time These silver albumin prejiaraiions 
not only possess this strong gonococcicidal power 
but also a marked remote influence since they con- 
tain the silver “masked,” thus not combining with 
thefluidoflheussues Silver albumin preparations 
possess no astringent properties to counteract the 
inflammaiory activity m the mucosa which must 
be thought of as naturally prophylactic The 
principles for the modern trealrncnt of gonorrhcca 
are tbeiefore (0) So antiseptic trcatmeni, de- 
struction of the gonococci on the surface and if 
possible deeper, without aggravating tissue res 
action protargol argonin, etc (6) A mild anti 
septic astringent treatment, destruction of the re 
maining gonococci and moderate reduction of the 


Lothrop Treatment of Hypospadias Beston i( 
6rS J , 1913. clxviii, 48 By Surg , Cynec & Obst 
Cases presenting a congenital deficiency in the 
floor of the urethra arc divided into three groups' 
(1) The glandular type which is most common and 
generally left untreated because there is no inter- 
ference wath the functions (:) The penile type, 
which presents functional disturbances varying 
according to the location of the meatus The 
nearer the mratus to the penoscrotal angle, the 
greater the disturbance of functions and the more 
probable penile deformity {3) The scrotal type, 
which 1$ rare and in whicn there is great deformity 
and most senous functional disturbance The 
deformity makes coitus impossible and the location 
of the meatus keeps the adjacent parts irritated 
from frequent wettings with urine 

Trealmeni The glandular type is so unimportant 
and the scrotal type is so rare and its attempted 
rebef so unsatisfactory that only the penile type 
will be considered here The author uses the flap 
operation desenbed by Thiersch m 1869 for the 
Iteatmcnt of epispadias and adapted later by 
Anger for cares of hypospadias w ith slight modifica- 
tions required by the exigencies of each case The 
flaps should be handled with delicate hooks and 
forceps so as to avoid unnecessary injury If it is 
necessary to straighten the penis this operation 
should be done six months or so before attempting 
to correct the urelhtal deficiency The straighten- 
ing process is accomplished by making transverse 
incisions through the tissue below, between and 
extending into the corpora cavernosa The penis 
IS then extended so as to open the wounds and the 
opposite ends of the incisions are approximated and 
sutured longitudinally The formation of the new 
urethra is accomplished by makang two flaps with 
the penis in an extended position The meatus is 
enlarged as a prelimary operation if necessary 
The base of the first or smaller flap is parallel and 
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close lo llie line of Ihc deficient urethra The flap 
IS of sufficient extent to (old back over a rubber 
catheter inserted into the bladder and left for 7 to 
14 da)-s The second or larger flap has its free bor- 
der parallel and alongside the line of the deficient 
urethra but on the opposite side This is made 
large enough to rtach across the new urethra and 
coscr the area denuded by the first flap The 
second flap should be made as thick as the tissues 
smU alloss anil enough broader to lap over the an 
tenor and posterior bonlers of the first flap hre 
quentlv the catheter will require to be changed, 
according to circumstances Sometimes a minor 
operation mil be required later to close the small 
fistula: sshich sometimes persist in the \icinity of 
the original meatus Mattress sutures of fine 
silkworm gut, wire, or horsehair are placcil so as to 
hold the short flap m place oser the catheter and 
draw the larger flap snugly into place over all 
Usual dressings arc applied A moderate amount of 
erdema must be expected careful attention must be 
paid lo the wound during consalescence. and the 
catheter must be kept in perfect order and should be 
reCamed until the wound ts healed ll n Out 


Schotts* Modern Diagnosis and Treatment of 
Chancroids twl frCuias fir, toij. ivn »; 

By 4 urg Cywee & Obst 
The author gises in detail the difltrtniial diagno 
BIS and the modern treatment of chancroids lie 
mentions two new methods of treatment not men 
tioned in the ictl books, which he describes as first 
the X ray treatment, and second the empfoyment 
of radiant heal by means of the leucodescent lamp 
Scholta IS inclined to believe that modern ehnicians 
arc prone to slight this important malady, consider 
lag U so tnlc as not to warrant much attention, but 
he strongly emphasizes the fact that “chancroid is 
by far not a closed chapter in medicine, either 
theoretically or clinically, and deserses a greater 
attention at the hands of the profession than it has 
been granted heretofore ' He brings out the differ 
ential diagnosis between chancroid and herpes pro 
genitalis infected balaooposlhilis ehancte 
mixed infection, syphilitic flat condybmaU cuta 
neous gummata, epithelioma ta and tubercular ulcer 
The exact diagnosis in many cases can be made only 
after bacteriological search for spirocbaMa pallida 
and strcplobacillusof Ducrey Unna 

Among chemical cauterizing agents for chan 
ctoids, fuming nitric acid and pure carbolic acid are 
to be recommended, for active cauterization, the 
Paquclm or galvanic cautery is to be ptefcrrol 
The use of silver nitrate and copper sulphate he 
most emphatically condemns Among the anti 
septic powders, iodoform, aristol and lodol are best 

'"in cases were treated bv X rav AU casw 

were of the phagedxnic variety, which rewsled all 
kinds of cauterization and antiseptic applications for 
more than two or three months Scholta does not 
recommend that so powerful a therapeutic agent 


be used in the mild aieragc case, he reserves same 
for the rebellious and serpiginous a ariety The au- 
thor reports rapid improvement in all bis cases ex- 
cept one This case not only did not improa e, but 
actually grew worse Seven cases were complicated 
with phagcdxnic buboes, one of the cases being 
bilateral In 6 cases two ray exposures were neces 
sary at one w eek's inters al In 3 cases one exposure 
was suflicient to bring about rccosery The X ray 
exposures were as follows strength of the current, 
a milliampcres, distance from the tube, 6 inches, 
duration of treatment, 10 minutes, exposure amount- 
«l to so called ha!f-er> thema dose 
The second method adi ocated by Scholtz, namely 
radiant heat by means of a 50 candle power thera- 
peutic leucodescent lamp, was used on a few cases 
The author docs not mention the number, but cites 
one particular case of a man of z6 y ears w ho had two 
chancroids that resisted all manner of treatment and 
u|M)n which asa last resort he tricil "radiant heat " 
The result was that “a healthy reaction asserted 
Itself after the very first exposure, and after ten ex- 
pusuns the ulcer had a healthy granulating surface 
rapidly unrJergxung epithcfization ” U is sdnsed 
that with thu $0 candle power leucodescent lamp, 
daily exposures be given, of ten to twenty mmutes, 
at a distance of six to twelve inches 

If E ^^AtTIr» 

CENTAL ORCA 145 

Leftueu Diffuse Terlreslcular Abscess of Tros tatle 
Origin (Le pblecmnu diffus pilnvisieal d ongine 
pnxtatique) / , igiy. in, 1 

By Journal de Chirurgie 
The observations which Lcgoieu published ha\e 
brought to light many interesting facts about the 
patholupcai anatomy connected with the infiltra 
lion of ueinc The infiltration of urine from the 
suprtiur quadrant and the diffuse pcrisesiculir 
abKcss arising from the prostate had. up to the 
prcoenl time nc\cr been obseracd with such 
accuracy and explained upon pathological findings 
The descriptions were more or less theoretical 
The patient upon whom these observations arc 
based entered the hospital with a diffuse perineal 
abscess Because ol long stambng infiltration of 
unne the tumor mass extending to the anus and 
scrotum soon involved the tissues above the pubis 
and groins altering greatly the norma! landmarks 
Upon making large multiple incisions the local 
condition was greatly improved, but the patients 
general slate nmaincd poor and be gradually grew 
worse He died on the eleventh day after entering 
the hospital 

Autopsy showed the following interesting condi- 
tions 

I \ urethral narrowing with displacement due 
to the infiltration 

* \ chronic suppurating prostate, anterior to 

the penncil infiltration which completely destroyed 
the prostate The mass had perforated into the 
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membranous urethra, the remaining part was 
unimpaired 

3 A diflusc penvesicular abscess The whole 
bladder was involved in a zone of serous or scro 
purulent infillcation, which involved the sub- 
pentoncal tissues Behind, abo\e the seminaJ 
vesicles, there was a large ccdematous mass, which 
eitcnded the height of the bladder and made a large 
tumor mass which protruded into the cul dc sac 
To the right and left of the bladder the petivesic 
ular tissues were similarly infiltrated and cede 
matous The infiltrating substance w as more puru 
lent m the dependent parts and more serous near 
the surface The infiltration did not extend into 
the anterior peiivesiculat tissues The anterior 
vesicular ligaments formed a harncr against the 
prostatic infection 

We are thus deabng w ith a serous or seropuruknt 
pericystic, that is to say, a diffuse pen vesicular 
abscess, and an infiltration of urine from the superior 
quadrant 

The prostatic abscess was the starling point for 
the double infiltration superior and inferior 
Somewhat similar cases have been reported (Motz 
and Bartimg, ThCv6not and Micheft This observa- 
tion proves the possibility of infiltration of unne 
from the superior quadrant 
The author draws the following conclusions 
First, clinically There is the necessity of thor- 
oughly familiarizing ourselves with the state o! the 
prostate and surrounding tissues m a patient suffer- 
ing from infiltration of unne, since the general con 
dition of the patient remains poor during the 
gradual pogress of the infiltration to the surface 
Second therapeutically Considenng that similar 
infections arc not beyond surgical assistance, these 
abscesses can be opened by the perineal route for 
the purpose of draining the prostate, the starting 
oint of the infection Another dram is inserted 
y the suprapubic route, exposing the prevesicular 
space through a point in the midline This drams 
chiefly the lateral parts of the bladder J Tanton 

Lowsley The Human Prostate Gland at Birth, 
wltK a Otlef Reference to Us Fcctal Deretop- 
ment. J Am i[ Ass, 1513 Lr, 110 

By Surg Cynec &. Obst 
This work shows conclusively that the prostate 
18 developed from five centers or lobes~the anterior 
or ventral, poatcrioi, middle and two lateral The 
posterior lobe forms the apex of the prostate and is 
quite distinct from the rest of the gland TTiis fact 
IS of considerable surgical importance to those 
performing perineal prostatectomy The number of 
tubules opening into each vanes {tom fifty to 
Seventy four with an average of about sixty three 
Tile author also calls attention to two groups of 
tubules which ma> be called accessory prostates, 
one of these being in the floor of the urethra just 
outside the bladder and the other being in the 
trigone of the bladder just inside the urethral orifice 
V D LesmAssB 


Young: A New Procedure (Punch Operation) (or 
Small Prostatic Bars and Contracture of the 
Prostatic Orifice. J Am ll Ass iqi3,Lx, jjj 
By Surg , Cynec &. Obst 
The punch operation, done by means of a special 
instrument devised b> Young, is in this article first 
placed before the profession in an extended way 
The punch is a modified urethroscope with a slot 
cut out of Its under side After the obstruction is 
engaged in the slot a cutting mandarin is inserted 
which cuts off all the tissue inside the slot Three 
cuts arc usually made— one median and one lateral 
on each side It is an operation applicable to 
prostatic bars and small obstructions in the posterior 
urethra and trigone of the bladder One would 
imagine that this operation would be followed by 
severe hiemorrbage, but \oung overcomes this 
hjcmotihage by means of a two way catheter put 
m pbee immediately after the operation, and irriga- 
tion through the catheter for 14 or 4$ hours 

The operation is applicable in the follow mg ty pcs 
of cases bar of contiactuie of the vesical orifice, 
prostatic bar of contracture with diverticula, 
prostatic bar of contracture with vesical calculus, 
prostatectomy cases with incomplete results, median 
oar with trigonal elevation and obstruction 
This operation has given excellent results m the 
hands of its originator and a few others who have 
performed it It is an operation which must be 
restiicted to ceitain types of cases It seems to 
be the safest and surest procedure which has yet 
been introduced V D Lespimsse 

Plondke Surgery of the Prostate, with Special 
Reference to Preparatory Treatment and 
An^thesla. St Paul il J 1913, xv, 1 

By Surg , Gynec & Obst 
The author estimates that 33 per cent of all men 
over 50 years of age suffer from enlarged prostate, 
that JO per cent of these require treatment and 
that catheter life results m too per cent morlality 
within an average period of four years Arterio- 
sclerosis and resultant diseased condition of the 
vanous organs usually go hand in hand with h) per- 
trophy of the prostate Before any operative pro- 
cedure is attempted, the existing diseased condi- 
tions are carefully investigated and appropriate 
treatment employed Special attention is given to 
the infected bladder, which is cleansed thoroughly 
several times daily with normal salt or boric acid 
solution This is followed once a day with a half 
ounce of 5 per cent solution of argyrol allowing it 
to remain in the bladder, thus sleriluing the residual 
unne U hen the infection is severe and the urethra 
very sensitive, a large sue trocar is plunged into 
the previously distended bladder above the pubis, 
the bladder is examined and treated through this 
opening Nitrous oxide, if administered by an 
expert should be the anesthesia of choice, other- 
wise ether should be used CWoiofotm is too imiat- 
ing and depressing Where a general anssthctic is 
contraindicated, spinal analgesia with stovam is 
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recommended The choice of operation is left to 
individual preference, but the surRcon must alna>s 
remember that the patient shoulil be m the best 
possible condition, he should receive the smallest 
possible amount of anesthetic, and the operation 
should be finished in the shortest possible time 

Freyer. One Thousand Cases of Prostatecioniy. 

An J Dcrmalol , ipi*, *vi, 617 

Ry Surff , Gynec & Obst 
The author reviews his scries of 1000 prosta 
tectomies Three of his four cases reported eleven 
years ago arc still alive and tree from unnnry 
troubles Average age of patients operated upon 


was 69, the oldest being 90 and the youngest 49 
The weight of the prostates removed varied from 
one-half ounce to seventeen ounces Among the 
various complications noted were cystitis, calculus, 
pyelitis, kidney disease, heart disease, thoracic 
aneurysm, chronic bronchitis, paralysis, various 
forms of hernia haimorrhoids and cancer of some 
organ other than the prostate There were 55 
deaths, or a mortality of $yi per cent Causes of 
death, as given, were uraimia, heart disease, shock, 
exhaustion, sepsis, mania, malignant disease of the 
liver bronchitis, pneumonia, heart stroke, pulmona- 
ry cmlwlism. cerebral hasmorrhage and pancreatitis 
HeXUAV L KHETSCmiER 


[Monograph]— Kicinschmidc Urinary Secretions. Their Physiography and Pathogenesis (Diellamsirme, 
ihre I’hysiQgraphn. unii Pathogenesej ISeriin J Sponger Hy Surg . Oynce & Obst 


In this interesting monograph the author ukes 
up the pathogenesis and physiography of theunnary 
concretions ile felt dissatisfied with tbe prevailing 
theories mainly fox the reason that the mvestiga 
tion of the chemical cornposmoos had not been 
thorough enough While in a general way the 
chemical nature of the constituents of unnaiy calculi 
has been knovio, a systematic <)ujntilativc analysis 
was tacking W ilh the idea of supplying this know) 
edge the author examined sd calculi laying particu- 
lar stress on the examination of the various layers of 
composite concretions and thus gaming authentic 
information about the nature of the nuclei of the 
various concretions The essayist presents the 
whole problem in the form of the followingrjuevtions 

W hat rftle does the organism play in the formation 
of concretions’ 

What arc the primary causes of tbe formation of 
the various concretions and what arc the last 
exating conditions for the appearance of the sedi 
merits and the calculi? 

Is It possible to determine the genesis of the calculi 
from their structure, and 1$ it possible to supplant 
by a genetic one the mere descriptive division of the 
various concretions? 

In order to answer these questions tbe author 
made a senes of cuts through the stones at his dis 
posal, whichculs were ground down to extreme thin 
ness, m this way permuting an insight into their 
finest structure and a chemical analysis of the con- 
stituents of their diflcrent layers He compared the 
results of his investigations with the products of a 
thorough analysis of the prevalent theories, and 
arrived in this way at conclusions that are apt to 
shed a new light on our conception of the pathology 
of urinary concretions 

So far, Ebstein’s theory has been generally accept 
cd he found that every urinary concretion contained 
an’ organic basis or skeleton, and he considered tbe 
formation and presence of this organic skeleton an 
indispensable premise for the formation of any 
urinary concretion, a condition sine qul non 


Klemschmidt shows now that the organic basis of 
the urinary concretions is not a spccide coagulating 
substance secreted by the uropoictic system, but 
(hat m must of these cases the albunus normally 
present lo the unne is m very faint traces, and that 
It becomes only traceable and visible id the course 
of preopitaiion of the ciystalioids If, occasionally, 
the normally low percentage of the urinary albumin 
happens to be increased by indammatoty processes 
these pathologic albuminates will participate in tbe 
formation of the organic skeleton, being dragged 
down by the precipitating crystalloids in the same 
way as is the normally present albumin, but if such 
pathologic albuminates should precipitate Lke fibrin, 
then they can no longer be used for tbe formation of 
calculi but will lead to incrustations like any other 
necrobiosing und coagulated tissue arrested in the 
unnary system This becomes apparent if one con- 
siders that so far none of the morphologic or tinctori- 
al examinations has show n that a fibnnogenous sub- 
stance is the organic stratum of urinary concretions 

runhcrmorc, while in the stones that Schade pro- 
duced in the laboratory the coagulated fibnn deter- 
mined the form of the concretions and, after tbe 
artificial dissolution of the cry stalloids, the fibrinous 
skeleton became distinctly visible again, in tbe gen- 
uine unnary concretions the structure is determined 
by the specific nature of the crystalloids, depending 
on the laws that arc governing this particular crystal- 
lization 

Therefore wc have to conclude that the so called 
organic skeleton is not a primary formation nor an 
essential premise for the building up of urinary con- 
cretions, but simply 3 concomitant inadcntal 
phenomenon After it was once demonstrated that 
the Ebstein theory based on the conception of a 
speahe organic basis for the formation of unnary 
concretions became untenable, there remained as an 
essential factor for tbe formation of these concre- 
tions only an excess of the saturation with stone- 
building substances of the urine In this connection 
there is to be considered tbe primary formation of 
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concretions that may form the nucleus for an appo- 
Sitional' growth of large concretions and the condi- 
tions that will lead to this secondary stone lomia- 
Uon, which event may occasional!) give nse to the 
building up of calculi whose various layers contain 
diflerent “stone builders ” 

The nuclei are most frequently composed of unc 
aad, due to unc acid infarctions Ebstein’s theory 
that these infarctions arc formed by the necrc^ng of 
the tubular epitheha under the toxic influence of the 
unc acid, and that they then become impregnated 
with the latter, is repudiated by the essayist in con- 
formity with the results of AschoQ’s and of his own 
investigations Both authors were able to demon- 
strate that the Hooding of the blood wiih unc and in 
animal expenments suffices to produce au infarction 
analogous to the infarct observed in the human 
being We are therefore compelled to asenbe the 
formation of the infarct to the excessive and sudden 
ehminaiion of unc acid As a mailer of fact, the 
ehmination of the unc acid is much greater m 
infants than in adults 

If the crystalhzation of the unc acid occurs in the 
bladder, and if no previously formed nucleus be 
present, tbeo, provided the bladder function is 
tu&cient, these crystals will be voided without 
difficulty as unc acid gravel In case the emptying 
of the bladder is incomplete, for instance in prostatic 
hypertrophy, crystals will be retained and may give 
nse to calculus formation If a nucleus is once 
fanned in the bladder and remains there additional 
crystal will precipitate upon it and the final result 
will be the formation of many layees of a sccondarv 
stone 

It IS, of course, obv lous that after a nucleus is once 
established, chemically diderent layers may be 
precipitated on it if an oversaturation of the urine 
With other stone builders occurs, for the formation 
of phosphates an alkaline reaction of the unne is 
necessary, which condition may be brought about 
either by bacterial influence or by the effusion of 
blood into the unne both of which conditions may 
result from traumatism inflicted on the bladder wall 


As a final result of his investigations Klemschmidt 
arrives at the following division of the urinary con- 
cretions 

I Non inflammatory stones [a) primary forma- 
tion of a concretion — formation of a nucleus, (6) 
secondary formation of a concretion — formation of 
layers 

These primary calculi are formed through the 
increased elimination or abnormal piecipitation of a 
stone building substance, which condition may be 
of a transitory character only To the secondary 
stones of this group belong all those concretions that 
are formed tn a normal unne around a nucleus To 
the Don-inflammatory stones belong tbe uric acid 
stones the zanthin the cystin, the calcium oxalate, 
and the calcium 

a Inflammatory stones (a) primary stones, (J) 
secondary formation ol stones — formation of 
layers — • combination stones 

For their formation the same conditions as men- 
tioned for Group i hold good except that an addi- 
tional (actor as to their growth is present, viz . 
iQllammation of the unnary system in one or all of 
Its parts /\s tbe stone building substances are to 
be considered pho«ph3tic ammonia magnesia, 
ammonium murate, and calcium carbonate, unc 
acid IS found to be tbe substance wbicb most fre- 
quently forms tbe nuclei, more rarely nuclei con- 
sisting ol xantbin, cystm, oxalates, or phosphates 
arc found 

All inffammatoiy stones have their origin in 
bacterial infection and in the subsequent ammonia- 
cal fermentation of the urine The author concludes 
that the divergent theories concerning the etiology 
of stone formation as propounded by surgeons and 
pathologists may be explained by the fact that the 
stones examined by surgeons will of necessity be 
mOammatory in nature since they give rise la the 
majority of cases to rather pronounced clinical symp- 
toms, while those examined by the pathologists will 
ID the vast majority of cases be unc acid stones, 
according to the greater general frequency of their 
occurrence HfrjivvL KacTscuitEB 
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AIzner: Operation for Ptosis with Free Trans- 
plantation of Fascia (ZurPtosisoperalEonmit (rtter 
Fascientrao'^ptanUliQn} ZmlralU f CAtr , iQij, si, 
153 By Zentralbl f d ges Chir u i Grenzgeb 
The author employed free transplantation of 
fasua for the rcmo\al of a ptosis of the left upper 
eyelid The flap was taken from the thigh Union 
with the upper tarsal border and the frontal muscle 
was obtained by making an incision and under- 
mining the skin The result at first was not \ery 
good, so that correction was considered One half 
year after the operation it was found that the left 
palpebral fissure was larger than tbe right, and that 
the upper lid could not be closed cooplctely These 
changes were traced to shrinkage of the ai^Dcuroiic 
flap, which when the eye was closed could be dis 
tinctly felt in the form of a tense band The case 
shows that transplanted fascia has a tendency to 
shrink, and that this tendency must be reckoned 
with m transplantation ItoKueiLB 


Metz Vernal Conjunctivitis. OettUnd if J 
igi3 zii ag By Surg , Gynec 4 Obsl 

Spring catarrh is a chronic allcctioo of the con 
junctiva, most commonly bilateral No portion of 
the conjunctiva is exempt from involvement in tbe 
process, though it is rare to find in one case the 

E aiticipation of the whole membrane More usual 
' the aUcction of tbe tarsal or the bulbar conjunc 
t’lva is more prominent 

I^-pcttfopby of the limbar conjunctiva occurs 
generally on one side of the cornea and is semi 
transparent, of pinkish or brownish color, and of 
gelatinous appearance The surface may be smooth 
or uneven There arc small vshiusb or yellowish 
white spots in this pericorneal hypertrophy appear- 
ing, with the loupe, like white colonies of microbes 
orf'a gelatin medium They stain with fluoresew 
and are considered by Herbert and Trantas as 
characteristic of spring catarrh They are minute 
epithelial vesicles caused by a degeneration of tbe 
epithelial downgrowlhs, which become absorbed, 
leaving cystic cavities 

The change in the conjunctiva of the upper lid 
IS characterized by the formation of hard flat papil- 
1® which are greatly projecting pale, and sharply 
outlined They are lesselhted or pavement like 
in appearance and over the w hole is a milky opacity 
The papiU® ma) be v ery small and appear with the 
loupe only as knuckles of vessels The epithelium 
of the papillx of the tarsal conjunctiva is thicLenrf 
and epithelial plugs descend some distance into the 
stroma, though the basement membrane is alwas-s 
intact 


The secretion is usually scantj, mucous or muco- 
purulent, and characterized by the large number of 
eosinophilc cells m proportion to the total number of 
wandering cells 'I he downgrowlhs arc constantly 
being absorbed, and the cavities thus formed are 
filled with cosinopbiles which are erupted at the 
surface If the Iiil is held everted a scanty, thm, 
filmy exudate will be formed oa the conjunctiva 
The duration of the disease is from 3 to so jeirs 
Ibcones as to cause include aimosphenc heat, 
ultraviolet rajs, and bacteria 1‘rotection against 
the first two plays an important part m the treat- 
ment Eazle B fowiEi 

Cohrn The Clinical Course of Conjunctival 
Affections Associated with So-Called Tracho- 
ma Bodies Arch Opili leij ilii, eg 

By Surg , Oynec 4 Ob« 
Cohvn submits further data to prove that the so- 
called irachomv Liodies arc the etiological factor of a 
conjunctivitis independent of trachoma as hypothe- 
cate in an aniciv two years ago by Noguchi aod 
bimKlf Twenty one of thiir first senes of cases 
were followed These are stated to have infected 
and caused 41 other cases, 10 trachomata caused 19 
others 6 blenorthcea Dconatorum non gonorcboiez 
caused t others, 6 blenorrhcea gonorrhoica m young 
girls caused 20 others 

The transmitted disease simulated trachoma for 
a time only the course was shorter, more acute, and 
without subsequent scar formation and pannus 
The SO called trachoma bodies were present from 2 
to 9 months Follicular and papillary stages were 
present Restoration to normal usually required 
3 to 4 months, in one case g months 
Tbe 6 blenorrhcea neonatorum non gonorrhoica 
cases came on 4 days to 2 weeks after birth, re- 
sembled mild cases of gonorrbera, became a finely 
papillary conjunctivitis after one week, regressed 
along with the gradual disappearance of the bodies 
u about 2 months and the conjunctivx were normal 
in 3 to 4 months 

In all the 6 original cases of blenorrhcea gonor- 
rhoica in young girls and in tbe 20 cases arising from 
them, gonococci were found along with the so- 
called trachoma bodies, “but the irregularity of 
their discovery and the inconstancy of their occur- 
rence were noteworthy ” In the ongmal 6 cases 
the vaginal secretions showed gonococci but no 
bcxlics at first In most cases the conjunctiva be- 
came normal in 3 to 4 months 
The author contends that true trachoma cannot 
exist in such a mild form, and that blenorrhcea 
neonatorum non gonorrhoica associated with “tra- 
choma’ bodies IS not trachoma, because (i) infec- 
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tion could onl> occur through the maternal genitalia 
(2) It does not resemble trachoma climcally. and (3) 
there is spontaneous cure sMihout sequels In 
blenorrhcca gonorrhoica in girls the bodies have only 
become engrailed on the gononheeal disease 

Tinal proof cannot be brought until the organism 
can be cultivated 1 bancis La^e 

Cred£-H8rder. Non-gonorrhoeal Ophthnlmta 
Neonatorum (Uehcr nichtgonorrhoische Ophlbal 
Biobicanorrhoen der Neugeborenen und bauglinge) 
DetUsefurntd II cjliticAr , igi3, xwir 74 
By Zentralbl I d ges GynaV u Geburish » d Grenigeb 
Many cases of ophthalmia neonatorum arc not 
of gonorrheeal origin \ et even mth careful treat- 
ment these may run a slov. course, though there 
are ui most cases no serious results The clinical 
aspect IS about the same as in Neisscnan infection, 
agglutination of the cjebds reddening of the pal- 
pebral fissure serous or purulent secretion and 
reddening of the conjunctii a The cornea is never 
affected the secretion is but slight and is more 
serous in nature The microscopic examination 
shows only leucocytes and a fen epithelial cell 
bacteria of various binds bvmg found but only few 
in number mostly diplocovci, gram positive in one 
case, typical pneumococci running a very obstinate 
course In three mild cases of short duration 
thick plump rods ol 2 to 3 were found intracellular 
or m the field between the leucocy tvs The author 
calls tbese bacdli coli cummissuris and gives de 
tailed report of the bacteriology The clinical 
course depends on the producing agents BIcnnor 
rbcca caused by gram positive diptococci is mostly 
late, appearing usually on the sixth to (he suteenth 
day of life The secretion is almost always serous 
and can be stopped within 8 to 10 days by cleaning 
with a solution of bone acid Relapses are fre 
quent Far more severe are (be pneumococcal 
infections which set in on the eighth day with red 
ness and swelling becoming serous on the second 
day, purulent on the third day and slightly san 
gumous on the fourth (Edema was marked 
Treatment consisted in irrigating with a solution 
of boracic acid and on the first and fifth day m the 
instaration of 1 3 per cent argentum acetirum 
The eye which was first afiecled was cured after 16 
days, the second not clearing up for 10 days more 
The three cases which ■were caused by the bacillus 
cob appeared on the fifth seventh and eleventh 
days, respccliicly after birth and tasted from four 
to nine days The infection was confined to one 
eye, the secretion being serous or slightly purulent 
These cases were irrigated with boric acid solution 
Treatment must be persisted in, since these infec 
tions while never dangerous to the sight if neg 
lected may develop into chronic conyunctmtis 

ZweicEt. 

Jess On the Chemistry of Senile Cataract. Arch 
Ophih , 1913, sbi 45 By Slug , Cynec. & Gbst 

The author discusses a new albumin reaction first 
observed by lleffter with egg albumin, and which 


could not be obtained with serum albumin, fibrin, 
egg globulm, keratin or pepton This is a red 
coloration resulting from the use of sodium nitro- 
prusside and ammonia 

Arnold later found this test to be positive in a 
scries 0/ animal as well as plant albumins The 
proteid substance of most of the organs (liver, 
thymus, muscle) reacted positively, whereas con- 
nective tissue and the albumin contained in the 
excretions and secretions did not give the reactions. 
The reaction was less strongly marked m the 
albumin o( plants and was most strongly 
marked in the lens of the eye Arnold, as well 
fts Hefiter, considers the red coloration to be due to 
the presence of the cystein group in the albumin 
molecule for of all the ammo acids in albumin 
cystein alone becomes red with sodium nitroprussidc 
and ammonia 

Reis was able to prove that in the normal lens 
there was no difference in the behavior of the pe- 
itphecal and central layers with the cystein reaction 
In senile cataract the reaction disappears entirely 
or in part whereas a iraumatit cataract reacts like a 
normal lens 

Red coloration was entirely wonting m a hyper 
mature cataract while in a mature cataract it was 
absent or only faintly present m the nucleus, and 
was a (ride more marked in the cortex la im- 
mature cataract the cortex reacts plainly, and in 
some vases even the nucleus reacts 

Rvis separated the cortex from the nucleus and 
examined each for cystein by rubbing up some of the 
lens material on tissue paper with a spatula and 
pouring over this a few drops ol a 4 per cent sodium 
nitroprussidc solution ami then a few drops of 
ammonia 

Jess gives his finding in a few eases He also 
isolate<l m 1 ro cow s' lenses and in 36 normal human 
lenses the D Kristallin and a knstallm, and got an 
a Kristallm free from albumin which still gave a 
strong positive reaction He says the most interest- 
ing point of the entire examination, and for the 
understanding ol senile cataract the most important, 
IS the complete abseme of the reaction m that 
albuminous body which is insoluble in water and 
which constitutes about one half of the entire 
albumin content of the normal lens 

111 agreement with Jlichel and Wagner he found 
the amount of soluble albumin in senile cataract to 
b« duuuushcd As it is just these forms of albumin, 
namely, a Kristallm and especially C Knstalhn, 
which do not give this reaction the negative result 
of the nitroprussidc ammonia reaction m senile 
cataract is explained very simply by the more or 
less complete loss of the soluble albuminous material 
C H Darling 

Roger* Observations Concerning Foreign Bodies 
Within (he Eye or Orbit Ophih, 1913, 14, 153 
By Surg , Gynec I’obst 

The author's observations ate based upon ti6 
cases which were subjected to operations with van- 
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ou$ tjpiS of macnct, and shovs that while the port* 
able mapnct with its |x>ini within the plolic gi>es a 
lower pircont age of failures to n move a foreign body 
than the glint t%]ic, ns functional results are inferior, 
and It jalds a higher iurccniagc of ejes ultimitcly 
lost from ilegcncralive rcnction There were ij 
cases in whnh the giant mignet alone was used, and 
in none of tlusc was visuil acuteness after optrumn 
less than before, 7 cans in iiddilion, in which closure 
of the original wound was the only reason for lom 
bming the auxiliary magnet, did not alter these 
results except when inflammatory reaclion had de 
Vtlopcd before the operation 

A gnnt magnet of Jess than to amperes <apici(> 
is a pitfall rather than a dependence but an apph 
ance of this power is not to be u«cd carelessly and 
unless the injunctions of Ilaab arc followed in rc 
gard to the gradual increase of force anddirriiiunof 
the line of traction ilisappoinlmeni wtilsuriivrrsuJi 
1 orty to fifty minutes arc often required to bring a 
small foreign body |>ropcrl) into the anirrHir rham 
ber. It IS not well adantei! to the remusal of large 
bodies or small rnrapsulaicd substances 

rcihaps the most aaluabic •leduction from this 
scries of cases is the cMdencc that a mueh larger |>cr 
eentage ot these foreign broly rases should be sub 

I ected (0 immoliate enuclealmn instead of embark 
ng upon the tedious eonaalesience and false $e 
curity mvolsed by the extraction <$f large foreign 
borlics or foreign bodies with exiensne traumaiism 
The author has neser succeeded m rrescraing useful 
Msion when the ciliary rone has been extensively 
iaccraced with much loss of utreoui. or when the 
foreign bodv has had a total ana approsimaimg 
lomm Inanye.ase ifciltasisKr>itcsf>>rmor« than 
three months enucleation is advisable in an imlivid 
ual dependent u[ion his occupation for his maints 
nance 

It was somewhat surprising to note in the discus 
Sion connected with the (lefie-nljtion ol this paper 
Some tendency to disregard the ncressity of \ ray 
localisation before undertaking removal 


Stover. IlOntgcnograpliy of Foreign nodic* In 
the Lveb-vll OphiM iqii i» i'S 

Hy Surg <r>nci 4 Obsr 
The arifcfc deals in a general way wilb the value 
and methods of using X rays in the diagnosis of 
foreign IhkIics in the eye Most foreign substances 
which .arc likely to be bulged in the eye arc capable 
of demonstration and Tciognilior il sudirnni skill 
and ixpcruncc arc employed \mong the bodies 
of lesser density which arc visible on only the most 
pcrfiClfy executed Rdatgen plates is glass of the 
thinness usually sien m incandescent bulbs 

The matter of accurately localuing foreign 
material which shows on the test plates is of ex- 
ceedingly great importance, since in a giwn case 
tt may mean the saving or the loss of an eye 
Sweet’s method has been adopted by the author os 
a basis for his work by a number of cases 

In which mistakes have been made by ocubsts m 


ignonng the value of X rays or in depending upon 
the results of incompetent workers, the need of 
mathematical pncision in technique and guarded 
acceptance of the localization by a radiologist of 
unknown ability i« made clear 

HolUs L I'OTTE* 

Ormond The hye In Relation to Tubcrculosli, 
rretlitienrr loij, xc. }s6 

by Sufg , Gyiice & Obst 
It IS Ormond S expencncc that the majontv of 
patKiiti viho have had proved tuberculous lesicins 
of the eye have bten robust, healthy looking people 
Tht lubeede baedfus attacks the ocular (issues 
much uftener than wav supposed before the use of 
Koch s Calmette s and \ on I'lrquet's tests 
lutiercuioviv of the conjunctiva is an infective 
granuloma which most commonly presents itself as 
an exitnvive ufieraiion involving the fornix and 
pvipebral sonjunciiva in the early stagi-s miliary 
luInriUs may be seen but these soon break iloun, 
run (ogithcr and form a conglomerate mass p.artial 
Iv ulcstated with outlying tu^rrlev and thickened 
(idemaious areas logcihir with hvpcrtropbiegranu 
lations Cn uUer of this description, bidden as U is 
inthi folds of the conjunctiia mavonly draw 
attention to us existence by a slight fullness of the 
hd with watering of ihe eyes 

The prcauncular gland is involved earlv This 
ukeraiMin of the conjunctiva is most frequently 
found in voung j>eople at or near the age of pubertv 
\n abwiluir diagnosis of tuberculosis of the con 
jumiiva tan only f-e made by baclenological Mim- 
inatiun I’hlvricnular cunjunctmtis is cot tuUr 
tuluus but IS probably due to tuUrculous totiemia 
\ ihroDK ititis, with fiw inflammatory symptoms 
and without .an obvious rtio’ogical factor, should 
arouse suspicion of the tulicrcle bacillus being a 
povsit,K i,ausc ol the londilion \ tjqiicat ca«c 
shows rht prestiKc ol tuUri les in the iris, general!/ 
on the jnurtur surface near ihc papillary or periph- 
eral margin Tubcriulous iridocyilitis is usually 
ihronw with slight rcdnijss slight pain and s’lght 
watering of ihi eves The interference to sight is 
greater when the iiliarv bcxly is involved than m 
intis alone The tuberculosis of the choroid as-o 
cuted with tubcrcuJooi meningitis has Ixen well 
known for years but of late in choroiditis of doubt 
ful origin lalioratory tests have given positive rcac 
lions and tutxirculin treatment has in some cases 
given good results In iiibcrcular keratitis the 
whole cornea is never involved It is charactcnrcd 
by the denseness whiteness and patchiness of the 
jnferin) area in which the small islands ot opaque 
ness appear These generally arc situated at the 
periphery, and arc whiter than those due to syphilis, 
the surrounding cornea is perfectly clear 

It IS possible for the lachrymal sac to be the site of 
a primary tuberculous invasion but that is ol rare 
occurrence being more common secondary to infic 
tion of the nasal mucous membrane In ocular 
tuberculosis, general treatment is of the greatest 
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importance The large ulcers of the conjunctiva 
should be kept as clean as possible, the eyes bcmg 
Tiashed out three or four tunes a day with iodine 
nater, the surface of the ulcer scraped, and lodoloim 
poivder dusted on If the prcauricular gland or 
supraparotid glands are softening, they shouki 
opened and curetted Tuberculin should be used 
an injection of oooi mg being given every to to 14 
daj'S, the tempierature being taken and the general 
effect and pain being noted after each injection In 
intis I per cent atropin and an iodine solution should 
also be used Ormond has been pleased with the 
improvement in corneal opacitus, the result of 
tubercular keratitis following the use of injections 
of air or oxygen under the conjunctiva Before the 
advent of tuberculin treatment many surgeons 
maintained that intraocular tuberculosis neccssi 
tated removal of the eye It is, honever, rare for 
intraocular tuberculosis to be primary, and general 
dissemination rarely happens, many cases happily 
resolve under treatment Excision is justifiable if 
the condition steadily grows worse under treatment 
and the general health is being undetmined by the 
local condition A shrunken phthisical eye should 
be lenvoved, cate being taken to prevent general 
dissemination of the bacilli present, nhich might 
follow the opening of the globe or the cutting into 
any caseous masses in the orbit C G Dakuno 

Triedenberg Visual Symptoms of Accessory 
Sinus Disease. 0/AiA , 191J u 186 

By Sutg Gynec & Obst 
Many symptoms of progressiie sinusitis and al 
most all of the serious complications arc ocular or 
orbital in character On the other hand careful 
special tests of visual function may establish a 
diagnosis of accessory sinus disease before nasal 
symptoms have become sufficiently marked to 
attract attention In many cases the ocuhst is the 
first one consulted and it is his responsibibly to 
recognize the ocular symptoms characteristic of 
such infections This is most important when 
actual nasal discharge is absent A careful and 
thorough nasal examination should be made as a 
superliaal one may lead to an unwarranted sense 
of security 

From the oculist’s standpoint, the most practical 
method would be to consider m their order, first, 
local signs of laflatnroatioa auch. as otderaa dva 
turbances of position or motility of the globe, local 
pain and tenderness, and then the functional dis 
turbance of vision for form, light, and color, with 
their respective significance (or diagnosis of accessory 
sinus disease From the chnical and diagnostic 
point of view we must also consider the various 
types of sinus disease, and examine the sinuses 
separately for special symptomatology as indicated 
by Ocular mvolveinent characteristic of each 
Among the more evident agencies, we have to deal 
with nerve irritation, either in the form of iclkses 
or from direct action of toxic substances, mechamcal 
pressure, or hyperiemia from vascular involvement 


Among the superficial reflexes are lachrymation, 
clonic or tonic spasm, and fleeting cedema of the 
lids independent of inflammatory processes, tran- 
sient conjunctival or scleral injection, and tnciosis 
Among the secretory neuroses noted arc tran- 
sient nsc of intraocular tension, or a pronounced 
glaucoma disappearing promptly under nasal treat- 
ment It is possible that vitreous dust and some 
lenticular opacities may be due to disturbed nutri- 
tion of the choroid dependent on long continued 
reflex irntation, although toxic factors play a more 
important part Sensory neurosis causing fleeting 
or more or less continuous pain in and about the 
eyeball, radiating to the temple, brow and occiput, 
have been reported 

The symptom-complex of osthenopia is frequent- 
ly found in long standing sinus disease Disturb- 
ances of central vision and the field for white or 
color can hardly be explained on the basis of reflex 
irritation and give evidence of direct optic involve- 
ment Motor disturbances manifesting theroscives 
by limitation of ocular excursions arc generally an 
lodication of mechanical mterference by dislocation 
of adjacent structures, such as bulging of a sinus 
wall mucocele empyema, cellulitis or pus in the 
orbit These conditions may aJ»o affect the optic 
nerve directly when the ophthalmoscope may show 
neumis, choked disc and later atrophy In optic 
nerve affections having their origin some distance 
behind the globe a retrobulbar neuritis is the rule 
The commonest form of field defects are a central 
or paracentral scotoma a ting scotoma, and irregu- 
lar centra] defects, frequently mthout ophthalmo- 
scopic findings Another form of central defect 
which IS pathognomonic of optic nerve affection 
based on accessory sinns suppuration is the enlarge- 
ment of Manotte’s spot This scotoma is a nega- 
tive one In a large senes of casts of postenor sinus 
disease Van der Hoeve noted an invariable enlarge- 
ment of the bUnd spot, while in anterior disease this 
symptom was missing Central color scotoma was 
always a later sj'mptom The absolute size of the 
scotoma is not diagnostic C G Dariino. 

Attlas. ThelntrascleralNerveLoops. Ann Ophih , 
iq(3, xxii, 73 By Surg , Gynec A Obst 

Attias has exhaustively examined serial sections 
of antenor halves of e> es for the purpose of studying 
\bt topography oi nerves in this portion, and lur- 
nuhes three additional cases of intrascleral nerve 
loops i\xtnfeJd first reported the peculiar course 
of a ciliary nerve that passed perpendicularly 
through the sclera, touched the conjunctiva, then 
formed a loop, passed back through the same canal, 
and finally spread out in the ciliary body Very 
few cases have heretofore been published, and with 
the exception of Axenfeld ’s the writers do not state 
that they saw an anastomosis of the loops w i th other 
nerves or a division of the loops during their course 
through the sclera The author’s sections allowed 
an exact examination of the large nerve branch 
which arose from the loop, extended through the 



448 


IN’rr.RNATIONAL ABSTRACT OF SURGERY 


«clera ami entered tbe cornea, acting thereafter 
like all other large corneal nerves l«o smaller 
loops, c\identl> much less numerous than the larger 
ones, were found to penetrate the sclera for a dis 
tance not greater than too micra One nas made 
up of all the fibers of the nerve, in the other, the 
central libers ran straight by the opening, ai»d only 
the outer bundles entered the scleral tissue Nulher 
of these tno structures gave off a branch to the 
"clcra, and but one nas found near a srnall \t>n and 
artery These loops are most often found under the 
superior rectus but in one of t'vo rases here repotted 
they were situated under the insertion of Iheeilernal 
rectus Apparently Vxenfclddescribedacascnherc 
the loop w as seen infcriorl) The distance of these 
cmissaria from the corneo scleral junction varied 
from I 7 mm to 3 S mm . and their direction was 
not alwavs perpendicular to the surface but often 
oblique 

The author bclievis he can conclude with great 
certainty that the fibers within the inlrasclcral por 
tion arc more tortuous and of somewhat smaller 
caliber than in their eitrascicral course that they 
arc medullitcd throughout, that no ganglion cells 
can be ilemonstr.ited in the caps of the loops that 
a small amount of connective tissue is present be 
tween the fibers and that on account of the large 
branch given off in the one case the distal arm of the 
loop was thinner than the proximal Attas docs 
not give to the accompanying vessels the same 
importance that otherobservers havcaccordol them 
and docs cot believe, on account of their small sue, 
that to them alone can be ascribed the origin of these 
loops The simplest explanation of these would 
be that these cilury nerves have grown too long for 
the bulb and necessarily have become bent Ihot 
ough cmbryological investigations too are necessary 
to obtain ccriain explanations for the origin of these 
peculiar structures FacsosLvse 


Satllcr: bhorr Cllnfcnl Accounts with Micro- 
scopic Demonsiradons of Two Cases of 
Tumor of the Optic Nerve Arch OfM wj 
xlii J5 I!y burg , Gyaiec 4 Obsr 

A fibrosarcoma of the optic nerve of slow growth 
with almost unimpaired vision until 5 months before 
operation increasing exophthalmos, with tmlabi ily 
of the eye from exposure yet viith perfect mobility 
of the globe made surgical interference a necessity 
The tumor was removed with resection of the tmler 
wall of orbit (Kronlcin), the globe preserved, and the 

hds closed with temporary sutures 

live days later the eye was removed on account 
of involvement of the cornea Sixteen mimlhs 
later the apex of the orbit vvas occupied by a dense, 
llattcncd, painless mass Th«c was also a sIigM 
prominenci of the left eye Tlie patient reported 
two years after the operation that his health was 
^od except for some loss of weight The other case, 
m a boy aged four, was that of an intradural fibro- 
sarcoma of the optic nerve, wath rapidly advan^g 
exSihtbalmos of the right eye The condition had 


been noticed by the parents for five months, and 
dnnng the last month there had been an increasing 
imtabibty from exposure and insuflicicnt lid pro- 
tection There was perfect mobility of the globe 
A tumor was removed without resection of outer 
wall of the orbit, and an encapsulated, hard, egg 
shaped mass, fully one inch long, was removed An 
attempt was made to save the globe, but it became 
necessary sev cn day s later to enucleate n Fourteen 
months later patient was reported in good health 
C (i Da»u\c 

Dor The New Anilglaticomatous Operations 
J 0 /i/irU/, IQ13, 11, 11)5 HySurg,G)nec 4 Obst 
The first operation for combating glaucoma was 
the equatorial sclerotomy of Guerin, now known as 
posterior sclerotomy and considered an operation 
of urgency permitting the crisis of acute glaucoma 
to be passed without the vision being definitely 
compromised 

Iridectomy (applied by von Gracfe) was used 
and advocated for thirty years, until the desire for 
better results brought out the idea nf creating a 
nitrating eieatnx Vitempts to obtain this were 
made by incarcerating the ins or a conjunctival 
ilap, ami by a subconjunctival shutter (Harman) 
(yclodialysis (Heme) is an attempt to obtain in 
liftration into the subchoroulal spaces and seens 
cspicially recommended in cases where the anterior 
chamber has disappcareil where the tension 1$ very 
much ineeeased rases complicated with luxation of 
the Uns hxrourrhagir glaucoma hydrophlhalmia, 
in sasss where imJeitomy has failed and in glau- 
coma following raiaraet operation Cyclodialysis 
has an important literature of its own 
bulKonjuncuval fistula at the liinhus was pro 
posed by LaGrangc (sclerectomy) and modified in 
several ways by others Trephine (I lliot) is large- 
ly usid Ihcsc operations are done either with or 
without an iridcatomy 

The author advises keeping in mind posterior or 
equatorial sclerotomy and using it in emergency, 
especially in posi-ojicrative acute glaucoma, or as 
a preparatory operation Fails 1) Towtsa 

Grunert The Operative Treatment of Kerato- 
konus Ofhik , iijii II, i6j 

lly Surg Cynce 4 Obst 
Grunert treated 11 eyes in 8 patients by hiS 
method of operation He believes Listing's 
method has the torrect principle, but docs not go 
far enough 

Jlis operation is done in three stages First, 
using an ekclnulc with a fat tip and beginning at 
the upper limbus he cauterises for so to 30 mm , 
the bum reaching into the parcnchy ma Then, with 
the finest wire tip this line is extended into an equi- 
lateral triangle, one corner being continued as a 
fine hue to the center of the cone 
Two days later, under general narcosis, the slough 
IS scraped off, and the cornea is split along tbe middle 
line from the center to the limbus The central 
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meridian of the cornea ii then covered with a 
con;uncUvaI bridge after Kuhnt's method Four 
weeks later the flap is transplanted back After the 
second stage ol the operation the patient rettiaans in 
bed 6 to 8 days cserin or pilocarpin being used at 
each dressing When the sutures do not cut spon- 
taneously they are rerooaed on the sixth daj Only 
after repeated and lasting subjects c examination 
can one find the cybndrical correction which should 
be worn C G Darunc 

Roy: Sjphills of the Eye. South J//,i9i3,vi ij 
fly Surg , Cynec 4 . Obst 

The importance of sjphilis in ophthalmology 
cannot be oxcrestimated Man> obscure lesions 
connected with the c>c where there was absolutely 
no history of syphilis ha\c been permanently cured 
by the use ol antispecific remedies U it were not 
for the so called “\enereal diseases ” the work of 
the ophthalmologist would be lessened at least one 
half, if not two thirds 

There are two forms of syphilis of the eye (o) 
acquired and (i) hereditary In the acquired 
forms we have the imtial lesion around the eyelids 
as a possible location In the secondary stages we 
have various manifestations 
I Lids Thickening of the tarsal cartibgcs, 
with marginal ulcerations t Cornea Diffuseil 
keratitis, and especially ulcers are most frequently 
seen Negroes especially arc liable to this condi 
tion Unless treated vigorously, such lesions are 
very destructive Acquired intcrstitul keratitis 
IS rare, but does occur 3 Ins Intis with a 
syphilitic etiology is well known It is the cause 
in nearly eight tenths of these cases It manifests 
Itself from the simplest forms to the most destruc 
tive 4 Intraocular Choroiditis with vitreous 
opacities and retinal haimorrhagcs — these and 
many other conditions are manifestations of 
syphibs Many cataracts are the result of syphilis 
caused by nutritive disturbances 5 The optic 
nene w not infrequently involved, and many 
atrophies of this structure, if not the large majonty, 
ate probably syphiLtic 6 Extnnsic mu^es of 
the eye Paralysis of the such and third nerve 
are by no means infrequent, and practically all 
have a syphibtic etiology 7 The orbit and its 
adnexa sometimes show various syphdiiic lesions 
In the hereditary syphilis the eye manifestations 
are also varied Congenital opacities of the cornea, 
staphylomata, occluded pupil, various forms of 
polar cataracts, bydrops oculi, these and many others 
are congenital syphibtic manifestations 
The author puts mote confidence in the mercuTy 
and iodides than he docs in the salvarsan injections 

Samuels Peribulbar Implantation Cyst alter 
Removal of Staphyloma of Cornea. Arth 
Opkih , 1913, xlii, ij By Surg , Gynec & Obst 
Three years after the excision of an antenoi 
staphyloma, a cyst which completely surrounded an 
atropine bulb more than filled out the space normal- 


ly occupied by the eyeball The staphyloma in- 
volved three fourths ol the normal corneal area and 
was accompanied with severe conjunctivitis, ciliary 
injection, and traumatic ulcer 

For the removal of the staphyloma the conjunc- 
tiva was freed at the limbus, the recti tenotomizcd, 
the cicatnx then excised, the free edges of the sclera 
sutured, the tendons fastened over the closed sclera, 
and lastly the conjunctiva sutured over the wound 
The cyst with the shrunken bulb attached to its 
inner posterior surface was dissected out and 
examined microscopically 

The wall consisted of dense connective tissue 
lined throughout with stratified epitbebum without 
a basement membrane This epithelial lining 
spread completely over the scleral wall of the en- 
closed cveball, which latter showed the character- 
istic findings of atrophy bulbi, so that no communi- 
cation existed betneen the cyst cavity and the inte- 
rior of the bulb 

The clear limpid fluid contained broken down 
cclW 

Only four analogous cases have been recorded and 
all followed (he excision of anterior staphyloma 
In three, the cysts were onW cpibulbarand differed 
further from this case m that communication oc- 
curred through the unclosed sclera into the interior 
of the eye The remaining case w as epibulbar with- 
out extension into the eve 
The author’s case is ifie most extensive on record, 
since It involved the whole of Tenon 5 space The 
cause for such formation has been attributed to an 
invagination of conjunctiva by sutures, an ingrowing 
of cfMihclium during the process of healing, or to 
implantation of fragments ol epithelium under the 
sutured conjunctiva 

Careful sutunfig oi all conjunctival wounds is 
recommended as the most probable preventative of 
such occurrences Jous C Ecus 

EAR 

Coatea. Bismuth Paste In tlie Ear and Nose. 

A I if J , 1913, xcvi,. lu 

By Surg , Gynec & Obst 
Without going into the use of Beck’s bismuth 
paste in its application to general surgery, the author 
confines himself to his experience with it in car and 
nose conditions In his experience, its greatest 
value for the aunsl is to promote quick healing in 
postoperative sinuses such as follow the simple 
mastoid operation where the blood-clot dressing 1$ 
not used In these cases it 13 found that the time of 
convalescence is very materially shortened, and the 
patient is relieved of the discomfort of prolonged 
packing The paste dressing is not applied until the 
middle ear entirely or almost ceases to discharge 
One or two injections of the sinus usually suffice to 
permanently dose the wound Id cases where the 
radical mastoid operation has been performed and 
where dermatieation is delayed, the paste dtessing 
lessens discharge and promotes healthy granulation 
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The simple technique is dcscribeil and DccL’s differ* 
ent formul-c given 

Hays Four C.isei of Subperiosteal Abscess in 
Adults CkimpUcatcd by FetUlttus Abscess; 
Operation. ItecoTcry dm J Aurf iqij.ixvu, 
}8 lly Sure , 0 >nec A Obst 

hath of the<c cases sulTcfed from trouble with the 
ear for at lca*t six weeks, and although extensile 
destruction had taken place the operative rccoxcrj 
V IS rapid and uneventful Ihe ronditiun is more 
common in adults than is gencralli supposed The 
chief interesting feature of the eases was the long 
duration of the trouble with apparently little pam 
Ihc mastoid IS usually almost entirelv distrovid b) 
pus, but the drainage from the middle ear being 
free, little pain is etpenenred The lesson to be 
drawn Irom these cases is that there are many cases 
of acute mastoiditis nhiih apparrnlly sul>$idc and 
leave no indication except n continuous discharge 
of thick pus Suddenly a swelling of ihc canal and 
the tissues over the mastoid is sun indicating the 
prcsince of an alisscss One should lx careful not 
to prognosiirale ti>o earlv for what is apparently a 
condition that is gilt mg belter is actually a condition 
that w getting wor'i 


Milligan: Treatment of ^fen(^gllIs of Ollllc 
Origin L«"Cfi l/oml iQiy eliiiiv at, 

fly Surg flynee A Obst 
Milligan finds it most convenient to classily 
Icplo meningitis into simply serous and purulent 
disregarding more elaborate classifications Dur 
ing the scruus stage and white the disease is still 
iocalued, it is a fit condition for operative treatment 
Bhcn the text book symptoms of meningitis have 
itevelopcd recovery is nearly impossible Hence 
in suspected cases Milligan (S guided by examina 
tion of the spinal fluid An increasing aeul content 
incteased albumin, and the absence of lehhng’s 
reaction, he regards as scry sure imbcacions of ibe 
progress of purulcncy A fluid not acid even though 
turbul, gives hope of a favorable outcome of opera 
tioii He lays less stress on luibidity etti count 
or negative bictcriologic findings 

In addition to erdema of the optic papilla as an 
early sign he has found a iowenng of the upper 
tone limit in the sound car probably doc to the 
same mechanism as the optic neuritis 

As to treatment he regards all cases not con 
sidcreil purulent as operative Operation should 
be done early LumbaT puncture or continuous 
spinal drainage he regards as inferior to a decora 
presMon of the skull with drainage, always in addi- 
tion to the removal of the original focus It the 
labv rmth is the primary focus Us complete removal 
with iltainagc. « advised UsuaUy he perfonns an 
orcipital decompression in order to avoid infecting 
the cercbro-spinal fluid The internal e« s m 
Milligan’s opinion the ‘most frequent avenue of 
infection and the most dangerous, because it leads 
to direct infection of the posterior fossa T>m 


panic" infections arc more localiacd and less difficult 
of access In the former a complete labyrinthec- 
tomy in addition to a complete post aural operation 
should be performed Any pathological tract 
leading into the cranium should be followed and 
free drainage provided by removal of as much sur- 
rounding bone as may bi necessary . 

In spreading meningitis, the difficulties of treat- 
ment arc greatly increased The objects of opira- 
lion are (i) relief of intracranial pressure with the 
resultant starvation of the tissues, (2) the esub 
Iishment of free dramigc from the meninges and 
(j) the overcoming of the existing loximia Ac 
cording!) in addition to the opening of the skull, 
Milbgan splits freely or excises the dura He is m 
favor of Havnrs’ method of decompression m spite 
of his own somewhat unfavorable results, due to the 
nature of the caves Thu method drains the 
cisurna magna through the cereljcllo medullary 
angle thus doing away with troublesome herniation 
and draining the natural revirvoir of pus 

Milbgan srecordsvhoH y; casesof serous mrningi 
IH. Mr-called with 29 recoveries Of the 8 fatal 
eases the ccrcbto spinal flunl became definitely 
purulent in all 

Of the vases diagnosed purulent meningitis be- 
fore operation there were 14 lour caves seemed 
hopeivss Iwfure oi'craiion and died Of the re 
maining 10 where there was a chance of recovery, 
6 died, and 4 (or 40 per cent) lived 

rail. Fisbek. 

Milligan Tiiherculous Disease of the Fjir Ptoe 
ruiunee, tot j xc. >48 Dy Surg , Cymec. A Obst 

Tuberculous duease may attack the external 
middle or interna) ear, and may be a primary or 
secondary infection 

Temiwral bone tuberculosis, which is uvuaDy «cc 
ondan to tuberculous disease of the middle ear 
cleft, leads to tubirculous infection of the tneninges 
and intracranial abscess These infections are 
usually of srjiliv origin 

Tuberculous di'case of the external ear is rare 
Lupus vulgaris is the comiriDn fotin met with 10 
children and young adults The nodules break 
down formulcirs with indenla ted edges, and spread 
supcrtaciaily Lupus hypertrophicus is character 
ued by excessive granul it ion tissue Lupus erythe- 
matosus attacks the auricle with a symmetric 
appearance 1 or treatment, each nodule should be 
destroyed by cautery or strong caustic 

Tulietculous disease of the midiUe ear is primary 
or secondary I’rimarj in infants and children 
attacks the pctromastoid and mucosa The chan 
nets ore (i) nenal, (*) lymphatic, (3) vascular and 
(4) lymphoid tissue along the Lustachnn tube 
Secondary infection of the middle car is found 
amongst those suflering from advanced phthisis, as 
tuberculous disease of the larynx, pharynx, etc 
The pathology is the chanctcristic tubercle with 
multiplication of epithelioid cells Symptoms are 
rapid inanition night sweats, diarrbcra and atypical 
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pvi\5e, locally, those of acute otitis media, with ot 
without pain The membrane tympani appears 
pile, flabby and cedematous and may ba\c one ot 
more perforations Enlarged glands and facial 
paresis are frequent signs Tuberculosis of the 
mtetcial ear is usually secontlarj to middle car dis 
ease and as a rule by way of fenestra ovatis The 
static and acoustic segments arc early afiecteil, and 
a search for the tubercle bacillus should be made to 
clinch the diagnosis 

For treatment there arc two classes (i) The in- 
operable, infants in poor health and (a) theoperable, 
where disease is pnmary and within the limits of 
surgical intervention t\ u II Theoboip 

Turner and Fraser. Otosclerosis. Edinb U J, 

>913, 7* DySurg Gynec &. Obsl 

The authors discuss the subject of otosclerosis, 
especially from the anatomical and pathological 
standpoint, emphasuing the fact that normally the 
membranous labyrinth is surrounded by two distinct 
layers of bone The inner layer, the labyrinth 
capsule proper, is derived from the cartilaginous 
otic capsule of the embryo, the outer, surrounding 
this cattdaginous bone, is formed (com the deep 
lay er of the t> mpamc mucopcriosteum of (be petrous 
bone 

“Otosclerosis is characterised by changes m the 
structure of the bone surrounding the Tabyrintb, 
leading in most cases to ankylosis of the stapes 
Portions of normal bone, especially around the oval 
and round windows, are affected and replaced by 
spongy ostioid tissue, v bieh later becomesdestroyed 
This process is supposed to advance along the 
blood vessels In some cases there is even degenera 
tion of the nervous structure of the labyrinth All 
writers are agreed that the bony changes are 
inflammatory, but as to the primary site of the onset 
there is much disagreement ” 

The disease, from an etiological standpoint, is 
said to be a local roamlestation of general toxic 
conditions Bezold found heredity a factor in 52 
ptt cent of cases llammerschlag includes pro 
gressive nerve deafness and hereditary deafmulism 
under this same head Ferren considers the con- 
dition to be a latent autoinioiication of rachitic ot 
osteomalacic origin 

The symptoms and functional examination aie 
taken up briefly, and under the heading of diagnosis 
the condition is summed up as follows i Gradual 
onset of progressive deafness and tinnitus 2 IIis 
lory of hereditary deafness la the family 3 Pa- 
tient hears better in a noisy place 4 The tympanic 
membrane is normal 5 A red shimmer from the 
promontory may be seen through the membrane 
6 The Eustachian tube is patent 7 Loss of the 
lower tones 8 Lengthened bone conductioa 
9 Lone conduction for medium (ones better than 
air so Gelle’s test is negative ii The upper 
tone limit is normal 


As far as recovery is concerned, treatment is 
useless, the patients are encouraged to learn lip- 
leading white the heating is still useful 

Ecgent: Cary 

Holmes The Value of the Blood Clot in Opera- 
tions (or Acute and Chrome Mastoiditis. 
Lancet CUmc, ipij.nx.da DySurg, Gynec iObst. 

The credit of this method belongs to Clarence 
J Bbke of Boston The percentage of successes is 
so great that it is the method par excellence, espe- 
cially in ebtotue cases Added to this are other dis- 
tinct advantages after treatments are dcioid of 
pain, the period of convalescence is shortened, dis- 
figurement is avoided, and better results in bearing 
arc obtained 

The success of the blood clot method depends pri- 
marily upon ehminating as nearly as possible all 
infective matter, and secondly upon the bactericidal 
properties of the blood It has been proven that 
clotted blood has greater bactericidal power than 
circulating blood Even if the clot should break 
dow n, the bony cavity has great osteoplastic activity 
and small granulomata begin to form witbm 48 
hours, these finally form a gbstrnmg lining mem- 
brane in the cavity 

At the completion of the operation the wound is 
syringed forcibly with peroxide, and some is inject- 
ed into the Eustachian tube Then the cavity is 
filled with peroxide for 4 minutes, fresh solution 
being added from time to time as it oxidises Fal- 
lowing this the process is repeated with alcohol 
per cent), excetcising the same thoroughness 
Finally, to ceutralue the alcohol the cavity is 
flushed with a saturated solution of bicarbonate 0! 
soda, (his IS allowed to remain an equal length of 
time 

A supply of fresh arterial blood is now secured 
from the post auricular artery and the cavity 
filled therewith The external canal is converted 
into flaps according to the Neumann method The 
periosteum is carefully sutured with catgut, bridging 
across the cavity perfectly, overlying this is the ex- 
ternal flap, which IS closed by metal clamps No 
drain of any kind is used To prevent the dressing 
from soaking the blood out of the canal, the auricle 
IS coveted by a piece of gauce saturated with petro- 
latum After 48 hours the bandage and clamps are 
removed 

Fifty cases were reported 17 acute, with 41 per 
cent of perfect results, 1 e the blood clot not break 
ing down, and 33 chronic cases, with 82 per cent of 
perfect results “In the acute and chronic cases, 
with partial breaking down of the clot, the upper 
three fourths of the scar always held perfectly, and 
the osteoplastic activity created by the blood clot 
during the 48 to 72 hours prior to the beginning of 
the partial breaking down had in this short time 
laid the foundation for the new lining membrane, 
thereby favoring much more rapid healing than 
would otherwise have taken place ’’ 
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SkJIern Anomalous Internal Carotid Artery 
and Its Clinical Significance In Operations on 
Tonsils J Am if Ass, 1913 U. 17s 

Oy Surg , Gynec &. Obst 
In view of the increasing number of operaiipns 
on tonsils, and because of the popularity of complete 
ablation m preference to partial tonsillectom) , 
the author describes the following speamen 
Left side of skull containing internal carotid 
artery in situ and dissected free from surrounding 
tissues, uniform caliber, walls neither thick nor 
calcareous 

From skull and extending two thirds of distance 
of bifurcation of common carotid, an S shaped 
tortuosity bends not greater than i cm from normal 
axis of artery, bringing artery in closer relation to 
left tonsil Right internal carotid was normal 
Other examples described (\\ood) a girl aged 
&VC, and a boy aged seven Right side of pharynx 
projected almost (0 median line, pulsating vessel sire 
of lead pencil extended from below upward and in 
ward to point opposite uvula then slightly outward 
and downward Several similar cases arc described, 
in one of which there was a pulsation of posterior 

C ' line pillar, with hrge vessel immediately be 
, and an audible systolic bruit This anomaly 
is more frequent in women than men Demme saw 
in 10000 patients, pulsation of pharyngeal wall m 
3 per cent 

Conclusions drawn by author Before aU opera 
tions on the pharynx, make thorough ocular and 
digital examination for pulsations If operation 
IS indicated in presence of this anomaly, Lgature of 
internal carotid opposite upper border of thyroid 
cartilage If doubtful whether anomalous artery 
s internal carotid or ascending pharyngeal, occlude 


to the lachrymal duct Incision is made directly 
over the nasal process of the supcnor maxillary bone 
at the point where the elevation which makes the 
nasal prominence begins The incision is made 
pamlW with the normal line 0/ the noseand isabout 
o 35 cm long Pressure is made at the point with 
a beveled chisel which penetrates the nasal process, 
great care being observed not to go beyond the 
bone Without enlarging the skin incision, the 
chisel may cut the bone as far as desired After 
withdrawal of the chisel, pressure is again instituted 
by an assistant while the operation proceeds m a 
like manner on the opposite side Then, by means 
of a long handled broad bladed forceps such as the 
Ashe septal forceps, with one blade in the nasal 
passage and one outside, the mobility 0! the nasal 
process is completed by fracture 
The upper part of the nasal process can usually 
be made mobile at the sutures between the laebry* 
ma| and (he nasal bones on either side If there is 
nasal obstruction through malposition of the septum 
tbe septum is seized w itb the same forceps and forced 
into position by loosening its articulations with the 
septum without separating them The nose is not 
hkely yet to be in a straight line, the defect lying at 
the auture between the frontal and the upper ex 
tremities of the two nasal bones and both processes 
of the superior maxillary bones This can be cor 
reeled by a sharp stroke with the mallet at the point 
guarded by a rubber-covered lead plate, the force 
being directed downward from the frontal bone and 
toward the deflected side Elevation can be assist- 
ed witha taige urethral sound If pressure has been 
kept on the point of incision for a few minutes there 
should be no extravasation of blood, and the wound 
will heal by first intention The incisions are o 


common carotid at same situation with a Matas ered with iodoform gauze and collodion The 


clip If artery damaged during operation control 
by compressing common carotid against Cbassaig 
nac’s tubercle, followed by ligation 

F C Wivrres 

Marshall! Correction of Nasal Deformities, Par- 
ticularly External Lateral Deflections and 
Depressions, with Obstructing Deriatfons of 
the Septum. J Am M Ass . 1913 ti. 170 

By Surg , Gynec & (M>st 

Marshall confines his paper to disfiguring d^ 
fotmities only, most of which are combined with 
serious nasal obstruction He has operated 33 
cases of this type, with infection 
laying healing about two weeks He desenbes a 
tekmque which he devised seven years ago, the 
essential feature being to cut through thenasal proc- 
ess of the superior manUaty bone, avoiding injury 


lower part of the external !!■ 
lodion dressmg L G Dwas 

Kaempper, Suspension Laryngoscopy, -V 1' if- 
, mij xcvjj *i By Surg, Gynec 4. Obst 

The recently introduced suspension laryngoscopy 
of Killian bids fair to be as great an advance over 
direct laryngoscopy as that was over the older 
indirect method 

The instrument consists of a sort of gallows, 
fastened near one end of the table, from which tbe 
patient’s head is suspended by a hook, while a 
spatula holds back the epiglottis and depresses the 
tongue into the floor of the mouth When m posi- 
twn, the head is free of the end of the table and an 
extended view of the entire larynx and pharynx 
can he obtained 



SURGERY OF THE NOSE, THROAT, AND JIOUTII 


45J 


Twenty per cent cocain with a few ihops of 
adrenalin is the ana;stheltc emplojed Morphin 
scopolamin is recommended for patients not tolerant 
under cocain At times a general anisthiUc is 
required In children under sixteen cocain or 
morphm scopohmin should not he used 
In the introduction of the instrument the tongue 
is drawn out as far as the edge oi the teeth Ihe 
spatula IS passed along the tongue until it touches 
the posterior pharyngeal wall It is then raised 
until the epiglottis is engaged and a view of the 
larynx obtained The hooh is then suspended from 
the gallows and the head allowed to hang bv Us own 
weight 

The ad\ 3 ntagcs that this method has over the 
older methods arc that it allows the operator the 
use of both hands it brings the larvnt so near that 
maniiestalions are peimutid which are impossible 
with any other method of approach ami blood and 
secretions tending as they do to flow toward the 
roof of the pharynx, can readily bt wiped away 
There arc no contraindications The diflicullies 
and dangers arc thoM. encountered in direct Uryn 
goscopy and bronchoscopy 
Some fiity cases were leported by KiUtan in his 
original paper They fall mainlv into two groups — 
laryngeal tuberculosis and papdlomatous growths 
In the former class of cases the (ary ox was thorough* 
ly curetted and the tubercular granulations removed 
at one sitting, and in only a few instances was a 
second operation required The papillomata oc 
cuned mainly in children There were no untoward 
symptoms resulting from the suspension m any of 
toe reported cases 


Pettiti Incipient Tuberculosis of Ihe Larynx. 
iV r If /,t9iy, xevii uj 

By Surg , Gynec & Obst 


The most frequent site of laryngeal tuberculosis is 
the posterior end of the vocal cord and the intcr- 
arytcnoid space The first sign of its presence on 
the posterior wall is a diffuse or circumscribed 
thicbening, and we find small nodules, a well 
defined intluation, ot a cone shaped tumor pro 
jecting into the lumen of (be glottis Ulceration 
may start as such or be the result of caseation or 
fatty degeneration of an infiltrate 
Usually the appearance of the lesion is distinctive, 
and as a rule a thickened pachydermatous patch in 
the interarytenoid 'pace is likely to be tuberculous, 
if there ate detnowsWable leswns in the lungs, it is 
tuberculous A beginning gumma causes more 
inflajnmatoTy reaction, and is usually in the poste 
nor part of the false cord A beginning carcinoma 
IS usually in the anterior part of the larynx, and the 
disturbance of motility of the cord is out of all 
proportion to the apparent size of the lesion The 
tuberculous ulcer is characteristic Its edges ate 
thin, irregular, undermined, and have a peculiar. 
Dibbled look, Its floor is nodular 

The submucous cauterization consists in the 


applicnUon of a specially constructed electrode near 
the demarcation of diseased and healthy tissue, but 
far enough away from the latter so that the heat 
necrosis will just reach it Pressure is applied 
until the tip of the electrode has sunk into the tissues 
to a depth corresponding to the vertical extent of 
the lesion When the whitened cautenzed area has 
reached the normal tissue the current is turned oil 
and the instrument with due care is withdrawn 
Ilciling takes place either by the sloughing off of the 
cauterized area or it becomes converted into a mass 
of dense connective tissue 

\\eatlierbee. The Operative Treatment of Cleft 
Palate. Conad if Ast / , 1911, wi 35 

By Surg , Gyncc A Obst 

The history of cleft palate operations is reviewed 
Lntil iSdS the earliest age (or operation was fifteen 
years At present all surgeons are agreed that 
operation should be performed under three years of 
age The exact time is still in dispute, but there is 
a tendency to the earlier operation 

There are three methods now followed for closing 
the cleft palate, viz Brophys. the flap operation 
of Davies Colley as modified by Atbutnnol Lane, 
and Langenbeck s, sometimes spoken of as the 
median operation 

In Drophy's operation the age 0/ the patient 
should be between ten days and three weeks The 
operation consists in thrusting the two superior 
maxillary hones together, holding them with wires 
and lead plates and then adyusttng with sutures the 
newly pared edges of the cleft The soft palate is 
unuM at about the age of sixteen months Crophy 
also advises closure of the lip two months after the 
first operation 

The turnover flap method of Lane is done as soon 
after birih as possible The principle underlying 
the various methods is to close the clelt by muco- 
permteum in the case of the hard palate and by 
mucous membrane and submucous tissue in the case 
of the soft palate The harebp should be closed at 
the same time 

Langenbeck s operation is earned out betw een the 
ages of one and three years, according to the extent 
of the cleft The operation consists in detachment 
of the mucopenosteal tissues from the oral surface 
of the bony palate, detachment of the soft palate 
from the posterior edge of the palate bones, paring 
the margins of the cleft suturing the pared edges, 
and making if necessary, lateral incisions to relieve 
tension 

In any method, the mouth should be in good con- 
ditioB and the general health should be good The 
anxsthetic should be chloroform The after treat- 
ment and the late after treatment are very impor- 
tant especially training m speech The treatment 
by obturators vs not satisfactory 

The author concludes that as yet the evidence is 
not sufficiently strong to convince one as to which 
IS the best method of operation rioYD Riiey 
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19*3, 111, No t 

Facial neuralgia, cure of an old caseby means of hot air 
COLOUB Marseilles med , 1913, 1 , No t 

The treatment of grave facial neuralgia by means of 
injection of alcohol into Gasserian ganglion Auxander 
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Invalidcnwesen, igi J, xix, No 12 


Mounds by a sharp instrument in the left temporal 
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A contribution to the symptomatology of cerebral 
abKess, with ^cial reference to diagnosis and to indica- 
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New mitefLil for the study of goiter and of Basedow’s 
disease VEUAutvorr Roussk Vratch 1913, xn No i 
Anatomico pathological modifications m certain mtrmal 
organs m Basedow’s disease Curovstaleff Roussk 
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and pXlog, cal study Ltrum Rev d Gynfc etd 

^*'^5“tm°surge^"o*'the‘ ma/^ary gland. Wejcher* 

Fo^v^nd Sdusn:. A«b d »M « d 
‘’‘“S.dihi'di’J.’Mtn.rf th. loolb I-- 
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Interoat J Surg 1913 xxvi 31 
W'e<Jge resection of ribs to reduce size of thorax in 
treatineot of pulmonary tuberculosis W Wilms Therap 
d Gegenwart 1013, liv No i 
Total congenital rb defect IIacd* Ztsche I orla 
Chir, 1913 X.XXI 176 (866) 
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A case of metastatic carcinomatosis of the cardiac 
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THE PLAN AND SCOPE OF 

THE INTERNATIONAL ABSTRACT OF SURGERY 

TTic Intervatioval Abstract or Sorgerv is designed (o meet the 
demand for a comprehensive, accurate and authoritadse revie’^ and index 
of the surgical literature of the Tiorld Toaccomphsh this, reriprocaj agree- 
ments luNC been entered jnto with the publishers and editors of the three 
leading abstract journals of Europe Journal dc Chtrurgie, Eentralblatt fUr 
de gesanile C//ir«rgie und the Grenzgebiete, and Zenlralblall JUr die gesamle 
Cjjifliofogic M«d Geburtshtife strxie deren Crersgthiele. From these three 
journals the Ivterkatioval Abstract of SoRCERt is to receive reneivs 
and indexes of the surgical literature appearing in journals published in 
foreign languages, while a representative editorial stall for America and the 
Drilish Empire, supplementing the present staff of Surcers, Cyne- 
cotoGY AVD Obstetrics, has been organued to prepare reviews, abstracts 
and indexes of the surgical articles appearing m Amcncan and English 
publications, and to translate and edit the material furnished by our foreign 
contemporaries 

This plan will not only insure comprehensiveness, but with four strong 
editorial stalls representing the dilTcrent languages and able to sneah 
authoritatively concerning the contributors and their worh, it provides a 
journal which for accurac) and authontativcness must be superior to any 
publication that might be brought forth b> one cditonil staff attempting 
to cover all countries and languages 

The new pubheation will possess the following scojie i An abstract 
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stracts and reviews of onginal articles, monographs boohs and clinics 
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the name of the author, itUc of communication, and name and date of the 
publication in which the same appeared 
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ANJESTHETICS 


KUch £ther>Drop AnTsthesla After Precettinii 
Injection of rantopon<Atropln««Suipt)uric 
Acid (Uber Atbenroprnarko«<n aach ^oriien^er 
Injtktaon son Tiatopon AttopinKbvtki^uK) 
lIUHthtn mfd II , J513 U, 351 

SyZentralb] f d gesG^nak u Geburtsh « d Greiugcb 


Precedjns jco fiber an»jtheijjs pantopon (oot) 
4a4 atropine tulphimc acid (0 oat) was gwen hjpo 
dertnicaliy instead of morphine (0 ot) Imcnediatclv 
It was found that certain disadvantageous pbanna 
Cologtcal properties of morphine such as decrease 
of pulse rate slowing of respiration intestinal 
atony, vomiting and bronchitis, occurred either 
not at all or less frequenti) The essential factor 
the pretention of the stage of excitation during 
anxstbesia and thereb) a decrease in the amount 
of ether used, was obtained with pantopon just as 
Well as with morphine The time of giving the jnjec 
tion IS important Pantopon acts best if it is 
administered exactly one half hour before anxs- 
tnesia is started In a senes ol 50 cases the stage ol 
excitation w as eliminated times and occurred in a 
tai\d degree only once II narcosis was induced 
earlier or later than one half hour after injection of 
pantopon it did not show such a lavoiable course 
ff the anesthetic was given immediately after the 
Injection, the stage of excitation was not even 
eliminated m one half the eases Atropine sulphunc 
acid IS preferable to atropine sulphate, also half as 
poisonous, containing 10 per cent less atropine yet it 
■s equally active in the suppression of salivation 
U acts inost safely andmtensively if given 30 minutes 
before the ether, the same as pantopon An ampule 
containing pantopon o 02 and atropine sulphuric 
acid 0 001 IS on the market. Aocua 


Luke A Case of Extensive Subcutaneous Emphy* 
sema Following Intratracheal Anmsthesia, 
with Recovery Sun Gynn S’ ^ 4 »r, tpij, xvi, 
>04 l<v Surg , Gynec & Obst 

Kale S age 36. w as operated upon under intra- 
tracheal anarsthesia for tumor of the cerebellum 
Intubation was easily accomplished and the patient 
was placed in a complete prone position, with head 
over the end of the lahte and strongly flexed From 
the bcginniDg there seemed to be some obstruction 
to the air current and occasional moderate cyanosis 
developed The draping was too elaborate for good 
observation of the patient After about 35 minutes 
a severe cyanosis developed, and the face and neck 
were noted to be badly swollen This swelling also 
extended down the sritenor and posterior chest, all 
of which gave the charactenstic crackle of subcu- 
taneous emphysema 

The patient appeared moribund The tube was 
immediately removed, and with artificial respiration 
there was improvement enough to complete a 
decompression Most of the emphysema disap- 
peared dunng the next few day s There w ere no pul- 
monary complications, and sixteen days later a 
second operation wax performed with pharyngeal 
insufflaUon anseslhesva Death occuned five days 
later from traumatic cerebritis No autopsy was 
obtained The accident may have been due to 
trauma from the catheter, or excessive pressure of 
the sand bags beneath the neck Overdisteatwn 
from inserting the catheter too far and plugging 
ti^tly a bronchus seemed very possible, No 24 
Fr was used The machine was not provided 
with an efficient safety valve to prevent excessive 
pt^uie IQ the lungs, and this is absolutely essen- 
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Graef: Afcthods of (/([nt* Intravenous Ftheranif 
Isopral Anaesthesia (ilencht Ul>er rrfsbmncmnut 
(ien intra\enusen Alher und Isopral Atber Nailosen) 
Bdir s tliH CAir , igt3, Uniii, 17J 
ByZenlralW / d ges Oynik u Cel>uni)i s d Crenrgeb 
During the last >ears jio intravenous (151 
ether and isopral ether) anarslhetics were pven at 
the surgical division of the city hospital m NUrnberg 
without a single fatality The cases operated were 
some on the head and necL, on anxmic and cachectic 
individuals, peritonitis and diseases of the respir* 
atory organs, hernias, and various gynecological 
operations Contra indications are the following 
myocarditis, marked arteriosclerosis, nephritis, 
marked icterus, cholimia, plethora In the pure 
ether narcosis there were ii instances of a stage 
of marked excitation, thirty of light excitation The 
amount tolerated was usually 25010 400 cm of a 5 per 
cent solution in about five minutes In a fen cases 
as much as i.Soo toa,ooocm ncrcgiven without any 
iniurious after effects It can be combined with 
salt solution, digalen or adrenalin llcmoglobio- 
uria can be avoided as a complication bv shaking 
the ether solution well before using ami using it 
freshly prepared Solutions stronger than 5 per 
cent produce hemoglobinuria Ihe danger of 
thrombosis is very slight The afier*<flccts are so 
slight that ihe patients preferred to be anxsthetued 
"through the arm ” The lowering of temperature 
was at most only 0 5 to o^*, and the change id 
blood pressure insignificant While the pure ether 
does not often produce a lasting deep narcosis, the 
combination with isopral satisfies all demands 
More than joe cm of the solution (wjg isopral) 
was not needed to avoid the excitement stage The 
strangest patient could be pm into deep sleep by 
this method As a rule the tolerance for isopral 
solution was tjoto 150cm inj to 5 minutes Lxcila 
tion rarely was proiluied Occasional thrombosis 
disappeared rapidly Kidney injuries were only 
transitory An instrument made by Walb NUrn 
berg with three glass vessels, containing the Mlow 
ing, was used (i) joo cm of i 5 per cent isopril 
sol,(r) 2,000cm of jprr cent ether mixture and (j) 

1 000 cm Ringer sol Alter the cannula has been 
inserted in the vein under local anssthesia and with 
aseptic precautions, the isopral solution is allowed 
to run into the vein (not more than yore per min) 
Then the ether solution is injectid (about 70 cm 
per min) Iinally the vein is flushed out with 
50 to 100 cm of Kingcr's solution Strict asepsis 
sterile solutions slow injeclion arc condtUottnc gua 
non The article ends vMlh a summary of the cases, 
giving the important points FsEtca 


mmn md lHul.r rjprtmc. .lib 

nous Anisthesla. Surt C\ntc 4 r o*ji 1013 
jn, 206 By Surg Cynec i Obst 

In a preliminary report of 51 cases of genwal 
anesthesia by the intravenous route, the authors 
have used ether hcdonal and a mixture of eth« and 

paraldch) de In none of the cases was there a fatal 


tty or an untoward symptom worthy of considers- 
Uoa The operations embraced laparotomies for 
various abdominal and pelvic conditions, hernioto- 
mies, arthroplasties, amputations, joint resections, 
bone plating thyToidotomics, as well as many minor 
cases By this method, anxsthcsia u rapidly in- 
duced the breathing is natural, color remains good, 
flexibility and muscular relaxation are absolutely 
satisfactory to the operator They claim for this 
method that the points and areas of noci association 
arc anxsthetiacd and a condition apparently simdar, 
if not identical, to the anoci assoaation of Cn1« is 
obtained The pulse remains stable and at a low 
level throughout a protracted operation , the awaken- 
ing of the pairent is prompt and w ith clear mentality, 
there is absolute absence of nausea and vomiting, 
and the convalescence is remarkably rapid and 
satisfactory 

It IS particularly urged that strict attention be 
paid to details of technique to insure satisfactory 
results For the intravenous use of ether, the 
patient IS given morph sulph gr (.scopolaromegr. 
,!• atropine sulph gr lio subcutaneously, about 
forty mioutrs before the oi>eration V 5 to 7 per 
cent solution of ether is poured into a reservoit of 
2000 cc capacity which is adjusted on a stand S 
feet above the floor level, at which pome it remains 
during the mure ailnrinisiraiion The fluid flows 
through a bulb whiih contains a pipette such os is 
used in Murphy s proctocivsis apparatus, then into 
a tube ending in a small blunt cannula When the 
apparatus is working properly the lower half of the 
indicator is filled with fluid while the upper half 
contains air The soluiton flows from the tank 
through the pipette and drops on the surface of the 
fluid in the loner half of the indicator By means 
of a compression lap placed below the indicator 
the rale of flow can be accurately controlled, and if 
the fluid be kept at a proper level in the bulb a 
salisfatlory imlix is furnished as to the rate at 
which the Solution enters the vein \s ether boils 
at 086* 1 It IS abvolulcly essential that the solu 
tion be at all limes much lower than that point 
,Murh satisfadion has resulted and no harm from 
using fluid at lempcraiurc of 85“ 1 A convenient 
vein IS sckcled in the arm or leg and the cannula 
introduced and lied with a ligature applying the 
technique such as would be employed in intravenous 
sohne infusion for shock or collapse The solution 
IS admimsUred ot a full flow at the beginning, the 
anaesthetist reducing the stream on the appearance 
of the usual signs ol surgical anxsthcsia The flow 
should be conimuuus, and can usually be reduced (0 
30 or 40 drops per minute after the anxsthesii has 
lasted ball an hour It is quite incumbent that 
the anxsthetist take unusual precautions to main- 
tain a free air way as the drug employed is promptly 
exhaled and good anxsthesia of any v ancty depends 
upon the prompt and proper remov al of the carbonic 
acid equivalent from the tissues, also the meduliao 
centers will be depressed by asphyxial blood The 
degree of narcosis can be quickly and easily regu- 
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lated by the anesthetist, the corneal reflex and the 
character ot the breathing furnishing the necessary 
information Hedonal (methyl prophyl carbinol 
urethrane) has also been used in the same manner, 
except that there is no preliminary hypodermic 
medication It is a stable substance, does not 
depress the action of the heart, may he stenlued 
by boding, and can be administered at any con- 
venient temperature It is used in normal saline 
in a strength of o 75 per cent solution Greater 
caution IS necessary with hedonal than with ether, 
as the effect is much quicker, and temporary 
respiratory arrest may follow if the stream is not 
promptly reduced on the appearance of signs of 
deep an®sthesia The narcosis under hedonal is 
much like normal sleep very quiet and without 
stertor, blood pressure falls with the use ol hedonal 
and rises somewhat with ether and this (act suggests 
the intravenous use of hedonal in an isotonic glucose 
solution in puerperal eclampsia The convulsions 
would in all probability be entirely controlled by the 
hedonal while the dilution and elimination of the 
toxins by the infused solution certainly seems quite 
possible, this proposition opens a field in speculative 
therapeutics that might prove of great value A 
mixture of ether 3 to 5 per cent and paraldehyde 
3 per cent has produced tery satisfactory anes- 
thesia, though a 5 per cent mixture of paraldehyde 
alone in saCiie solution showed marked ctenatton 
of blood cells with occasional pigmental spots in the 
cell body As paraldehyde is somewhat irritating 
to the larynx the stronger solutions sometimes 
produce a slight laryngeal toward the end 
of a protracted operation The tune required to 
produce complete anssthesia ranges from to 23 
minutes with ether while with hedonal che effect is 
accomplished in from twelve seconds to four minutes 
If hedonal is used for operations lasting over an hour 
the patient may sleep 12 to 14 hours after the opera- 
tion, this, however does not seem to be a disadvan- 
tage, but, as in all forms of narcosis much depends 
upon the skill and experience of the anaisthetist 

Kasashima Pantopon-Scopolamine Narcosis 
(Uber Pantopon Scopolamiodammerschlaf) Btilr t 
GtbiiTijfi u Cynai , 1913, ivui, go 
ByZentralbl f d ges GynSk u Geburtsh s d Grenzgeb 
The author reports on two scries of gynecological 
operations — m the one morphine scopolamine in the 
other pantopon-scopolamine were used In aU cases 
lumbar ansesthesia was used in combination with 
the narcosis The pantopon scopolamine senes was 
more satisfactory since the anaisthesia was disturbed 
only half as often and pain and abdominal contrac- 
tions were less frequent Although post-operative 
headache was present in both senes the pantopon 
Mses developed less vomiting and less bronchitis 
Two cases of pleuritis and one of pneumonia devel- 
oped m the second week, but were not due to the 
pantopon There was no death and the one case 
of post-operative collapse was charged, by exclusion, 
to the pantopon 


The technique of pantopon-scopolamine narcosis 
IS very simple One and one half hours before the 
operation 002 pantopon and o 0003 scopolamine are 
injected hypodermically In an hour this is re- 
peated Ten minutes before the operation the 
lumbar anesthetic (ooS to 016 novocaine in 0.15 
cc I per cent adrenalin solution is injected. Only 
fresh chemicals are used In the introduction of the 
report is a rfisume of pantopon experiments 

Aootpn 

Olwawin: Pantopon-Scopolamine Inj’ections in 
Combination with Local Anmsthesia (Uber 
Pantopoa-Scopolamm Injectionen bei Operationen cut 
lokalcf Anxsthesie) Zentrtlbl J Chir , 1912, No 51, 
1729 By Surg , Gyuec A Obst. 

Complete consciousness during extensive opera- 
tions under local anaisthesia is at times annoying 
To avoid this Diwawin proceeds as follows The 
patient receives o 5 of medinal on the evening before 
ihe ojieralion to procure a quiet sleep The follow- 
ing morning to 7 hours before the operation a 
hypodermic injection of o 04 pantopon and o 0004 
scopolamine isgiven to strongmenando 02 pantopon 
combined with o 0002 scopolamine to women and 
weaker individuals This produces a light sleep 
from which the patient may be aroused In alco 
hoUcs the foregoing dosage usually does not produce 
this sleep Injection ol the local anssthetic-novo- 
came suprarenm (i per cent) is frequently not felt 
at all Before opening the peritoneum a 10 per cent 
novocaine solution is applied, making the incision 
through this membrane painless The severing of 
adhesions and pulling upon the mesentery of the 
appendix during ligation is felt by some as a dull 
pam Ligation and still more cutting of the hernial 
sac causM pain in some patients Others com- 
plained of no sensations whatsoever, in fact were 
asleep during the operation Suture of the peri- 
toneum muscles and skin was usually painless The 
patients sleep as a rule for 2 or 3 hours after the 
operation to awaken then and subsequently to fall 
asleep again (or a longer time None complained 
of pain in the wound but all noticed a feeling of 
dryness in the mouth and thirst Vomiting with the 
above doses was absent It did occur when larger 
doses were used Alcoholic subjects do not tolerate 
the use of pantopon-scopolamine very well The 
application is followed frequentlj by a state of 
excitement, hallucinations, inco ordinate move- 
ments of the arms and legs In two patients this 
condition persisted for two days Seventy-two 
operations were performed wntb scopolamine panto- 
pon, 35 appendertomies, 24 herniotomies including 
an incarcerated hernia, 3 hemorrhoid operations, 
I gastroenterostomy for gastric cancer, i exclusion 
of the bowel in tuberculosis of the cecum, i removal 
of a sacoRia of the ovary a hydroceles, t ex- 
cision of a tubercular epididymis, i enucleation 
of tubercular cervical glands, i opening of the 
mastoid 

Alcoholism, grave diseases of the heart and lungs 
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as well as advanced age. may be considered contra* 
indications against the use of pantopon scopolamue 
E C Riebel. 


Lynch- A Preliminary Report of Operations 
Under Extradural Anaisthesia iltJ Ree.tqij, 
Lixxiii, 235 l!y Surg , Gynec A Oiat 

In this article the author gives an account of the 
technique which he has evolved He is a strong 
advocate of this method, combining as it does safety, 
efficiency, and a minimum of after complications 
It insures a perfect anxsthesia, prevents shock and 
allows of any surgical procedure below the cufde 
sac of Douglas 

By taking measurements from the posterior 
superior spine of the ilium to the left margin of the 
sacrococcygeal joint on either side, the opemng of 
the sacral canal will usually be found nhcre these 
two hnes bisect The skin around this point having 
been painted with tincture of iodine and sprayed 
with a Lttle ethyl chlonde, an injection of a i 5000 
solution of cocaine in an ordinary hypodermic needle 
IS employed, in order to anxsthetizc the skin $0 (bat 
a small incision can be made The needle passed 
through this incision at an angle of about t $ degrees, 
IS then insetted close to the bone for about one inch, 
andabout4cc ofai soococainesolutionisdeposited 
on each side, this is usually sufficient The trocar 
is then reinserted and allowed to remain m position 
until ansstbesia is established This usually lasts 
about two hours, but if further ansstbesia should be 
necessary it can be more readily accomplished if the 
needle is allowed to remain in place 
Lynch reports five operations involving the rec 
(um, which were all accomplished with absolute 
comfort to the patient using not more than i/6 gram 
in any instance 

The value 0/ this method in hypersensitive 
individuals in whom it is necessary to explore the 
urethra or the bladder can easily be understood 
Especially will it be found serviceable in old men 
on whom it is necessary to do a prostatectomy, or 
with any procedure involving the urethra or bladder 


Nell and Crooks Supraclavicular Anmsihetira- 
tlon of Drachlal Plexus. Bnt il J , 1913 1 3j8 
Dy Sujg , Gyiwc & Obst 


The brachial plexus emerges from under the 
scalenus anticus and lies in loose tissue which is 
easily infiltrated The area into which the solution 
is injected is bounded internally by the subclavian 
artery, externally by the clavicle, and Ulow by 
the first rib The patient sits with head turned 
slightly toward the opposite side The position of 
the subclavian artery is defined by palpation and 
the puncture made just external to the art^ 
The site of the puncture is usually just miernaj to 
the point at which the continuation of the external 
iugular vein joins the clavicle, but m some ^s, 
in which the artery lies further out than usual, the 
puncture must be made external to this point 
llowever, the artery is the chief guide to the posiUon 


of the plexus, and after a httle experience it can be 
used as the sole landmark. A fine needle 4 to $ cm 
long should be slowly inserted m a direction back 
ward, downward, and inward, toward the second 
or third dorsal spine, so as to strike the upper sur 
face of the first rib As the plexus Les about i 5 
to 3 cm from the surface just superficial to the 
first nb, it should be encountered before the fitst 
nb is reached If the plexus is not struck before the 
first nb is reached it generally means that m order 
to avoid the artcrj the needle has been inserted too 
far out The needle must he partially withdrawn 
and altered in direction, usually towards the artery, 
until the plexus is struck When the needle reaches 
the nerve cords parxsthesia is produced in the arm 
and hand, when the parxsthesia has been definitcl) 
obtained, the syringe is carefully attached to the 
needleand 20 cc of a 2 percent solution of novocame 
with adrenalin is injected No solution should be 
injected until parxsthesia is definitely obtained 
and it IS important to rememher that when the 
point of the needle is on the first nb it is too deep 
(or the plexus Apart from the skin puncture the 
injection is not painful, the parsstbesia in the arm 
IS not severe and any necessary alteration m the 
position of the needle is not accompanied by pam 
The author reports 40 cases There were 4 
failures In go per cent anxsthesia was complete, 
in to per cent it was a failure In 10 per cent, 
although (be anxsibcsta was incomplete it was 
sufficient for the operation 
The author states that to obtain satisfactory 
anersihcsia the following points must be strictly 
adhered to 

(1) Definite paiarsthesia in the arm or band must 
be obtained before any solution is injected 

(2) The injection should consist of ao ec of a 2 
per cent solution of novocame If these points are 
not adhered to, the aniEsthesia is likely to be light 
and patchy Any solution injected near the plexus 
before parsrsthesia is obtained may interfere with 
obtaining this parxsthesia, and so prevent locahza 
don of the plexus 

(3) To allow sufficient time for anxsthesia to 
develop usually 5 to 13 minutes is sufficient, but 
as long as 30 minutes may be required 

This form of nerve blocking is free from danger, but 
the following objections have been raised against it 
(n) The risk of injuring the subclavian artery 
This should be avoided, as the artery can be dis 
tinclly felt It has been proved that puncture of 
the artery by a fine needle produces no ill effects 
(6) The pleura may be injured and the solution 
injected into the pleural cavity This is avoided 
if the instructions are earned out and the needle 
insetted until it comes into contact with the first 
nb, but no deeper 

(«) The possibility of paralysis of the nerve 
trunks of the arm arising as a result of the injection 
There is only one case on record In this instance 
there was paresis of the musculo spiral, median, and 
ulnar nerves which lasted a few weeks 
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The cases ^oUo'^\ns acc chc fiisl 40 lucd by ibe 
authors and include all the failures 2 amputation 
through forearm; 4 amputation of fingers, 6 reduc- 
ing impacted Colies fracture, 6 setting fracture of 
forearm; 11 suturing tendons and lacerations of 
arm, 4 incising cellulitis of arm, 1 sequeslrolomy 
of humerus, i reducing dislocation of shoulder, 

1 plating radius and ulna, i wiring olecranon, 

2 moving stiff elbow, 1 scraping necrosed meta 

carpal M h Henouison 

Molinan. Contribution to the Ftiology of Anas- 
thesia Paralysis (Beiirag 2ur Atiologie der Narko 
senlahmimgen) I tro£inV a d Gth d Mar 6«in- 



Thc author collected the following data irom the 
literature Anesthesia paralyses are mechanical 
paraljses The relaxed condition of the muscles 
fails to gi\ e a counteraction to the position in which 
the limbs are placed Emaciated women are pre 
disposed to such paralyses The upper eUtemilv 
IS mostly affected The whole plexus brachiabs 
IS usually involved but some cases of individual 
nerves or nerve groups are on record (Duchenne Erb 
type — fifth and sixth cervical nerve, KiuoipLe’s 
type — seventh and eighth cervical or first dorsal 
nerve) The cau«e is a compression of the nerve 
plexus between the clavicle and first rib or a lacera 
tion or overstretching of the nerve by certain posi- 
tions of the arm Isolated paralyses usually alTect 
the radial nerve due to the pressure of the operating 
table on the ann \S hen the fibers of the rami com 
mumcanles sympatici runtung with the eighth 
cervical and first dorsal nerv cs are injured pupillary 
sraptoms develop The prognosis is always good 
although It may oe many months before complete 
use IS restored Six cases have occurred in the 
Berlin Frauenklinik — three affecting the upper 
art of the plexus and three the whole arm that had 
een used in taking the pulse during the opera 
tion 

Investigations on the living, as well as on cadav 
tis, show that when the arm is raised to the level of 


the shoulder or stretched posteriorly, a strong ten- 
sion of the plexus is brought about in the region of 
the head of the humerus, especially if the upper arm 
IS rotated inwardly and the head of the patient is 
puUed or rotated to the opposite side In such a 
position of the arm the radial pulse disappears 
The plexus is lax when the arm is raised beyond the 
level of the shoulders, but if the arm is pressed 
against the head, the plexus is compressed between 
the clavicle and first rib The upper roots (fifth and 
sixth cervical nerves) suffer mostly, the seventh 
cervical less and the eighth and brachial artery are 
unaffected and the pulse is palpable In order to 
avoid paralyses it is advised to keep the arms close 
to the thorax flexed at the elbow, and the forearms 
held on the chest by means of the shirt 

Z«SCEM«STEa 

Kramer The Role of the Lipoids, and Partic- 
ularty Lecithin, in Narcosis J Exp iltd 1913, 
XVII, 106 By Surg Gynec &. Obst 

Rramer takes up Reicbcr’s theory that the lip- 
xmia occurnng in narcosis is a protective measure 
against the toxic effect of the narcotic on the body 
cells Reicher suggests that the fat molecules act 
as amboceptors that umte w itb the molecules of the 
narcotic and thus neutralize the action of the nar- 
cotic On this theory Nerking injected lecithin in- 
to animals and then tested their susceptibility to 
narcotics He used vanous anxsthetics (chloro- 
form ether morphine scopolamine etc ), and con- 
cluded that lecithin has an undoubted effect on the 
duration and after tSccis of the anxstbesia Kra- 
mer repeated the experiment, but administered the 
narcotic intravenously The same animal was 
used for both the lecithin and the control experi- 
ments an interval of 36 to 72 hours being allowed 
to elapse between cxrpenments The intravenous 
injection of s to 30 cc of a 5 or 10 per cent emulsion 
of lecithin did not inhibit the induction of anxsthesia 
and in six out of nine experiments it had no effect 
on the rapidity of recovery Kramer concludes 
that these results do not bear out Reicher s assump- 
tion jAltES F CnURCUlLL 
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llartel Anaesthesia and Injection Treacmencof 
the Gasserian Ganglion and the Uranches of 
the Trigeminus Arch / thn Chir , igzi, c, 192 
By Svirg , Gynec &. Oto 
llartel has devised a new method of reaching the 
Gasserian ganglion for the purpose of anxsthrsia or 
for the curative treatment of trifacial neuralgia 
lie employs a special canula, o 8 mm in thickness, 
and 10 cm long with a (tat point and a movable 
marker with which the desired distance is marked 
out by means of an aseptic rule The solutions arc 


HEAD AND NECK 

injected with a 2 cctn Record syringe The needle 
IS inserted into the cheek at the level of the alv colar 
margin of the second upper molar tooth With the 
aid of the finger in the patient’s rnouth the canula is 
directed between the ascending ramas of the jaw 
and the tuber maxiUare, around the buccinator 
muscle to the infratemporal fossa The depth to 
the planum infratem porale is 5-6 cm The direc- 
tion in which the needle is inserted is such that the 
canula seen from in front points towards the pupil 
ot the same eye and from the side points lowaid the 
articular tubercle of the zygoma The principle of 
concentric puncture is employed The puncture 
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of the foramen ovale js made by pu&hjng along the 
hard, smooth surface of the planum infratem porale 
After the foramen has been reached, the resistance 
will be gone and there will be radiating pains in the 
territory of the third branch of the trigeminus To 
reach the ganghon the canula is inserted lyi cm 
deeper into the foramen ovale till pain is felt in the 
second branch of the fifth Finally the syringe is 
attached and i cem of the solution slowly injected 
The anaisthesia is immediately tested out 
The pain of the puncture is not severe as a rule 
The injection is made slowly, drop by drop For 
purposes of local anxsthesia or "Leitungs anesthe- 
sia’’ as Iiartel calls it, a% novocaine-suprarenin 
solution is employed in doses of yi to tyi cem For 
therapeutic purposes in trifacial neuralgias yi cem 
of 80 per cent alcohol is injected Anxsthesia 
IS usually immediate and lasts on the average 
lyi hours The entire area supplied by the 
trigeminus on one side of the head is thus rendered 
completely anxsthetic 

lUrtel reports 16 operations performed under 
anxstbesia of the Gasserian ganglion Among 
these were resections of the upper jaw, j e«ir 
pations of the tongue, i orbital tumor, 1 extraction 
of a foreign body from the orbit, 3 sarcomas of ibe 
nose, X plastic masseter operation and y smaller 
jaw operations In 9 of these cases bilateral in 
jections were made Altogether the Gassenan 
ganglion was punctured jo times, easily m 38 and 
with dilTicuIty in 7 In 4 cases the injections were 
unsuccessful Iiartel recommends bis method (or 
operations on the anterior part of the skull, orbit, 
X) goma, upper jaw, nasal and buccal cavities acces- 
sary sinuses tongue and pharynx in combination 
witn adrenalin and novocame injections of (he sur- 
rounding areas and cocainising the mucous mem- 
brane not supplied by the fifth nerve 

llirtel recommends the direct mjection of (he 
Gasserian ganglion in the treatment of (nfacial neu 
ralgia lie reports 14 cases favorably influenced by 
the injection For mild cases he recommends novo 
caineinjcctions The alcohol injcctionswcrc reserved 
for the most severe and desperate cases because of 
the danger of neuroparalytic corneal ulcerations 
Disagreeable after effects were observed by IlSrtel 
especially after using too large doses Headache, 
nausea and vomiting giddiness, etc , were overcome 
by proper technique and keeping the patient on his 
back after the injection Motor phenomena, such 
as dilatation of the pupil, transitory paresis of (be 
n abducens or paresis of the jaw muscles were 
occasionally encountered \ reginal herpes oc- 
curred in a number of cases Corneal changes 
occurred chiefly after alcohol injections 

Hartel also gives careful anatomical data and 
techmeal directions for injection of the branches of 
the trigeminus In a number of cases he succeeded 
m puncturing the foramen rotundum directly 
through the lower orbital margin and by injecting 

small quantitiesofnovocainesupraremnsoinlion pro- 
duced immediate anesthesia in the temtoo of the 


second branch of trigeminus This anssthesia was 
tested in a number of operations — is recommended 
where the other routes to the second branch ate in- 
accessible for anatomical or pathological reasons 
Endoneural injections are to oe preferred to peri- 
neuiial injections 

Careful directions for inj'ecting the maxillary nerve 
in theptery go palatine fossa are also given by Hartel 
He reviews the entire subject of “Leitungs amesthe- 
sia" of the trigeminus, as worked out especially by 
Braunn and Offerhaus Hirtel’s work is based on 
careful anatomical studies and accurate technical 
details, as reference to his original article will show 
Eawrv P Zeisux 

Ritchie* An Unusual Case of Osteoma of the Su- 
perior Maxilla. LarynfetCBpe, 1913. xxui, iii 

By Siirg , Gynee 2: Obst 

The patient a German of gigantic stature, had 
suffered from complete nasal stenosis for 17 years 
and presented the frog face tyiucal of osteoma of 
the superior maxilla The left orbit and its coo 
tents was displaced causing diplopia Digital 
examination revealed a bony mass the size of a 
hen's egg in the naso pharynx, almost tiling it 

Mdller, ten years before, under a local anxs- 
thetK had removed by means of a trephine sufficient 
amount of the tumor td lelicv e the stenosis to some 
extent for a few months Two years later S L 
McCurdy removed three ounces of the osteoma by 
way of an external incision 

Examination before operation rev ealed a purulent 
eihmoiditis with a fistula (tots the nasal cavity 
discharging into the inner cantbus, which was con- 
stantly filled with pus 

An incision beginning at the inner end of the 
left eyebrow, extending over the nasal bones through 
the left nsso-labial reflection, terminated at the 
mucous membrane of the hp A second curvilinear 
incision, made from the first at the level of the inner 
cantbus extended to the malar prominence This 
allowed the nose to be reflected well over the nght 
cheek, exposing an ivory like mass encroaching in 
every direction The septum was practically all 
destroyed, the mesial walls of the antra were 
obliterated the floor of the nose could not be seen 
and the ethmoid areas were encroached upon 
The mass was with difficulty chiseled out in every 
direction until normil bone was encountered sheet 
lead being utilized to protect the pharyngeal wall 
The remaining ethmoidal cells were curetted The 
nght antrum was half filled by the mass, while 
the left one was completely Wled The tumor 
seemed to have originated in the left maxilla The 
sinus to the inner canthus was obliterated and the 
wound closed, the mucous membrane first, silk 
being used externally and removed on the second 
day leaving Ltlle scar formation The cavity was 
packed through the nose with tincture benzoin 
compound gauze Five months later there was no 
recurrence, and all distressing pain and insomnia 
had disappeared H A Pons 
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KirmUson: Temporo-MaalUaiy AtiVylosis Stud- 
ied from a Diagnostic Point of View (L'ankylose 
temporo maxillaire ftudiie au point de vuedudiag 
nosticj Bull d t Acad d Verf , ipij, hu, 95 

By Journal de Chirurgie 

Kirmisson has resected the condyle of the maxil- 
lary bone in two cases of temporo maxillary anky- 
losis with good results Belore the operation the 
jaws could be separated only 4 or 5 mm Since the 
operation they have quite normal movement To 
obtain the best results wc must be sure of our 
diagnosis We must first consider w hether wc have 
a unilateral or bilateral ankylosis All motions are 
very much more limited in a bilateral, than m a 
unilateral ankylosis The condyle on the good side 
will be found to move in a circle around the anky- 
losed condyle as a pivot In this movement the 
chin is earned toward the affected side 
Another important point is with reference to the 
atrophy of the inferior maxilla which accompanies 
the temporo maxillary ankylosis This is much more 
marked when the ankylosis occurs at an early age 
In cases of unilateral anky losis the atrophy corre 
spends to the affected side \\hen we examine a 
case of unJatcral maxillary ankylosis the affected 
side appears the more developed w bile the good side 
appears atrophic This is explained in the follow 
iDg manner since there 1$ an atrophy of the body 
and ascending ramus of the jaw the prominent parts 
have disappeared On the well side, the body of (he 
tnaxiUa is enlaigcd the symphysis is pushed beyond 
the midlice and the soft parts cover the prominences 
less perfectly CairoLuc 

Frazier Procedures Adapted (o the Exposure of 
StTuctutes at the Base of the Skull Lancet 
CUnu iQij cix 154 BySurg.Gynec & Ob$t 
Whilctheiechniquelpiexposinglhecoiticalsuriace 
of the brain and lesions in the frontal parietal and 
occipital lobes has been elaborated and refined until 
the procedure has become comparatively simple 
and safe, there still remain structures at the base of 
the brain in the postenor middle and anterior 
fossa which are much more inaccessible The author 
here describes the technique which he has elaborated 
for approaching certain of these structures First 
of all, in the posterior fossa intracranial division 
of the auditory nerve is indicated in certain cases of 
persistent and intractable tinnitus or persistent 
and intractable vertigo of central ongin Frazier 
has recently placed on record the first successful 
operation of this character performed in (his cowi 
f Ills technique consists essentially in a unilaleral 

suboccipital craniectomy, extending from the level 
^ j r Lteral sinus down to the foramen magnum, 
Ti f M emissary sinus to the median line 

•By fotloviing the petrous bone, the internal auditory 
meatus is recognized and the auditory nerve ex 
posed, great care being taken to avoid traumatizing 
any of the centers in the medulla or iniannc the 
facial nerve ^ 

In the middle fossa, the uncinate region >»»4 


become of paitsculai importance on account of the 
lively interest in the hypophysis To expose the 
uncinate region, an osteoplastic flap should be 
reflected with its base on a level with the base of the 
skull and the zygoma resected in order to allow the 
flap to be reflected downwards far enough to allow 
of an unobstructed view on the plane of the base 
of the skull To displace the cerebral hetnisphere 
suffioently to bring the structures into the field of 
vision and wthout exerting undue pressure, rraziec 
IS in the habit of doing a temporal decompression 
on the opposite side at a previous sitting This is 
not enough, however In brain tumor cases there 
1$ so often an associated internal hydrocephalus that 
there is almost invariably an abnormal degree of 
intracranial tension For the relief of this con- 
dmon Traziet has found it advantageous to 
perform a lumbar puncture, and when the deep- 
seated structures of the uncinate region are con- 
cerned he has found it absolutely essential to with- 
draw some of the cerebro-spmal fluid from the large 
basal cysterns Displacement of the brain is a 
very important phase of the technique, since the 
brain cannot be compressed but must be displaced 
Additional space may be acquired to provide for the 
increase m the cranial contents by withdrawing 
fluid from the subarachnoid space, but more espe- 
cially from the lateral ventricles As the Gasserian 
ganglion is classed among the basal structures, 
Frazier alludes briefly to several features which 
have simplified the operation for trigeminal neural- 
gia as be has developed it, among which is the 
shortening of the period of anesthesia and the 
diminution in the amount of the anxstlietic by 
infecting the ganglion with alcohol as soon as it 
IS exposed He makes a query shaped incision 
beginning in front at the hair line and ending a little 
above the external auditory meatus the postenor 
aspect of the ganglion is stripped of its dural cover 
ing and the sensory root exposed and avulsed By 
keeping the incision within the margin of the hair 
line and by carefully avoiding the upper branch 
of the facial nerve the cosmetic results are perfect 
The hypophysis is probably the most inaccessible 
of any of the basal structures ^^hIle there are 
some cases in which the conformation of the sella 
turcica makes it necessary to approach the gland 
from below or transsphenoidaUy, the author feels 
that in most instances preference should be given 
to the intracranial method through the anterior 
fossa as this route affords a wider avenue of ap- 
proach and greatly lessens the danger of infection 
The technique of the transfron tal approach which he 
has used with remarkable success in four cases, 
consists essentially in the reflection of an osteo- 
plastic flap, uncovenng the nght frontal region, 
the lower margin of which is just above the supra- 
orbital ndge The latter, together with a portion 
of the orbital roof, is then resected, as suggested 
by McArthur in his recent contribution to the 
surgery of the hypophysis, and what remains of 
the orbital roof rongeured away down to and includ- 
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ing the margin of the optic foramen A transverse 
incision about tno centimeters long is then made in 
the dura, extending across from one antenor clmoid 
process to the other and about a centimeter above 
the base of the skull, and the pituitary body readily 
exposed Frazier has found the operation quite 
devoid of serious difBculties, and the avenue of 
approach afforded by it erccllent 


Haynes: The Treatment of Meningitis by Drain* 
age of the Cistema Magna. Artk PtiM , 1014, 
XXX. 84 Oy Surg , Gynce & Obst 


Haynes believes that the symptoms of memngitis 
are due to two things first, pressure due to the 
collection of Huid, and second, toxiaty due to the 
action of the infecting organisms The former of 
these is of importance early, because by the increase 
of pressure there 13 produced a decrease in (he blood 
supply due to pressure on the blood-vessels, which 
in turn renders the memnges less able to combat the 
action of the bacteria In the early diagnosis of 
meningitis he lays great stress upon the disappear- 
ance of sugar from the cerebrospinal fluid and states 
that if the sugar has disappeared it is not necessary 
that the bacteria be found in order to reach a diag 
nosis of meningitis From a practical standpoint 
he does not believe that it is of a great deal of 
importance in the early stages to differentiate 
between the different organisms causing menm 
gitis 

In only one form of meningitis, the mciungococcic 
form, IS there any hope for recovery offered, and 
this vanety can be early diagnosed 

For the surgical treatment of meningitis the first 
fundamental pnnaple is that it must be appbed 
early Ibe second fundamental pnnctple is that 
surgical treatment can be of advantage only when 
the cerebrospinal fluid drains freely and continuous- 
ly. For this purpose he has chosen the region of the 
cistema magna for operation The incision 1$ made 
m the midhnc, from the occipital protuberance to 
the spinus process of the axis, an opening is made 
in the skull with a trephine the penosteum gently 
lifted up, and with a De\ ilbiss bone cutter a small 
channel is cut out down to the foramen magnum 
The dura mater and arachnoid are then opened 
slightly and the fluid allowed to escape slowly, the 
cpeRing IS then made broader and a robber wick 
inserted Should the lobes of the cerebellum be 
glued together with exudate they can be gently 
separated The soft parts are allowed to fall 
together and are sutured by two to four deep 
catgut sutures The skin is closed with silkworm 
gut. Plain sterile dressings are applied The 
operation requires from is to zo minutes in chil- 


dren . , .. 

Haynes has operated upon six cases of this 
sort, and in none of these was there any tw 
dtney to cerebral hernia All the patients died 
but he believes that this was due to the fact that 

.... too We ^ ^ 


Abalos and Pracasl: A Case of Serous Cyst of the 
Cerebellum with Operative Cure (Un »» dc 
kvste sdreut du cenelct pufn par Hniervention) 
Ret med d ffoiaria, igu, Nos 5 and 6 387 

By Journal de Chirurjie 

There are numerous varities of cerebellar cysts 
The more recent works dealing with this subject 
mention parasitic cysts (echinococcus, cjsticercus), 
dermoid cysts, serous cysts due to transformation 
of a sanguinous effusion or of an area of softening or 
of a tumor (gUoma), and serous cysts of unknown 
origin The authors behevc that to this hst should 
be added traumatic cysts and cholestcanc cysts 
They explain the origin of traumatic cysts, not by 
transformation of a hxmatoma, hut by an inflam- 
matory process which leads to the formation of 
adhesions between the meninges, thus walling off 
a closed cavity which becomes cystic. If such 
cavities are formed m the prolongation of the pia- 
matcr which enter the cerebellum, a cerebellar cyst 
will be the result Traumatism, of course, is not the 
only factor in the production of such inflammatory 
serous cysts Syphilis, tuberculosis, otitis media, 
etc may likewise be the cause 

Dy cbolestearie cyst, the authors mean simJar 
inflammatory cysts in which the presence of (holes- 
teanne u explained by a precedent destruction of 
brain tissue, or by some unknown defensive action 
of the nerve tissue in the presence of bacterial 
infection 

The authors then take up the anatomical and 
pathological characteristics of the serous cysts of 
the cerebellum Cysts which result from the 
dissolution of a ghoma show ill defined walls which 
ate often very vascular Histologically, layers of 
neuroglia, often quite dense, are Wnd mixed with 
embryonic vascular channels The tumor is often 
lit dilTerentiated from the stiTnundiBg tissues, a 
fact which renders complete extirpation difficult 
In cysts which have arisen from a h®matoma or 
have followed a traumatism, the wall is formed by 
more or iess dense fibrous tissue The gray matter 
about a cyst often shows small punctiform him- 
otthages or areas of encephalitis The hquid 
cystic contents arc lemon colored and contain little 
albumen Occasionally the crystals derived from 
hxmoglobtns arc found There are no sufficiently 
characteristic findings, however, to allow of a 
diagnosis of the variety of cysts 

The authors report the case, which was the occa- 
sion of this memoir A man of 29 years, with a neg 
ativc past history, began in August, 1912, to suffer 
with headache and to exhibit diflicultics in walkug 
The headaches which at first were of moderate 
intensity, soon became very violent Vertigo and 
loss of consciousness appeared as accompanying 
phenomena The headaches were intermittent 
They were alway s localized in both temporal regions 
Rioging in the cars, troubles in vision, nausea and 
vomiting developed in the order given. The 
patient was examined in September, 1912, and m 
the occipital region a small scar was found which 
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was the result of a blow from an iron bar The 
pupils were normal and reacted veil, there was no 
diminution of the visual field, no paralysis of the 
ocular inuscks, no n>stagtnus Auditorj acwt> 
was normal No cranial nerse paratjsis was found 
m the eTatnmation No bladder sj mptoms The 
refleices were normal The gait was sw3>ing and 
drunken Romberg’s sign was positive Cere 
bellar asjncrgj was present as was also diadococ) 
nesis Lumbar puncture j lelded an apparently 
normal ccrebro spinal lluid under high tension 
No relief was eapciicnctd, indeed, the headaches 
became more pronounced In October the symp- 
toms were aggravated The patient became so 
porous He slept no longer \ isual acuity was 
considerably diminished There was convergent 
strabismus and nystagmus The headaches were 
now in the occipital region On the right side there 
was oedema of the papilla Thire was stasis on the 
Wi, with rttival Via-Tiionhagts atid very rwavhtd 
neuro retinitis The patient was operated on the 
13th of October The ocular signs led to a choice 
of the left side Chloroform anssthesia Cushing’s 
skin incision was used The two cerebellar foss^^ 
were opened Cerebellar puncture on the left 
yielded a clear fluid, and after the opening of the 
dura mater a cyst was evacuated The dura mater 
was then closed except for a small opening left 
opposite the c>st cavity The patient left tbe 
hospital on the isth day cured Headaches bad 
disappeared vision much improved, the gait norma) 
Salve Meicai>£ 

Weed, Cushinit and Jacobson Further Studies 
on the Role of the Hypophysis la the Metab- 
olism of Carbohydrates, the Automatic 
Control of the Piruvtary Cland. BuK Jthns 
Bofk Help I igjj, xtiv, 40 

By Surj , Gynce & Obst 
These studies were for the most part made during 
the past two years m the Huntenan Laboratory of 
the Johns Hopkins University They arc very 
exhaustive and arc best summarized in the authors' 
own words "that from the results of the expert 
menis which have been cited in this paper it is fair 
to assume the existence of a nervous control on the 
part of the sympathetic system over one form at 
least. q( the seevetovy acvvwwes of the pvtvnvary 
body ” The particular function of the gland, and 
presumably of its posterior lobe, on which their 
studies have been based concerns the elaboration 
and discharge of a substance capable of evoking 
glycogenolysis 

Provided there is a storage of glycogen available 
for discharge, the authors conclude that 

1 A piqdre of the hypophysis in the rabbit u 
comparable, in its glycosunc response, to a piqdie 
of Bernard’s sooIJed sugar center in the fourth 
ventticle 

2 Stimulation of the superior cervical ganghoo 
by faradization or even by the manipulations 
necessary for its exposure, causes glycosuna m the 
rabbit, cat and dog 


3 Stimulation of the superior cervical ganglion, 
after exclusion of all possible downward impulses 
to the abdominal v iscera by v a> of the vagi, cerv ical 
sympathetic trunks, or spinal cord, leads to glyco- 
suna 

4 Stimulation of the superior cervical ganglion, 
after separation of all synapses of the sympathetic 
system by administration of nicotin causes gly- 
cosuria 

5 Direct firadic stimulation of the hypophysis 
Itself after exposure by a transphcnoidal operation, 
gives glycosuna even after prclimitiacy transection 
of the spin'll cord and cervical sy mpathetic trunks 

6 If the posterior lobe of the hypophysis has 
previously been removed by operation the usual 
stimulation of the superior cervical ganglion fails 
to give glycosuna 

7 Direct faradic stimulation of the hypophysis 
provokes glycosuria even after transection of the 
spvnal cotd above the splancbnics 

8 A Birnard piqure will likewise cause glyco 
suna even after transection of the spinal cord 
above the spfanrhnics 

The pituitary body, and more particularly its 
posterior lobe, plays a significant rdle in the metab- 
olism of carbohydrates, and its action in this re- 
spect IS under the control of fibers which reach the 
gland by way of the superior cervical sympathetic 
ganglion Stimulation of this nervous pathway 
at tbe so-called sugar center in the fourth ventricle, 
at the superior cervical ganglion and by excitation 
of the pituitary body itself liberates a chemical 
substance which causes glycogenolysis and gly- 
cosuria, independent of any possible nervous 
impulse reaching the glycogen holding cells of the 
muscles or abdominal viscera Geosoe C Bituv 


NBCR 

Crube- The Efiect of Thyroid Extract on the 
niood Pressure and Isolated Heart (Zur Frage 
der Wirkung des Fvtraklcs aus Kropten auf den 
Ulutdruck und das isolicrte llerz) Russi 1 ralch , 
1013. XU 9 

IlyZenlralbl f d ges Chir u 1 Crenzgeb 
The author experimented on dogs, into the veins 
of Xbo wock. of vthvcb ht vnytcltd exViatl of tbe 
healthy thyroid and toxic extracts of exophthalmic 
goiters, in doses of 0 5 of extract for each kg The ex- 
penments on the isolated hearts w ere done with the 
apparatus of Borscharow m solutions of the extract 
of 1 to 300 He came to the following conclusioos 
The extract of the toxic thyroid produces a lowering 
of blood pressure in most cases It produces an 
utcrease in the height of the peripheral pulse and also 
the rate of the pulse The reduction of the blood 
pressure is dependent in a large nieasure upon the 
dmunutioit of the tonus of the vessels and dilata- 
uon of the peripheral vessels On the isolated heart 
the extract of toxic thyroids increases the pulse rate 
»n most cases and increases the height of the pulse 
wave The degree of the effect of the extract of 
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th\roiil on ihc bloo<l prcs«urc nn In UrouRhl «nlo 
nbtion^hin clinualU «ith llic atls. k> i»l inloxica 
tion Obsjr\jUon» on the tflcrl ol «xir«*t' o« 
hfallh) lh%roi<l on llu IiIwhI pio^un of animals 
into the alxlominal .axil) of «hub a lh>toia 
enucleated from a diseased immal «a» .ni^uccd 
cue rise to the opinion ol an imnasid »cnMbi1U> to 
Vhxroi.l toxins The condition rcsullinc remind, 
one of the nprenrani.es of anaphslaws This 
prol.nhl) explains the elTixl of even .miH of 

thxroid extracts on patients sufiinnR nith loxii 
Roller 

coi..r. 

h5 mrfin "r "■'V 

d,, ii.on! ol tht Ire" ” 

m lbc nock to . 1 . rc.lirs phtc osm.k: iho .o.rnot 
ip^er I'ochto koomnbt. «rc oou'cd by More ol 


(hx eliiid (o Ui\rloi> b' *t' contmuinR its bital 
form as « jsrrmancnl structure b> failure to lease 
Its oriRiii «l lot ilion ins ImRual llix roid) b\ portions 
breaking olT in the tli-si 1 nt (aitaihcd or complelch 
Mparaisd) thus lausmc aitissor} or aberrant lh>- 
roid or ihx ntfur lonimon ouurrenie of becoming 
inianKkil in <hi diM-liiping h>uid bone stringing 
out a (Mirtion of the gl ind known as the p>TamiijaI 
lobe ''omelimi, though rareU phar>ngeal em 
br>onic mumsj is drawn down in the line of descent 
causing the thxruglossal dud i>sl 

Wliili thi thvroid IS sulijeel to frequent diseases 
shich increase 11, size only a small percentage of 
such cnlargemints arc malignant .Most of them are 
simple RiHler:. ind conform to the normal outline 
of the gland Others howexer appear as single 
large adenomaia or as multiple small adenomata 
The goiter of adolescence is a functional cedema 
It often disappears xxiihout treatment and seldom 
requires operation loiline is xco eiTectixe in the'e 
rase. Simple goiter and adenoma through de- 
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generation coming (rum nntural causes or induced by 
stimulation of iodine in long standing goiters may 
produce the symptoms of tosaimn wiih attesdam 
effects on the heart kidneys and liver These 
cases may ha\ e all the net' ous symptoms and heart 
complications of a bad case of Basedon s disease 
tilth staring, but not protruding eyes Operations 
on them are fully as senous as in the ordinary case 
of Graves’ disease There is no question but that 
Graves’ disease is a chronic malady and only occa 
sionally runs an acute course to termination Ac- 
cording to Plummer s observations there is a period 
of descent during the first fen months before the 
heart dilates After this occurs the patient con- 
tinues in a more serious condition to the end of the 
first j ear During the second year the case becomes 
a chrome one subject to ffuctuations Hhde the 
large majont> of cases can be easily diagnosticated 
from the nervous type i e tachycardia, goiter, eye 
svmptonis and blood chinges there ate a few cases 
m which It IS difficult to determine true byper 


thyroidism from neurasthenia myocarditis, or other 
diseases as nell as a few cases in which there may 
be compUcalion by affection of the hypophysis, 
thymus or adrenals These patients arc not cured 
hy operation on the thyroid 

The mortality following operation for simple 
goiter IS but a fraction of 1 per cent, while that 
following exophthalmic goiter vanes from i to 2 
percent Relapses occasionally follow the removal 
of adenomata They also occur in some cases of 
Graves’ disease due to insufficient removal of gland 
or to an increase in what was left, which may not 
show or nusc symptoms for some years after the 
primary extirpation The indications are to remove 
more of the gland 

Duhigg Colter In-a U J loij xix, 375 

J5y burg , Gynec i Obst 
The thyroid gland belongs to the type known as 
tbe ductless glands By a different classification it 
belongs to the protective glands the others being 
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Jiecstivc or cUminalue Jn a-MHialion »ith ihc 

£ 3 “ 

An excess .nd.irnco on the muscular anil 

duces a rfofoun mtinul organs 

i:'3r;cn‘g“h^"r3°“« 

usuilly an^inc’rca*rd functional 


irtiiid jKfsons sulIinnR from deficient th)roii 
funuion b<. uinsrhnliMK sersps of Jlasedow th' 
roid ui»h ihi saim rtsiills ifial lotlo«ed the use 
<if norm il ll)> rout' . 

Mi( irrisoii smitiitul in proiluiinc ROilcr 
out of i«.l\« Roils bv till use of drinkinff water 

loni iniiniU’l wiih ihi t ncsof sufferers from Roiter 

In ivulxi xoiunf immilx m. i-InnRC m the lh>roiJ 

oiiurrcd rhi' iiul'i nes that Roller is rrobabiy the 

r«sult of inUidon wtih mitirnl capable of enstmg 
inonlinara dnnkiiiR walcr.lhat the infection leaaes 
iht ImhK with thi faiea rontammaics water sup- 
plies mil that the infective afiint IS killed by boil- 

'"othtr allvRiil lausis of goiter are caticioe. per- 
sisunt lhanuis iniirferini-L with blood curont, 
btrrtUly lheri|ieuiiL use of iodine, nervous hf'^' 
down and pulmonary tuberculosis Of the female 
patients 6o ; per rent, and 51 pet cent of the male 
patients in the slate sanatorium for the treatment ol 
tubmulosis have enlarged thyroids General mus 
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t ig 4 (Mayo) f)pcutioa 


cular weakness sweating fatigue rapid puUe 
itwtTraa ■tiTii Xersi lA •* eisViv tumTJWKv to WA ilss* 
eases when well established This percentage is loo 
great to be lacidcntal 

Therapeutic measures include the milk of thy 
toidless goats, Beebe s scrum McCarnson s ‘com 
pound vaccine,'' thyroid extract iodine X ray, 
removal oE the thymus ghnd and symptomatic 
treaimetit The latter which include complete 
rest in bed without any possibility of being rxcited 
and the use of any drugs that seem intbcaied often 
gi'es good results Ergot and quinine bydrobro 
mate act fatorably 

If improvemewi is not pFermanent surgical treat* 
ment should be considered TTiis gites the best 
results if the pulse rate is less than us The mor 
lality in surgical cases is less than 4 percent Cnle’s 


excellent work, on the surgery of the thyroid shows 
great. vaVar. s>l eaMemt ciViVvon to 'Wtyi 4 csiew 
slight trauma and psychic stimuli 

If symptoms tccut following a period of improve 
ment after an operation the indications are that not 
enough of the gland was removed and the removal 
of more of the gland should not be delayed 

McKisack Atypical Exophthalmic Goiter Bnl 
U J 1913 « 2o 8 By Surg , Gynec & Obst 

The author says that while the diagnosis of well 
established cases of Graves’ disease is an easy task, 
there are many atypical cases not so easy of diag- 
nosis lit furnishes a table of 23 cases and touches 
on their types In his treatment he adiocates the 
X ray He also suggests that the name hyper- 
thyroidism be used rather than exophthalmic 
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K'Hlcr The aulhor sajs the ta'cs ate too fe» lo 
permit ati) rchahlc K«^ncraUrations to be based on 
them, but It \m 11 be ohserted that the htart rate in 
all was above normal .ami in practically all the 
patient was aware of the rapnl beat me eiiW in the 
form nf general throbbing of the arteries or as }>at 
pitalion o{ the heart Ihis is the s>m|>toiii which 
should always arouse suspicion, am] when combined 
with tremor and even a shght protrusion of the 
eyeballs, it may bi .arciplrd as .an evidence of 
hyperthyroidism Ihis last namul sign however 
was absent in 1 5 of the ii cases t areful examina 
tion will generally reveal an iiurcase in the sire of 
the thyroid, sometimes only to a virv slight degrei 
In 3 cases it was normal in t it was of moderate 
Size, in 1 considerable cnlargtmsnt existed and in 
It there was slight enlirgemtm Innnrr was 
absml in 0 of the ca'i-a 1 wvive of lhi tases wen 
between the afiis of puberty ami 30 and ihc ft 
mainder were Imwceii 50 ami flo Ul hut j were 
females and one of tht threi. men while imompletc 
in the ilevcl'ipmental signs whin lirsl sicn soon 
rognssed rapidly in an unfavurabli course and 
eeame a tvpiial lasi m a very short iinie Two 
of the cases as already meniioneil showid visa 
motor rxciiabiliiy 'f ^ ntsarisvis 

Cltru(ta/ew rathologlcni tnatomfcntCfiaftitesof 
Internal Orfiaris In llaseduWs (litcwse (Path 
oloBisth-aMlomiwhe an eimaen 

irtftefen Organen hei Murliiis JJase'lmi; ffyof 
I rtilch 101 1 111 <> 

II) /enirilbl f <1 i;e> I hic o 1 Orenrsth 
The author publishes iht ri*ults of microscopic 
esammation of ilificrent organs of seven paiienis 
who died with llasedow s iluease The thjroid 
showed changes typual of this londiiion Tesies 
showed litlli change In ihc uterus and t«pciiaUy 
the lactilc glands there wrre airophu changes of tht 
specific elements and .a proliferation of lonnectivc 
tissue Macrosiopiially the Ihvmus is enlarge*! 
There was eidicr a persisuiil thymus of cbjJdhotxl 
or a secondary hyperplastic rrginttation of the thy 
mus or finally ont in which the griatcr pail of ihi 
tissue was ctimiwsed of fai ffjperphsia of the 
entire lymphatic svstem the splcin and lymph 
glands was prc'cni Ihc adrenals showed a 


hy ptra.mi3 and a lacl of dev clopment of the medulla 
The hyjxjphvsis cerebri showed hyperplasia of a 
ehromophilic type mostly cosinophiles Thebean, 
User and kidntys showed traces of matVed paren- 
chymatous changes The follicles of the intestinal 
inrix iicrc in/bmed jone 

nuschan Thy fold Therapy (bchild Irusenbchindlung) 

Kfd! S ncytie^ d fi’l Hetlk , Igij 1^4 

l(> Zentralbl f d ge« livniik u Ccliurtsh s d Crenzgeb 

Tht author ubulalts all those diseases that arc 
benttiud by thyroid therapy Thyroid treatment 
IS unrjutstionablv indicated in .all diseases where tbe 
gland funtiionalis too little or not at all, as in myi 
oedema ami taihexia strumipnva A relative in 
sutlicieniy «f thyroid se'crction may cause insigni6 
cjni symptoms ilunneminfUuUion pregnancy, and 
tlimacterium 

I rom the list of diseases in whiih thyroid therapy 
has liecn suiitssfullv used the following are of 
gvnecologttal interest himophilia, uterine bsmor 
rhage chrome lonslipation. uterine fibroids, a omit- 
ing ill prrgnaniy and deficient lactation Thyroid 
treatment has been made use of in hTinophitia 
because It was thought that the calcium assimila 
tion could thus be increased Ontv a few cases of 
suecessful treatment are known ITrriae hzmor 
rhage and menorrhagia during the menopause are 
mtlueneeei favorable when other symptoms of 
hypothyroidism are present In 6: cases of chronic 
eonsupaiion wiih svmptoms of hypothyroidism the 
author used ihvroid preparations on account of the 
relation of the thyroid to the neuro muscular elc 
mems of the intestinal tract The results were 
gratifving Of 17 rases of uterine fibroids the tumor 
decreased in sire in t a instances and disappeared en 
tireU monepatient Inanothcr themensesceasrd 

The author uses o ■ to e y tablets of the dried 
gland He begins with o i g and increases after 
he has determined how the individual reacts The 
use of v>me good preparation of arsenic avoids any 
harmful aition the thyroi<i preparation may po.ssess 
The diet should Ik mainly of albuminous vegct.iblcs 
\leohot should not be used in any form Hyper- 
(hvroidt'm pruilueid bv thernid medication, ts a 
sineius lompbcition in patients with heart disease 
CxsEieves 
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CKEST WALL AND BREAST 

Powers Tuberculosis of the Rreast. A»it ^ . 
rhih, 1913. 1 '". ily'surg Gyn-a. A.Ob^t 

The author reports two .ad*lilionat tases, bnngtng 
his total to four Uis first case rtponed in iS^s 
dietl shortly after from pulmonary tu^rcu osi. 
The second, reported in I'-o? '« fj'® ''.“iv 
Gasp 1 A woman ry years old with 1 slowly 
do«gh> m... I" 


of the left breast had a ti'tuh whieh discharged 
thio pus The breast and aaillarv glands were 
removed together with the fascia overlying the 
large pectoral muscle bmooth healing occurred 
Pathologtral examination showed both breast and 
glands tuberculous Patient was seen three years 
after opera lion and n 15 then well 

Case 2 This was a girl 15 years old, with a 
diffuse irregular dougliv mass in the outer upper 
hemisphere 0/ Jhe right breast The Jump liad 
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grown slowly and patient had gradually lost weight 
and strength The entire axilla was occupied by 
large hard masses Three discharging hslulx were 
present The lungs were free Operated March, 
1912 The upper outer half of the breast was re- 
moved, together with the fascia from the pec- 
toralis major muscle On cut section it seemed as 
though the incision was through a healthy part of 
the gland For cosmetic reasons the inner part of 
the breast and the nipple were left The pectorabs 
muscle was dnided and the subclavian region and 
axilla were cleared of glands These were adherent 
to the lem The wound was closed with drainage 
and healed promptly Pathological report Tuber- 
cular lesions found in skin coveting breast in under 
lying tissue, and in superficial portions of the 
glandular structure, but did not extend deeply 
Uhere the gland was involved the lesions apparently 
occupied the seat of a former group of gland acini 
which had been destroyed by the tuberculous proc 
ess The fibrous tissue w as nortnal The axillary 
glands were frankly tubercular 
Small doses of tuberculin were administered (or 
several months following the operation She gained 
17 pounds m weight m six months At that time 
there were no evidences of tuberculosis anywhere 
The author advises that the entire gland be removed 
as a rule but in this instance the nsk was run be 
cause of the age of the patient He thinks the 
axillary glands were the scat of (he infection and 
the involvement of the breasts was secondary 
The author renews the recent literature on the 
subject, and gives a very good description of the 
various pathological conditions met with 10 this 
disease He states that on palpation in the living 
subject the breast presents one or several more or 
less voluminous superficial subcutaneous or deep 
hard nodules at the level of which the skin 1$ thick- 
ened and congested when the lesion is din cily under 
neaih il These nodules arc located in the gland or 
at Its peripherv sometimes quite a distance from the 
nipple In long standing lesions an orifice may have 
formed spontaneously or after incisions this gran 
ulaiing fistulous opening leads to a deep, purulent 
focus lined with fleshy granulations A surface 
section shows gta>ish rounded nodules composed 
of inflammatoiy tissue semi transparent from the 
sue of a hempseed to that of a small pea dissem 
mated in a portion of the gland and caseous in (heir 
centers These nodules arc eiihct isolated more or 
less distant from each other or confluent T^ir 
caseous, jellowish center being lifeless has a ten 
deney toward disintegration, infiltration with serum 
^ pus, and transformation into small cavities 
These cavities may coalesce One or mon. acini 
ma) take on the caseous, drj appearance The 
extra acinous milk ducts of all swes are involved 
at the same time, their peripheral connective tissue 
IS the scat of leucoc> tes, the epithelial celU become 
larger than normal and frequentl) present several 
wucki This increase in epithelium and leucocytes 
fills and distends the cav itv « hich in turn becomes 


caseous Tuberculous granulations project at the 
internal surface of the milk ducts, the membrana 
propna of which is finally destroy^ These gran- 
ulations possess variable numbers of grant cells, 
surrounded by inflammatory tissue containing 
mononuclear leucocytes The secretion formed 
changes the milk ducts into actual cavities wath 
tuberculous walls It is comparable to the course 
in pcnbronchial tuberculosis Bacilli may be found 
The axillary glands arc often tuberculous, they are 
either primarily or secondarily infected In mam- 
mary tuberculosis with a chronic course, the tuber- 
culous granulations are isolated and disseminated 
rather than confluent, but nevertheless perfectly 
characunzed by their giant cells as well as by the 
epithelioid cells and peripheral lymphatics The 
connective tissue is the pntnary seat of the infection 
From the anatomical as well as the clinical point 
of view mammary tuberculosis appears under two 
pnncipat forms— the disseminated and the con- 
fluent The Utter is by far the most common 
Between these two extremes vanous intermediate 
forms may come under observation While the 
diagnosis 1$ not especially diihcult in certain cases 
It may become practically impossible in others 
The condition may be confused with any solid or 
liquid tumor of the breast The prognosis of life is 
variable but the gland itself is generally doomed 
In regard to (he ireaimetit the following pro 
cedures may be used 

(1) Curetting the sinuses (2) cauterisation of the 
sinuses <j) injection of the sinuses and cavities, 
(4) inasion or aspiration of abscesses (5) removal of 
tumor alone. (6) removal of axillary glands alone, 
(7) removal of the tumor and a portion of the 
breast, (8) removal of the breast and tumor, (0) 
removal of the breast and axillary glands (Schley) 
The author recommends the latter operation includ 
ing the pectoral fascia as the axillary glands are 
almost always tuberculous In exceptional cases 
(advanced pulmonary tuberculosis) one of the other 
operations mav be resorted to 

LdwaxoL Cornell 

llalsied DeTelopntents In the Skin-gmftlng 
Operation for Cancer of the Breast. / 4m 
il In lx, *t6 By Sucg , Gynec & Ob« 

llalsted describes the modifications of his opera- 
tion (or cancer of the breast which he has made 
during the past quarter of a century The changes 
relate chiefly to the securing of perfect motion and 
to the prevention of swelling of the arm 

He IS convinced that the intision down the arm 
should be abolished because (i) it endangers the 
viriulation of the axillary and subclavicular flaps 
and hence not infrequently causes an edge necrosis 
and thus infection of the subclavicular dead space 
in which he the large blood vessels, (2) there is 
always more or less shortening of the scar which 
results from the longitudinal incision down the arm 
and, in the majority of cases, on abducting the arm 
beyond 90 degrees a point would ultimately be 
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reached, as the elbow approached the bead, at 
which a band of skin and cicatricial tissue would tog 
between the chest wall and shoulder This tugging 
band quite invariably was found to be in the hoe of 
the contracted longitudinal arm scar 

In making the toilette of the wound, the skin 
above and to the outer side of the a»iHa is utilized 
chiefly for the perfect obliteration of the subclavjcu 
lar dead space, the skin margin being stitched to 
the first intercostal muscle at Ihehighest point of the 
new axilla and then at other points to the intercostal 
muscles along the entire circumference of the wound 
tension on the skin emploj cd for the ohhteruion ol 
the subctavicular dead space and for the coveting 
of the vessels being assiduously avoided The raw 
surface on the chest wall is covered with large 
Thiersch grafts, and the grafted area should extend 
to the extreme apex of the axilla During the pro 
cess of stitching and grafting the arm should be 
abducted to at least qo degrees and at times the 
abducted elbow should be given wide excursions 
in order to satisfy the operator that the freest 
movement of the arm in all directions is guaran* 
teed 

Ilalsted advocates skin grafting rather than 
plastic operations for the covering of the defect, and 
for the following reasons 

X. An almost unlimited amount of skin may be 
removed — m some cases more, in some less (ban 
formerly removed. “WTiatever a surgeon's views 
may be, in general, as to the amount of skin which 
should be removed, be is certain at times to be coo 
fronted with cases which clearly demand excision 
over a very wide area Whether the grafted area 
18 large or small the liioe require d for the beabsg of 
the wound and the range of motion permitted to 
the arm are the same 

3 "Skin grafts present a definite obstacle to the 
dissemination of carcinomatous metastases ” When 
the tendency to dissemination in the skin is very 
great, the author has occasionally made what he 
terms a moat to prevent further spread of the car 
cinoma in the skin 

3 Recurrences in the deeper planes may be 
promptly recognized under the thin grafted skin 

4 '■ The inner or thoracic wall of the axilla bemg 

lined to the extreme apex with grafts, the stm of 
the outer flap may be utilized, in redundant fashion 
for covering the axillary vessels, for obliteratmg the 
subclavicular dead space and for elevating the 
axillary fornix ” v v « 

The extreme swelling of the aim, wnicn so ire 
fluently has been observed by all surgeons, has not 
occurred in any of the cases operated upon by the 
author’s modified method 

llatnman and Sloan- Induced Pneumothorax m 
the Treatment of Pulmonary Disease BM 
UUsUepk llosp.i9ii «-;'s“g,Cy«c«,Obst 

The authors assert that the appbcation of induced 
pneumothorax should not be restricted to any par- 


ticular disease or t)-pe of case It has been made use 
of chiefly m pulmonary tuberculosis, but numerous 
instances ate recorded where patients with bronchi- 
ectasis and chronic non tuberculous infections of the 
lungs have been similarly treated The authors’ 
experience has been gathered from unfavorable 
and desperate cases of pulmonary tuberculosis 
Many of the patients they operated upon at first 
were not selected in any medical sense They were 
accepted because, conscious of their progressing 
disease, they were willing to risk a new method of 
treatment, while more suitable patients withheld 
their consent Recently they have induced pneu- 
mothorax under more favorable conditions, and they 
express the hope that in the future the opportunity 
may present itself to test its value in earlier stages 
of the disease They outline in this article various 
methods of inducing pneumothorax, including 
Bauer s, Murphy’s and Forlamna’s, and also the 
method devised by themselves, which is in reality 
a modification of Bauer’s The apparatus which 
they use is also described m detail The method con- 
sists briefly m introducing into the pleural sac, 
through a needle, air or nitrogen gas 

Since all the cases reported by the authors were 
sufTenng from moderately or far advanced pul 
monary tuberculosis, it clearly would be futile to 
gauge the value of pneumothorax treatment by 
classifying them according to the stage of the disease 
A just estimate of the value of the treatment, it 
seems can only be gamed by a study of tbe mdi 
viduaJ enses ffowever, some general grouping is 
desirable, therefore the authors divide tbe cases 
according to the success attending their efforts to 
produce collapse of ihe diseased lung They arrange 
them in four groups 

t In 3 cases induction of pneumothorax was 
foUowed by death or a serious complication 

z In 3 eases it was impossible to produce pneu 
mothorax 

3 In 7 cases only a partial pneumothorax was 
produced 

4 In 7 cases a complete pneumothorax was 
produced 

In afl of the cases in Group 4 the induction of 
pneumothorax was followed by diminution of cough 
and expectoration Sis of the 7 cases had suffered 
from kasmoptysts ol varying grade, which did not 
recur after the pneumothorax was complete All of 
the patients showed marked improvement m their 
general condition except one This case lost con- 
siderable weight but was otherwise well From an 
exhaustive study of the literature and the observa 
ttOQsoC the work of the authors upon this important 
subject, they seem justified in drawing the following 
conclusions 

I Induced pneumothorax is a harmless procedure 
and the operation, carefully performed, is without 
danger 

9 In 3 out of zo cases it was impossible to pro- 
duce any pulmonary collapse owing to general 
pleural adhesions 
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} The pneumothoras has, in most instances, an 
immediate and striking influence upon the cough 
and cTpectoration Tubercle bacilli may disappear 
from the sputum 

4 Constitutional symptoms abate more slowly 
In most instances thete is at first a loss in weight 
followed by a gradual rise 

< The total collapse of one lung causes surpnsing- 
Ij little inconvenience Usually there is but slight 
dyspnera on exertion Many of the patients with 
an induced pneumothorax assist actively m the 
work about the sanatorium 

6 The procedure is ol great value m the treatment 
of pulmonary hemorrhage 

7 ^\hl]e induced pneumothorax will never 

become a routine method for the treatment ol pul 
monary tuberculosis still in selected cases it offers 
a prospect ci tempoTary and permanent relief when 
the usual methods of treatment have been unsuc- 
cessluTly tried Quiescent lesions in one lung, with 
acute recrudescence in the other are the most 
favorable for the treatment Its use need by no 
means be limited to strictly undaictal lesions, but 
when there is advanced disease of both lungs little 
benefit can be expected It would seem advisable 
not to withhold the treatment until the patient » 
hopelessly advanced but to apply it judiciously 
to suitable moderately advanced patients in wrhom 
the disease tends to progress m spite of appropriate 
treatment Ceoxcf E Ucives 

Ikeinsteln k Clinical and Pathological Repots 
of a Case of Primary Malignant Disease of the 
Pleura Albany 'll Ann igiy, xxsv 

liy Surg (>> net & Obsi 
I female, aged 69, presented a history ol djspnaa 
on exertion and neuralgic pains radiating (tom the 
left side of tbc chest I’nvsicai examination rci ealed 
the presence of fiuid witnm the left pleural cavity 
Thoracentesis was performed In fact within a 
period of oue month 157 ounces were withdrawn at 
repeated lappings There had been meanwbjic 
no elevation of temperature or pulse Patient did 
not raise sputum Guinea pig inoculations with the 
fluid were negative Smear preparations from the 
sedimeiil showed the presence of lymphocytes 
eosinophiles and many clusters of large nucleated 
cells, the latter were ten to twelve times larger an 
diameter than the small lymphocytes No mitoses 
were seen The patient died 4^4 months alter the 
onset of the symptoms At autopsy there were 
present about two litres of turbid, straw colored 
fluid wiihm the left pleural cavity The panetal 
pleura was every where thickened averaging o 5 cm 
on section It was ol a tough leathery consistence 
and grayish in color, presenting a trabeculated 
appearance Scattered about were discrete nodular 
thickenings varying from o 5 to i cm in diameter 
^ few of these presented a cauliflower hke growth 
The left lung was colhpsed and lay close to the 
'pinal column -k nodule of tumor growth at the 
level of the second rib. anteriorly, extended to the 


visceral layer into the lung substance The area 
of extension measured 2x1 5 cm 

Microscopically, the sections ol the pleura showed 
an abundant connective tissue stroma and tumor 
cells These were confined to the lymph vessels and 
lymph spaces Thete was marked variation in the 
size and shape of the tumor cells In the small 
lymph spaces they were elongated and lay end to 
end In the larger lymph spaces the cells formed 
epithelial like masses with an alveolar arrangement. 
No evidence of metastases was found other than the 
extension of the tumor to the lung by contiguity of 
surface The term “endothelioma" was used on 
the ground that the Ivmph channels were primardy 
the seat of tumor growth This resulted in the dis- 
turbance of the lymph circulation of the pleural 
cavity and accounted for the non hiemorrhagic 
chatacter and abundance of the pleural fluid 

SckiomncVirr ThymleStmtslsanii its Pathology 
(tiber Thymusstenose unJ den Heutigen Stand ihrer 
Paihologie) Dissertation 1913, Berlin 

By Zentrolbl f d ges Chir u 1 Orensgeb 
The author cites the case of a male child 10 months 
old who since birth had difficulty in btcathing A 
tumor like swelling was noticed in the anterior part 
of the nick just above the sternum There was 
also inireasid dullness m the region of the sternum 
and \ ray examination showed a large definite 
shadow in this region The author removed t^o 
lobes of the thymus The lower pole of the gland 
was left and was fastened into the cervical fascia 
A microscopical examination demonstrated a hypcf' 
plasia of lymphoid tissue The symptoms gradual- 
iy disappeared, no recurrences ever occurring hut 
It took fully four y ears for the patient to be entirely 
cured Schumacher states that the status lytnphM- 
icus was the cause of the patient's symptoms dis- 
appearing so slowly There is also a possibility 
that the enlargement of the lymph glands of the 
trachea and bronchi may ha\ e been partially respon- 
sible for the origin and increased dyspncea on in- 
spiration t'ERin 

Parker Surgery of the Thymus Gland, Thymec- 
tomy dm / Dis CftiW , 1913, f, 89 

By Surg Gynec 4 . Obst 
The author as the result of his investigations, 
arrives at the following conclusions concerning the 
thymus gland Many sudden deaths in infants 
have been caused by an enlarged thymus produang 
obstruction of the trachea 1 rcquently this is the 
side factor responsible for the compression but at 
times enlarged tracheo bronchial glands or spasm of 
the glottis IS a contributing factor m producing the 
fatal result Compression of the trachea is shown 
at autopsy by the presence of a flattened trachea 
associated with the enlarged tbymus, and is revealed 
intra vilam by the bronchoscope showing the 
nairowcd lumen of the organ the symptoms refer- 
able to w hich being completely relieved by thymec- 
tomy The diminished caliber has also been demon- 
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stralcd inlubKiou, onl) a lonj; tube suflicinj; 
to keep the trachea open and irnmnitate and 
permanent relief followinj; remosal of the f;1amt 

Two general t>pc< of ca^es are obser\eil the 
continuous f>pe. in uhich the SiWptonjs utuaUy 
dale from birth or soon after «iith permanent 
d>sjm(ra usuall> present anil the inlermitlent 
t)pe usual)) of liter deielopmeni jn nhicb there 
arc longer or shorter inters als free from sjmptorns 

The three most imjiorlant sjmptoms in either 
t) pc arc ;>cTnuncni d) spnna recurring snlSocaU\e 
attacks, and stndor All three of these frequently 
occur together when iheir presence is an itnperatne 
indication for ajnrjUon ’^iruior alone is not an 
imlicition for lh>meciomy 

The Ircumint is essentially siirgictl Operative 
treiimoiit lh)mecfom) is as rieeessir)' and 
cfftilise in tracheal obstrurlion from the th)mu5 
enlargement as tracheoiom) or intubation arc for 
obstruction higher up It is frequenti) an emer 
genev openlion 

\Uhough the auumulatmg esnUnce is strongl) 
suggi'siise tint till thjmus ghnd i» atisoluicl) 
neccssars to life ami normal deselopment in the 
earlier stages of growth its operative removal in 
the >o(tnghumtn subject as far as present evidence 
has shown is not fraught with the ilighcsi untoward 
melaliolic di'turliances This is nrotiaU) due to 
the fact that it is never compisiel) removcil and 
that the remaining |voTtuin quicklv reproduces the 
tissues of the organ It ma) abo be in man as in 
the lower animafs thst after a certain pcr«Kl of 
growth Its function i» taken up b) other organs as 
tliethsroidandvplein ami ns vompleie removal if 
It were possible would have no biftful influence on 
the organism 

Of the t: rcvofibd deaths that occurrcil in 
thjmcctomizcd vhihlrcn 4 foUoivcd a complicating 
Iraciieotom) and one an unclosed wound with drain 
Bge and infection 1 our were due to infection from 
septic tricheo bronchitl glands In one there nas 
a prtlimimr) bronchoscop) and in another there 
Ind bcin SLViril unsuccessful uttimpts at tubage 
immediately preceding the opcratwn In three 
cases with incomplete histones the operator txpress 
h stated that the deaths were not due to the opera 
imn Itself One his in a sewn rise of LilDe s 
disciso And final!) m two cases the denths 01 
ciirrcd several weeks after operation from causes re 
mote from if not entirviy separate from the open 
live procedure In no case was the operation im 
mvdiatcl) fatal 

Intracipsuhr th)fneclom) is the doJ> type of 
operation now vmplojed The vertic-il median 
incision terminating nlmut i vm below the uppvr 
(Kjfdcr of the sternum is the skin incision usgaUy 
cmplovid riusistl'coneu»cdin\cau sopcration 
The low transverse incision his Uen successfully 
-11 

„r.p«.r.l, The op.ra.,.p » .>..1) 

snfel) performed ^ ^ oaiiee 


Crottl* Thymus TrucheosienosU and Thymus 
Death; with Report of Cases. J Am J/ iir 
igi3. !». Sri n> Surg , G)-iiec 4. Obst 

Crottl addstwocaves to thefivchc his previous!) 
reporteil Jfe renews the fiterature on persistent 
thjmus and its relation to exophthalmic goiter 
Case i Advanced ciophthalmic goiter in a worn- 
anaged 4 r nilh classical s) mptoms Sudden death 
from shock and collapse occurred during operation 
under I<Kal anxsthesia lasting 30 minutes Ligation 
of fx>tes htd been attempIetJ Autops) revealed 
nothing but an rnhrged Ih) mus and goiter to ciplam 
sudden death 

Case t Uihy apparently normal, after forceps 
vlclivcry ‘•hortl) after had severe spell of d)«pnaa, 
which pasvd aw a> underordmarymeasurcs About 
eight hours fater sudiJm death occurretl m a second 
attack \uto(»s) revealed gnatl) enlarged th) mus 
tilling the entire upper part iil the mediastinum and 
pressing the heart aorta and vena cava downward 
The trachea was markcdlv compressed \ patent 
foramen ovale was present but eouhl not have been 
of etiotogiv importanve liceausc of the ab<enee of 
svmptoms at birth and between attacks 
/*A)tw/ogy The ph>«iologic4l action of the 
th)mus IS unknown but according to Kfose (he 
gland ise'scntial to life ^omi authorities claim the 
gland has a complcmentarv others an antagonistic 
action to thv thvfoid Transplantation of the 
normal gland lauves no symptoms Tran»pltnti 
tion of hv|>crplasiic thvmus caused toxic symptoms 
espciiallv of the vircufttorj and nervous mechao* 
isms 

Palholeiy In this condition the thymus u 
usuatfv verv lirgc and ftJIs the ‘pace between (he 
thvroid and heart Tvpually the trachea is com 
presses) at two plans fir«i at a point between the 
manubrium sterni and the first and second verie 
brx and sevond c‘pccn1h in adults at a point 
lietween ihv brachiocephalic trunk and the left 
common <aro(Kl The teaches is comprevved oicr 
raorcthanonv ring iiid mtv be displaced tothc right 
The large vessels are ^ll^plalcd especially the aorta, 
brarhiocephaJit arlcrv mil iht vena cava The 
heart n, displatcd downward ami there is pressure 
on the inferior Ivrvngial nirvi and thi cardiac 
gangin at (hv liavi nj thi hcirt 

iaTocMfrd polkoingy The condition has been 
found associated with simplt and exophthalmic 
giMier mvatrijinia tiiany airomcgaJv and en 
hrgement of ciuJocrmcs glands 
iiymptems Ihtsc varv greatlv in the dilTcretit 
cases Onset is usuijjy in ihi Iirsi wicks or months 
of life and is not so common during and after the 
second year It mvv be without cause or may fol- 
low a crying spell Dyspim i is the most striking 
symptom It varies from labored respiration to a 
severe choking spell and mav be constant or inter 
mitteni with or without icuit paroxysms Between 
the attacks rcspiralum may be normal Stndor may 
be constant and extreme It is usually inspiratory . 
bat in severe cases iv aKo expiratory Depression of 
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infra- and suprasternal notches on inspiration is 
seen Hyperextension of head or dorsal decubitus 
exaggerates the dyspncca \ oice remains unaltered 
dunng and between the paroxysms Veins of the 
neck are distended, and the face is puffed up 
Child is semicomatose, heart beats violently, and 
fontanelle protrudes All symptoms improve or 
disappear as paroxysm passes 

The cases may be divided into four groups 

Group 1. In which the children show general poor 
condition and x ague respiratory disturbances 
Sudden death may occur without aggravation of 
symptoms 

Group 2 New bornbabieswho make no attempt 
to breathe after difficult resuscitation, dyspneea and 
stridor are marked Death usually followrs in a few 
minutes or hours 

Group 3 Death may occur suddenly dunng or 
after anssthesia There may or may not be pressure 
symptoms in these cases Symptoms are tremor, 
weak pulse, and rapid shallow respirations Later, 
pallor and dilated pupils are present and respire 
tions stop first 

Groupa Child wakesup suddenly at night ines 
to stand up, pupils dilate respirations slop muKles 
stiffen and he dies 

D\fferenUal dtainous Congenital vestibular 
stndor is entirelj inspiratory and its cyanosis 
disappears on tracheotomy Laryngoscopic exam- 
ination, when possible shows malformation of 
epiglottis and larynx 

Tracheobronchial glands cause expiratory si odor 
only and are not congenital Adenoids are ruled 
out by careful local examination Laryngospasm 
of infancy is ruled out by other signs of spasmophylic 
diathesis Retioveittbial abKcss and acute iatyn 
gilis, can usually be easily ruled out Crotti states 
that authorities disagree on the interrelation between 
the thyroid and thymus but he concludes that 
hyperplastic thymus aggravates Graces’ disease 
r H Fslls 


TRACHEA AWD LUNGS 

Tuffier The Results of Operative Treatment of 
Hydatid Cysts of the Lungs (Sut tes rrsuftate du 
traitement opcrstoire dcs kyste^ hydatiQurs du pou 
mon) Bull (I mem Sot de ihir d' F-ir , rgij *xxix, 
ibS Uy JourtuI de Ciiirurgic 

The author presents a man upon whom he 
operated five yiars ago for a suppurating hydatid 
cyst at the base of (he left lung at which time he 
removed the cyst and the pleura and drained the 
cavity To day this man is in perfect health, never 
having had any complications since his operation 
X ray examination together with auscultation 
proved the integrity of the lung tissue \ large 
non painful scar is present at the base to the left 
and posteriorly on the right surface of the thorax 
\\ith this case in mind the author studies the 
process of healing following the operative treat 
ment of hydatid evst of the lung \ny one of three 


methods of closing the defect from the loss ol sub 
stance is possible First the lung alone takes 
part III the process of repair, the parenchyma under- 
going a gradual proliferation replaces the lost tissue, 
fhe second method of repair, which takes place 
only after the first method has failed, is retraction 
of the thorax which especially in young subjects 
may result in a deformity of the thorax and spinal 
column The third method of repair is little know n, 
the author having seen but one case It consists in 
the epidermization of the intrapulmonary cavity 
(the pneumo-cutaneous fistula down into the 
pulmonary cavity, little by little becoming covered 
with the skin from the exterior, the fistula remain 
mg small) No appreciable functional trouble 
results from this last process of repair 

J Dniovr 


HEART AND VASCULAR SYSTEM 

Snoo Heart Without a Right V'entriele (Hart met 
ODlbiekende rechter Rammer) ScdiH Cyi Ccs , 
1013. Jan 

ByZentralbl f d ge« Gynak u Geburtsh s d Grenzgeb 
Snoo demonstrated the heart of a child three 
weeks old with missing right ventricle and without 
the tncuspid valve During life the pulse was 
weak irregular and beat 220 and more Heart 
murmurs could not be elicited Stratz 

Rehn Surgery of the Heart and the Heart Sac 
(Die Cbinirgie des Herzens und des Ilerzbcutcis). 
Berl hin ttcfinsth 1913 1,241 

Dy Zeniralbl f d ges Chir u 1 Grenzgeb 
The symptom complex of compression of the heart 
IS pointed out for the diagnosis of injuties to the 
heart There 1$ a feeling of oppression and pains in 
the heart region radiating to the left arm and the 
upper part of the abdomen ngiditv of the muscles 
in the epigastric region, swelling of the liver 
and marked filling of the veins of the neck, a thin 
thready pulse dyspntra expression of anxiety and 
convulsions X ray examination and the deter- 
mination of an increasing area of heart dullness by 
percussion an. important When the signs of pres- 
sure on the heart are not pronounced the diagnosis 
must be made by the signs of internal hemorrhage 
When the patient is found under conditions where 
operation is not possible, as, for instance, in the coun 
try the author advises immediate puncture of the 
pericardial sac to reduce the symptoms of pressure 
on the heart, and then transportation to the hos- 
pital In doubtful cases exploratory opening of the 
heart sac should be attempted without entering the 
pleural cavities 

The technique of pericardiotomy done in the 
costo syphoid angle 1$ described A pericardial 
exudate of a serous serofibrinous or bloody nature 
can be removed by repeated puncture but peri- 
cardiotomy offers ad\ antages even «n these forms of 
inflammation 

In those cases in which the heart is adherent to 
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the heart sac and the latter with the anterior chest 
wall Brauer’s cardioljsis is indicated (freeing the 
thorax in the area oJ adhesions by resection of the 
nbs) Lawen 


PHARYNX AND (ESOPHAGUS 

Drennemann* Congenital Atresia of the (Esoph- 
agus. with Report of Three Gases Am J 
Dis Child , 1913, V, 143 

Hy Sure . Cynec & Ohst 
Brenncmann nports three cases of this condition, 
which has been regarded as rare but which he thinhs 
IS more fieQuent than heretofore supposed AB 
three of his cases were of the common type, where 
the upper end of the ccsophagus ends in a blind 
pouch, the gastric portion opening into the trachea 
The symptoms, of course appeared immediately 
after birth, the length of life in hts cases was 
S or 9 days The Joss of weight varied from 25 to 
40 per cent, neatly 73 per cent of which occurred 
in the hrst three days Bronchopneumonia was 
usually the cause of death, but starvation entered 
largely into the cases The temperature m the first 
few days was usually increased Sclcteina was 
present tn all of his eases 
The diagnosis is easily made from the following 
symptoms 

I Characteristic return of snalloued fluid frost 
the mouth and through the nose in jets synchronous 
w ith the act of sw allow mg 
s The constant flow of saliva from (he mouth 
and the presence of a frothy secretion before the 
nose 

3 Alarming attacks of suffocation and cyanosis 
with each attempt at mouth feeding 

4 The attempt to pass a sound establishes the 
diagnosis and also the point of obstruction The 
normal distance from the lips to the cardiac end of 
the stomach is 17 cm in the newborn, and the 
minimum diimeter of the trsophagus 4 nun 
(Maekenrie) 

5 The "inosculating " type can be diagnosticated 
when the stomach is found distended with air 

As to treatment, while one is justified in attempt 
ing any operative interference, even this cannot 
be expected to bring good results C G GariE* 

Seneert: The Treatment o( ClcatncHl Strictures 
of the (Esophagus (Lc traitrnent desrctrecjssemmte 

cicatncicls de 1 asapJiage) J d Chr "QU * i 

DySurg, Gynec &(^f 
In an important discussion of this subject m the 
Twenty fifth French Congress of Surgeons (October 
T012I the widely divergent views there expressed 
were due according to Seneert, to the fact that 
many surgeons did not have access to the aid of 
Ssophjgoicopy ari lli» ‘k"' ''■>» 1“™ ■'“> 

(»*d » mmMM betwtra imcluin dm to 
foiory by lotcgn bod.os, ulcers (scsrlsUjA diph 
Ih “niic. svpb.btic, etc ). or carc.uoms »nd the tnie 
eSrierVi slnciom The l»ier almost aluaj. 


follows the swallowing of caustic alkalis or adds, 
\ery rarely the ingestion of too hot v lands Patifots 
of the first class rarely consult the surgeon they go 
to a specialist for gradually increasing djsphsgia 
It IS the purpose of the author in this article to 
propound a purely practical treatment of burns of 
the oesophagus and their sequellx. He makes 
three pathological classifications of burns of the 
oesophagus First, burns of the first and second 
degree, limiting their action to the epithelial coat 
of the mucosa and producing an acute inflammation 
characterized by (rdema of the mucosa, diffuse red- 
ness and an abundant secretion of mucus This 
type disappears in a few days, leaving no trace 
The second class is comparable to burns of the third 
degree The chorion of the mucosa is attacked, 
the epithelial covering is destroyed and at the out- 
set slough IS formed At the limits of the scar the 
mucosa is red, cedematous and ooaing The eliini- 
nation of the slough is very rapid and reparation is 
commenced by invasions of the neighboring tissue 
followed by regeneration of epithelium Then 
results the SoTBiatiea of contractile cicaUiecs which, 
iQ consequence of the attraction of the neighboring 
mobile mucosa towards the retracted point, leads 
to the formation of a fold of mucosa projecting into 
the lumen These folds may take the form of circu 
lar diaphragms according to the extent of the circum- 
ference involved In the third class, comparabJe to 
burns of the fourth, fifth and sixth degree, not only 
the mucosa but also the submucosa and a portion 
more or less mportaot of the muscularis are from 
the Stan destroyed At the borders of the slough 
there is a very intense inflammatory reaction, the 
mucosa IS red. cedematous and stiff It is the site 
of less intense burns which prolong the principal 
bum below but especially above Here the ehmma 
tion of the slough is slow except in rare instances 
■n which the mucosa and submucosa cast themselves 
off in the form of a mould of the ccsophagus Ulcer- 
ation may be present six eight, or ten months after 
the accident and during the whole time of repair the 
site of the ulcer is an atrium for infection of the 
pericrsophageal tissues Little by little cicatriza- 
tion takes place, coming to an end naturally by the 
production of very retractile fibrous masses, whose 
presence determines a callous stricture ” Almost 
always the entire circumference is involved Ac- 
cording to the length of the cicatrix it is termed 
‘annular" or “tubular” The degree of stenosis 
may vary up to “ complete stricture ” 

The oesophageal wall above the stricture under 
goes important changes If the stricture is just 
permeable there results a hypertrophy of the mus- 
culans II the stricture IS tight and the wall above 
IS sufficiently changed there may be dilatation 
of the ccsophagus above the stricture though 
Seneert believes contrary to Guisez that dilatation 

The positiOD of the stricture depends upon the 

f hysiological conditions at the time of swallovMng 
[ the act of swallowing is accompanied by a deep 
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iDspiralion, the asophagus escapes serious injury 
the stomach, particular!} the p>roric end rcceiacs 
the brunt of the burn, the cesophagus being injured 
only along the summit of the longitudinal fold o! 
the mucosa With the patent breathing normally 
at the time of sn allot! mg, as is most often the case, 
the fluid collects at the closed cardia and burns a 
variable distance aboac this point before passing 
into the stomach or being ejected bj vomiting If 
only a small quantity of liquid is ingested it is 
stopped at the normal narroiiings of the cesophagus 
— e g , aortic and bronchial stenoses The result is a 
burn of the thoracic portion of the ersophagus The 
author cites son Hacker s statistics which in one 
hundred autopsies, gii e thirty four cases of bums at 
the cardia, eighteen cases at the site of the aortic 
and bronchia! stenoses \Uo almost half of all 
cases ha\e multiple strictures mostly two some 
times three or e\ cn four 

The author makes two chmeat classifications 
attoiding to the time at which the patient consults 
the surgeon for treatment 
Class i The patient cosies ««h the typical 
history of snalloning a small quantity of caustic 
liquid some necks or months before, niib resulting 
stricture \lthougb by auscultaiioo and (he 
radiograph wc can gam much confirmation for the 
diagnosis of stricture based on the history, it is 
necessary, m order to establish nith precision (he 
indications for treatment to gam as much loforma 
tion as possible about ebe anatomical lesion It is 
paiiiculaily iroponani to differentiate a beginning 
carcinoma from stricture following a burn This 
can only be done by means of the cetophagoscope 
The author places the patient in the dorsal position 
and under local anxsthcsia introduces the ersophago 
scope 

If the initial burn is completely cicatncized as 
seen through the asophagoscope catheterization 
under control of the eyt giies this additional infor- 
mation tbe permeability of the stricture its straight 
or sinuous direction and its length There are two 
possibilities Either the slncluie is easily permea- 
ble, the direction of the lumen renders catfaeterua 
tion easy (the length of the stricture is of Utile 
importance) or the stricture is impermeable or per- 
meable with great difficulty because of the eccentric- 
ity of the orifice or the presence of deep furrows or 
divetticuh, the filiform bougie advances with great 
difficulty and meets at each instant some resistance 
whose character it is impossible to tell The thera- 
peutic indications ate very different in these two 
cases 

In the first case, with the stricture permeable 
and catheterization relatisely easy, allowing inspec 
tion of the length of the stricture, its treatment 
maybe medical or surgical 

The medical treatment consists in theemploymcnt 
of subcutaneous injections of thiosinamine or of 
fibrolysin, care being taken to suspend treatment 
if tnatked inflammatory action results If no effect 
upon the stricture is noticeable after ttreUe injec- 


tions, none is to be expected from further medication 
and It IS necessary to turn to surgical treatment by 
“methods of treatment intra-cesophageal through 
natural channels “ 

These surgical methods comprise treatment by 
dilatation, by electrolysis and by internal cesopha- 
gotomy Dilatation is obtained rapidly by divul- 
sion, which the author condemns, or progressively 
by means of graduated bougies This is the method 
of choice The bougies should be passed while us- 
ing the ofsophagoscope until size No i6 is reached 
From here on blind catheterization may be used 
In the manipulations the successive bougies should 
pass easily without the use of force Permanent 
dilatation by means of tubes left in place larying 
lengths of time also has its uses m cases w here the 
stricture is not easily accessible, or w here it has been 
hard to find and free the superior onfice Gum 
bougies may be leit in place forty tight hours, rub- 
ber lubes with metal mandarins and the especially 
constructed tubes of d'Lbstem, xoti Hacker Guiscz, 
etc forone half to three hours 

hlectrolysia two methods — linear and circular 
The former by which the stricture is simply cut 
through IS not to be compared with the latter which 
IS carried out by means of a nickel olive With the 
lodiffercDl electrode on the thorax, a current of la 
to 15 mdliamperes is turned on and the olive on the 
end of a sound is gently forced through the stricture 
This method is indicated only when the stricture 
cannot be dilated by simple means is large enough 
to admit the olive point and ts very shoil 

The third method, internal ccsophagotomy by 
means of the msophagotome, it a blind and very 
dangerous proceeding and is indicated only m those 
scry rare cases where the stricture is valvular or 
callous but very short and very hard, and of course, 
not amenable to treatment by dilatation or electrol- 
ysis 

In (hose cases in which the stricture is impermea- 
ble or permeable with great difficulty an entirely 
different mode of attack 15 necessary The first 
indication is "gastrostomy” which sera es the double 
purpose of permitting the patient to be nourished 
and of giving access to the inCetioc end of the 
stricture The gastrostomy should be made through 
the stomach wall at or above the line of the cardia, 
should be small and fixed high in the abdominal wall 
In many cases rest of tbe cesophagus following this 
operation rehetes spasm and permits a fine bougie 
to be introduced Once the bougie has entered the 
stomach through the cesophagus, a means of dilata- 
tion absolutely under the control of the surgeon is 
at hand The end of the bougie in the stomach is 
found and withdrawn through the gastrostomy 
wound by means of an endoscopic tube Heavy 
silk is attached to both ends of tbe bougie, and 
whatever means of dilatation the surgeon washes to 
employ may be drawn into the stricture from below 
The author prefers tbe rubber tube, which he leaves 
in place ten to twelve hours, replacing it by larger 
and larger sizes It is very necessary that dilata 
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tiuii be <lcla)cd iinlil ihu burn has hrakd lie 
claims foe this miihod rajm), excellent results, ivith 
out (lanRcr to the patient. 

Unfortunaicl) all such cases do not become per* 
nirilili «.\cn after prolonRcd rest lemjiotaTj cer 
Mcal irsophiKoiiimj has been done b> eminent 
surRcons (or this comlition but Scnierl cannot 
sec Its justilicalioii lie substitutes “filroRrade 
iiMiphacoscop) ’ 

1 he technique is as fullous I'aticnl is idaccd in 
till dorsal position the Ra'trir Cstula is dilated to 
admit an irsophaKostopt S mm in diameter nhich 
IS introduced into the » mii(> stomach If the ranlia 
IS ilifTRult to tind the pal lent is made to drink some 
lolorid fluid A few drops truklc throuph, the 
(rsophaRoscoptf is inirmluttd and adaanetd \cr> 
slowly because when this priKuhire is nciessarj 
wi are always dialini’ with i Kmc tubular siniture 
I’lacmc the piiitni m ilu 1 ruuklcnburR position 
facilitates the inirudui lion of the instrununt The 
sifKiurc oJiir loijiia) an aiiimpt is made lo find 
an oinning icolond lliiid aciiii ustd) in order to 
introduce a fini boupc If the prucedun is suxess 
ful the dilatation without end ' can Ik carried on 
ns before mctilioncd Hxtrol}sis or internal 
ie'«|>hacolvm} might also be ilone from IkIow but 
arc Imlh more daiiproii' tiid less cert nn than 
ilihtalton 

111 a sera few eases will this miihod of retf*>crad« 
iisojihaRObCop) fail loi«lab(isli an o|wmnc tl viph 
igoseopa from abue an<l from Ix-low pees a clear 
idea of the nature of the stnctufi If the eausc »u 
obsirueliun is immediiiel) at the eardis .and retro 
grade asophageisiops has failed te) find an opening 
the stomach mas In inciseil eieht to ten «m and the 
cnrilia elireetly aitaiku! I lie luihor condemns 
foreilile divubion m tiu'i eases ilso prelerring a 
em ill opening ihroiigh ifn c.ardi i ami ihc dilatation 
w ithout end 

if all the precious!) mentioned mechoils hacf 
failed and one is m the presence of a scr> loni; 
tortuous stricture absolulcl) impassibk fre»maboce 
ind below itisneeessar) lo resort lo extra ocsopha 
Rial methods which mac attack the sineturc direct 
after exposure of the ersophagus or circumceni it 
b) a new passage for food 

There are two methods of extern d attack on the 
strictute both appliiabk onlv to strieturc* of the 
ccrcicalnsophagua I xtcrnal ersophagotom) indi 
cated Old) with cer) short eery tight and impaw 
able strictures and the trsophageetomy alter the 
melho.1 of con Hacker riie latter is used only in 
NCD rare cases where there is a single ec^ light 
stricture of the cercical asophagus which has te- 
sted all other plans of treatment The trans 
thoracic cfsophagcctom) has not )et been done for 
cicatricial stenosis 

There arc also two methods to circumceni the 
siriciufc- (0 the ctsophagogasirostomy applicable 
0 short tubular or annular strictures 
and using the fundus of the stomach for the anasto 
Zsi^ (a) the ersophagojejuno gastrostomy of 


Koui, which IS indicated in stnetun-s of the thoracic 
ersophagus after all other methods hice failed. 

In summing up, the author stales that if all meth- 
ods of intralhoraoc trealrocnt hue failed, {he 
surgeon must resort to .a palbatiee gastrostomy with 
recourse to une of the- extraeisophagcal methods 
menlionee! abocc If it is a stricture, high up and 
aery short, one should do an external a-sophagotomy 
ortheitsophagectom) fedlowedbv a cutaneous plas- 
tic o{Kration after the method of con Hacker la 
strictures low down, the author admits onl) one 
proceelure — the oiccration of Roux Hut if the 
surgeon uses judgment and patience in the employ- 
ment of intra tesophageal mcthoils, this la»t formida- 
ble operation will be exceedingly rare 

The- secemel great clinical group of burns of the 
nsophagus consists of these eases which present 
ihemscice* to the surgeon in shock immediate!) 
after the burn or <lc ing from hunger ten to fourteen 
dies after the burn from inabilitc lo swallow, or 
after four to *ix ner ks when dc-sphigia has «!ejdd) 
mirrased until the patient fears he will >iarce In 
all ihcM xindiiionc the indications are the same,— 
nu matter how minh the patient begs for sound* to 
dilate the tr-ophagus no matter what the tempta- 
tion to ire It the stenosis direct no intra (esophageal 
trcitmeni ispermi-sibk until after the lap-e of weeks 
or even months when the ersoph igoscope shows the 
burn Itself eompklrlc healed If this rule is not 
fofloccrd mail) piiunis crifi die from perur«opha- 
giiis or msdi ictiniiis 

In a brief resume the author again emphasucs 
that in the iirsi ilass of eases which consult the 
surgeon some months after the initial burn the first 
step IS toaseeriam b) the aid of the crsnphigo«eopc 
whsthet or run the burn is healed If healeel, he 
eommencis l>\ crsuphagoscopic dilatation, and, if 
the iathe.iemaiie>n is diflieult hegices the preference 
to perm inent dilatation Lxcepliecnall) , if there is 
a sere tight and cere short librousrmg eleclrohsis 
or internal sssoph igolomc mac be emploced If 
dilatation is imiMissiblc on aecouni of impermeable 
strictures a gastrustom) is done and the cure of the 
stricture is ae,compli5htd b) means of dilatation 
without end with e>r without retrograde ersophagos 
top) In sasi these methods fail which is cere 
exceptronal an extra (esophageal method of treat- 
ment must l>e iheisin ecsophagoiom) or (r«oph 
agcctom) lor impassabk strictures in the cervical 
trsophaRus.aiidforslrieturcsof the ihoraeic asoph- 
agus, in ecef) sinst impassable the asophago- 
jejsim' gastrostoni) More often the surgeon 
IS calted upon to treat the second great clas' m which 
the initial burn is not cet healed here it is the dety 
of ihe surgeon simple to satisfc himself as to how 
mueb time has cl ip«ed since the accident In these 
cases the dysphagia and emaciation demand inter- 
vention— gastrostnmc It IS not until considerable 
lime has elapsed when one can be sure the burn 
has healed Ihu the surgeon has the right to treat 
the stneture Then one should always use the 
dilatation without end Cliis PiscnEi- 
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SURGEKY OF 

ABDOMINAL WALL AND PERITONEUM 
EvUr-. Perm-\ncnt Subcutaneous nralc>a|>e Uilh* 
out a Drain (Cl>cr niucnlraimpe uolrr <Iic Iliut 
«Unc llram<! Urd Klin iqn ix 

D' Zcniralbl ( d cis t hir u > (miizgib 
The author .idMais nerm«nin« \u\>cutaneoui» 
ciramasc m cases oi ascitis In miking a small 
diastisis between thi rnii musiKs Ihis is sur 
rounded bj peritoniurn jn<! rcuhis Irom Ihi 
abdominal cavitj to the subcutamous tissues It 
IS coveted with skin The author has never seen 
hernia rc<ulHnR in these t t'ts In easts oi pleural 
effusion he makes a perm me nt subeul itueseis elraio 
ape b\ means of a hole ihroupli the nb' IL o'cs 
the same method m ca^s of leetuudtvl etiuston 
Re has a\sO havV faswaUv rvs\jV\s \ssth thss 
method ol (Irainape in eases of eflusion ot the knee 
joint muious folliiles and piiipli » RiiMn»i*t 

kuester IneJicutlons and Results of Abelominjl 
Tampon Dralnafie 'Indik-tiomo uml Kreutuie 
atxiominaler rami«on<lfaina»< mni 

Wthntchr igi) lx J4i 

Q> Zcniralbl f li pe-s Oenak u (.leburisb s J (•ruirgeb 
Inhfte titeeasesofi s'4 la|nre>tomirs pi riormed 
at the Imversiu I lime in ilrisiau the author his 
perforrned abdominal i iinpon drjinape aixl 4<li<> 
calcs ihis pcoecdurt. (or eunieolUwR patemhematous 
hrmorrhipc where other remeiliit fill le> acioni 
plish this he used it also in v.ouwU ol esvuves with 
presumably esispe of rjuantitiesof sieniion from the 
wound and fintlU in cases where in mice mm was 
suspcctcel In the latter cases a channel nhirh is 
closed towards the free peritoneum is formed l>> 
the drainapc and the wound secretion thus is led 
from the pelvic caviiv Thu drainage is unuarrani 
ed in diffuse peritonitis and asatis, because a pi-r 
manent drainage cannot be effercted and because 
the tampon would cause adhesions of the penlonral 
surfaces to the surrounding structures in a very 
short lime 

The disadvantages of the abdominal tampon 
drainage ate the ptolongalion ol the alter treatment 
and the eventual formation of hernias which latter 
however can be prevenuel m many cases by suture 
twenty four hours after the operation 

II Aintrcirr 

DanieUen General Purulenr Fetironlti* Cwuseel 
by a Tape-Uorm (AUgeincinc eitenKc rentonitts 
dutch liatulwumv) tfUncAcn vitd (I cAnsekr , 1913 
Lr, 411 

Bj Zentralbl / d ges <>)nak ei Ceburtsh s d Greozgeb 
The author reports a case of general purulent 
peivlonitis in which the intestine had been per 
fmted A tape worm was found in the free 
abdominal cavity, its head had entered the nght 
tube Near the tube was found an ovarian cyst 
The explanation for these findings the author 
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dimes from the fail thvi two years previously the 
pitient bat! been affeettd with oophoritis and 
silpingili< This led to adhesion between the fim- 
biimxand the intcsiint, the pus perforating into the 
httcr Through this perforation the tapeworm 
had partially crawled Uhin the salpingitis healed 
in lonsequimc of good drainage the adhesions 
bclW4.cn the limbrix and the intestine loosened 
and tinvIU gave way due to the movements of the 
worm Ihc rest of the tape worm cnicrcel the free 
abilommal eaeitv and together with (he contents 
of the inUslinc which hvd pound from the pirfori 
non caused the pcriioniiis \ perforation of the 
healthy wall of the mitstinc by the tape worm is not 
tobewsumod \Lr*tD Lintiemvnn 

Verftoson Mcdlcnl \»pecls oi Septic DerUonltls 
Conad Fru^l w" Ac ipiy xvvviii bn 

Ih Surp (rv nci A Ob»t 

rerilvnitiv nuv be ilavsifiril as primarv, when no 
vausattve k«ion »s present and vciond trv when the 
infeeiioii >< from wiihm the boilv fcntlogenous 
vaiietv ) or from without (i vogiitous vanity) The 
primirv form oeeiirs in iboui 10 per eent of all 
<av^ wiih the juieumiHoeeus responsible for go 
|Hr lent ind the •tajdnlocouus jivogLites aureus 
fur tl per Cent Of the seeondarv lorm about 73 
(Kf eini arc indugenous the bilanec exogenous, 
and ^ great vxriety of organisms have been found 
pfcseiii — n coll streptococcus stnpht lotoccus 
turcus ii ftcrugenes eapsulacus, siaphylococcus 
albu« ptveumocetccus II pyocyancus U protcus, 
R typhosus and the gonoeexeus most frequent in 
the orelcr named and usutllv in combination with 
one or more otiicrs 

In elistusSing the Mte of the initial ksion 1 erguson 
quotes (he St Ihomas ilnspitai statistics, which 
give intestinal obstruction of some variety as the 
eausc of 30 per cent ippcndicitis 37 per cent, per- 
forations of the gaslro intisHnal tract it per cent, 
pels ic orgms 6 pi r cent and 7 per cent presumably 
pnmary as no lesion could be found 1 he location 
of the lesion and the form of organism his much to 
do with the cause of the disease In gastric perfora- 
tion pneumococci ate usually found in perforation 
of the small intestines bacillus coli and in puerperal 
penlonitis streptococci The most virulent ot 
ganisms arc the B pyocyanius and streptococcus, 
then the B cob pneumococcus gonococcus and 
staphylociMTCus aibus in the order named 

Bactena may pass through injured or inflamed 
organs without actual perforations being present, 
but they alone arc not sufficient to cause a peritoni 
tis, as the defensive powers of the peritoneum may 
be equal to preventing it These latter are quoted 
from Andrewes as being divided into physiological 
(which includes the fluid currents in the vessels, the 
antibodies and the mcsoblasts)and pathological (con- 
sisting of leucocytosis, hyper.xmia and exudation) 
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The Uisti'e lends to hi fatal at the eztriines of 
life, and nmonK unfatorabli symptoms are a rapid 
pulse, low tcmpiralure, abdominal distention, and 
absence of Icucocj-tosis Of iniivirtancc inprojpiosis 
IS the lime of operation qo per cent of aU rases of 
septic peritonitis arc cs»enlia!ly suripial and if 
operation IS done within i j hours it should succeed, 
but if p<istponcd ?4 hours, the outlook is Rtase 
] he treatment is essentially surgical, but when the 
paiicnl is Jirsl seen and before operation the 
follow me treatment is supccatcd by Corner I ovilcr 
position no food normil saline per netum no 
opiates ftastric laaasti and the education of the 
patient to the benefits of operation The |>osi 
operatne treatment miJudrs continuous normal 
saline per rectum aacunrs and stra iriituial 
leucoc}tusis (tastric laaaci for nausea hot apphea 
turns cncmata rectal lulu s and the admimsltition 
of rsirin, atrujune or piiuilart extract for abdominal 
diitcniwn sjnapum incmala laiarts »itJaine 
drusts or morphine in small amounts fur hKiough 
and the u«e of thi utmost lare n the resumption uf 
feethne F k A«ustto\< 


Klebil Subi II tnneous Rupture of the (Raplirnifn 
and i’osltlse Prissure, an hxpertmental ond 
Clinleiil Study Sur? «• (Wji . loij i\i 

135 III SufK t.ync tkOlM 

The murltlity of suluutancous ruptures of ihe 
diaphnsm is icry high Opersinr irciimem has 
so far rot jtisin goixl risults Rulxl reports a 
case of .a boy who sustamcvl a rupture of the dia 
phragm with prolapse of the stomach into the left 
pleural easily The diagnosis of niMurc was made 
and the boy opcraletl on b> the aWominil route 
thne hours after the aicideni On withdrawal of 
the stomach from the pleural easily respiration 
became duite shallow and finalls ceased entirely 
Direct heart massage ms practiced and the heart 
Contracted sigorously lor a while, but rcsjHranon 
Could not be re established ^^lth the intention of 
studying both the physiological side of rupture of 

the diaphragm and ihesifcguardingagunst tcrmina 

tions, as in Ins own case a number of expinments 
on dogs Wire undertaken The insufflation methoil 
of Meltzer was employed to maintain thoraac 
cauilibrium None of the dogs died from the 
immediate eHects of the operation Fight dogs in 
all were used Three of the»e recoiercd and four 
died of infection ringing from 1 to 10 days ifter 
opciatww In (our of the dogs the chest route was 
chosen . m the other four an abdominal incision was 
made There appeared to be no difference except 
ihit of easier access by the transpleural rouU 
Resection of a portion of the costal arch alter the 
method of WiUy Jle>er give ideal 
of the diaphragm located postenorly It caused 
an extreme inspiratory position of the 
and tlius rendered it accessible for suturing through 

‘*’k?cbd'cmphasixes the sharp difference betwew 
subcutaneous^ and transcutaneous diaphragmatic 


wound He rollccinl 10 Cases from the literature, 
of thise a recovered after operatue inlcrfirtnce' 
Ilw experiments led to the following conclusions 
(1) The diaphragm in man his an important in 
ilucnce upon the heart action hi its anatomical 
relilion to this organ, (a) it is an important factor 
in the circulation by aiding \enous return, especial 
l> from the aUlominal canty, (t) it plays an im- 
portant part in maintiining equilibnum in the tho 
raor canty, (4) rupture of the diaphragm is nee- 
e«inly followed by serious disturbances of rcspira 
tion and of equilibnum within the thoracic canty, 
(,) the inciilabic prolapse of abdominal organs, 
following subcutaneous rupture, stiU increises lhi» 
conilition frequently producing a state 0/ jxMiiie 
pressure in the thoracic canty , (6) the use of 
differential pressuri is absolutely necessary to over- 
come these factors (7) it will insure better results, 
in these cases ptrmitiing furthermore the choice 
of in abdoiBJoaJ or trans/'Jeural route, or both as 
the iKcasioM requires (?) the character of pressure, 
w heiher p-isitiv e or ncgntiv c is of bt tie conxequence, 
but the method of ^iflt^cr is simple and can be 
used anywhere, (0) in eases of suspected subcuiane* 
ous rvpiuri of the dnphragm insufflation should be 
employed with low pressure before operation to 
ovcrconit ihi dileiermus effects of disturbed mtra- 
thomcM equilibrium 

Friedman ilemU Adipova Ann Surf, I'tub, 
■oil tvii.a?4 |{) ^urs Oynec & OM 

\ pure fit hernii is exiraperitoneal in origin is 
not aoomiunud bv a piriioneal lav and ciriginatn 
from the |>rijxTiionial fal 

Ihfn diMinit conditions mas bs present (a) fit 
hcrnii without true hrrnti sac (^) fal heriiia with 
sac aicompinsmg it and (r) lipoma of canal not 
gis ing use to $y mpiums 

It IS more often found in the inguinal canal in the 
male in the crural canal in the female, or through 
a split m the tinea alba usually abose the umbilicus 

As an independent condition — tlui is without 
a true hernial sac nciompmying it — fat herma is 
rompinlivcly uncommon Usually both fatty 
mass (extriiRnionral) and hernia sac is prc'cnt 
Rut this IS not true fat hernia and should not be 
termed as such 

Thorough exploration of the fat mass when pres 
ent IS of practical importance and laluc dunng ber- 
nu operations because a small hernia sac nay be 
covert oier by it and overlooked The fat mass 
mav be prevesical fat, caution should therefore be 
exercised not to injure the bladder 

These fat masses may be a potent factor in causa 
tion of true henna, they hypertrophy, stretch and 
weaken the muscular and fascial investment of the 
canal and in herniating through the ring a process 
of peritoneum is dragged with it, so causing a true 
hernia sac 

Like a hernia, these Upomata may become either 
strangulated or irreducible When they grow to 
large sue and assume the characteristics of a 
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hernia, the diagnosis is diflicult, especially so its 
diHerentialion from omental hernia 
In reducible fat hernias the characteristic 
“doughy feel’’ ^^hlch a lipoma gives and the fact 
that It IS not entirely reducible may be a clue to the 
true nature of the condition present 
Irreducible fat hernia cannot be differentiated 
from irreducible omental hernia Impulse on 
coughing ma> or may not be present in cither case 
Thorough remoial of all fat masses is necessary 
as their presence tends to prevent proper closure of 
the canal bj sutures, and because thej undoubtedly 
tend to weaken the canal and so predispose to 
formations of true hernia 

Collins: Strangulated Inguinal Hernia in Early 
Infancy. Aiih Siiri I’hih , 1913 tvu 18S 

Py Sure . Gjnec & Ot>st 
The author reports a case of his own and discusses 
other instances of a similar nature occurring m 
children under sw moniha of age which hac« ap 
pcared in the literature The case of Woodbury 's, 
operated upon 45 hours after birth is quoted as the 
youngest on record Cases operated ti to 19 days 
after birth are cited some of them at length The 
author’s case was operated when iS days old 
Bloody mucous stools and fxcal vomuing preceded 
the operation by 1 2 hours The infant weighed 
pounds when operated Recoiery followed Be* 
tweco I and 6 months of age the recorded cases are 
relatiycly less numerous as illustrated by a table 
prepared from Mayer and Pcitijohn reports 

iL st» vt« «t» 
afaycr'seascs 18 17 tO 0 5 7 7a 

Pettijohn’s caies tj I7 9 S S 8 SO 

There seems to be no general agreement as to the 
specific cause of strangulation m infants The 
condition is comparatively rare, (hough in the last 
few years case reports are becoming more numerous 
Statistics show the greatest frequency in the first 
3 months of life The relative friquency to that in 
adults IS variously estimated as i 6; i 107 i loS 
Moynihan's tables show the condition to be most 
common during the first month of hie and gradual 
1> less frequent up to one year Poorly developed 
infants show no tendency to spontaneous cure of 
an existing hernia, and there evolves a vicwus circle 
of ill nourishment (teifulncss crying and straimng 
which aggravate the hernia 
The cardinal symptoms peculiar to infants are 
violent and uncontrollable screaming, recurrent 
vomiting (often facal) tendency to retention of 
urine, constipation and rapid collapse The con 
tents of the sac art most frequently the small in- 
testine or a portion ibertol The cxcum and appen 
di!E have been found in the sac in from 7 to jo per 
cent of cases, the omentuni rarely In the diagnosis 
an accurate history is of importance The possibib 
|y of an acute hydrocele ot an cctopic testuJe should 
be considered The prognosis is good m proportion 
as the diagnosis is established early and the case 


operated promptly Fear of infection should not 
be considered a serious objection to operation when 
done under proper conditions The tender age per 
se is no contraindication Campbell’s 305 infant 
operations showed 34 per cent under six months of 
age The mortality should be much less than in 
similar cases with adults — Dowd and others believe 
Jt should be below le per cent. Reid believes less 
than ( per cent Taxis is dangerous, and rough 
handling courts disaster With the failure of re- 
duction by taxis, operation is imperative, death is 
the alternative Gangrene is the ultimate result 
of unrelieved strangulation The simplest operation 
IS the best The primary object should be the sav- 
ing of hic i'rocrastination and continued insult 
by (axis tend to increase mortabty Rapidity of 
necrotic changes following embarrassed circulation, 
as well as early appearance of shock, demand urgent 
treatment Manipulation of the sac should be 
tempered with care lest the delicate vas be injured 
The author presents a table of 13 reported cases 
gleaned from the literature since 1907 

Phillips Epigastric Hernia* Its Importance In the 

Diagnosis of Obscure Abdominal Conditions. 

Clnrland 1/ J , 1913, xn. }0> 

By 5urg Gynce & Obst 
The author reviews the literature of epigastric 
hernia and emphasizes its importance because the 
symptoms which it produces can simulate many 
acute and chronic diseases within the abdominal 
cavity in a total of 7500 cases admitted to his 
medical clinic there were 42 cases of epigastric 
hetnu a frequency of o 56 pci cent 'The piopoi- 
tion of males to females was five to one The 
majority of cases occur during the active period of 
life, between 30 and 40 According to etiology, 
the cases may be divided into four classes (a) con- 
genital weakness of fascia, (A) ingrowths and pre- 
pentoneal fat into fascial defects (c) trauma, and 
(d) chronic strain such as cough, vomiting, sneez 
ing pregnancy From the standpoint of pathology, 
in 38 cases described by Thomas he found fat alone 
in 6 cases peritoneum in 2, omentum in 26, and 
intestine in 4 In rare cases they may contain part 
of the stomach or transverse colon Occasionally 
strangulation occurs The hernia ts i^ually the 
size a hickory nut and situated in the median line, 
but «t one case reported by the author the hernia 
projected three inches above the level of the surface 
of the abdomen and the diameter at the base was 
4 inches Many patients hav e no symptoms The 
chief symptom is pain in the epigastrium referred 
to bbdder, testicles, rectum or to chest and arms, 
and increased by bending backward kneeling or 
jarring Other symptoms are heartburn, eructa 
tions of gas, vomiting llatulency palpitation of 
bean constipation or occasionally diarrhcca, head- 
ache and dizziness The dictum of Rector over a 
century ago should be emphasized “ Do not forget 
that small hidden hernia may cause all varieties of 
stomach symptoms ’ In the rtiajonty of cases 
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gastnc anal>sis shows hyperacidity. The diagnosis 
IS usually easily made by inspection and palpation 
They show more plainly if the patient i» a^ed to 
strain or to raise his head from the pillow, or by 
coughing To diHerentiate hernia proper from fatty 
tumor, Litten states that if the hand is placed over 
the mass ubiJe the patient coughs the observer 
gets the impression as if water were being squirted 
through against the hand in hernia proper, but not 
in tumor Epigastric hernia may be confused with 
nervous dyspepsia gastnc and duodenal ulcer, 
cholelithiasis, cholecystitis nephrolithiasis, rarely 
with gastric carcinoma angina peclons gastnc 
crises of tabes or colitis Operation is the only 
effective treatment and gives good results 


Vogel Diaphragmatic Hernia, with Report of » 
Case. /Im J .U Sc 191J exiv ]o6 

By Surg , Gynec &. Obst 
According to Vogel, the condition is much 
commoner than the number of published cases would 
lead one to suppose for even the most extreme types 
may give rise to no subjective symptoms and are 
revealed only as post mortem surprises The 
advent of radiography has rendered the study of 
intraihoracic conditions much more effective and 
It IS now possible not only to determine the presence 
of a diaphragmatic hernia with certainly, but lo 
many instances to ascertain its exact nature 
He classifies diaphragmatic hernias as follows 
t True hernias (A) True congenital hernias in 
which pleura and peritoneum form the sac and only 
the muscular or tendinous layer of the diaphragm i> 
absent, (11) true acquired hernias (a) true typical 
.acquired hernias with the ring originating at one 
of the natural foramina, (i) true typ'«' acquiied 
hernias w ith the ring devetoping in a situation other 
than .It one of the natural foramina 
a Fal«c hernias (u) Congenital false hernia 
through a congenital defect, (J) acquired false 
hernia due to traumatic perforation of the dia- 
phragm, and either acute or chrome 

3 Diaphragmatic eventration due to relaxation 
of the diaphragm, and either involving an entire 
half of the diaphragm or localiaed in the form of a 
diverticulum 

The diagnosis of this condition is often beset with 
many difficulties, especially m congenital defects 
which frequently give rise to symptoms only late in 
life, often as the result of apparently negligible 
inciting causes, such as dancing exertion, exposure 
or loss of flesh . 1. u u 

The physic.il signs m cases in which tne hernia is 
large arc usually significant and often coadusive 
A displacement of the heart to the right is very 
common and should always lead to suspicion of 
some form of diaphragmatic hernia if the inore 
usual causes of dextrocardia can be excluded The 
Rdntgen ray is by far the most reliable diagnostic 

^'^Differential diagnosis must be made froin such 
conditions as pneumothorax, subphrenic abscess. 


subphienic pyopneumothorax, and icsophagcal 
dixeiticulum Harmatemesis, incarceration, voKu 
Ills, and strangulation are the most dangerous 
complications 

As far as treatment is concerned, it may be stated 
of the traumatic hernias that as soon as the existence 
of a fresh wound of the diaphragm is ascertained 
immediate operation by abdominal or pleural route 
is indicated, in some ca'es the combined route In 
chronic hernias the treatment is entirely directed 
to prophylaxis of incarceration by attention to diet 
and avoidance of vomiting and constipation, preg 
nancy is to be prevented Surgery is indicated only 
in case incarceration occurs 

Vogel sense was an extreme instance of congenital 
diaphragmatic hernia existing without subjective 
symptoms The left chest was filled with omentum, 
caput coll transverse and descending colon, a few 
inches of the ileum w ere ly ing abov e the diaphragm 
R McVsvtv 

Gillespie Treatment of Gangrenous Hernia by 
the Combined Anastomosis and Fistula 
Operation. Prediiiauer, *c 4$$ 

By burg Lyuec AObst 
In the effort to further lower the mortality after 
operation for gangrenous hernia the author suggests 
a “combined anestomosis and fistula operation” 
which he beltev es to be of greater value than either 
of the previous melbods of procedure — the 
imnediate anastomosis after wide resection, or the 
resection with a temporary fistula and a later 
anastomosis 

After resection of the intestine the lower open end 
of the gut IS closed and 4 or y inches is measured Off' 
from (he end of the upper portion this marVing the 
siieof anastomosis w mie the measured section forms 
the tail" of the fistula A lateral anastomosis 
IS now made then a rubber tube is introduced into 
the ‘ uil* until It lies about 3 inches beyond the 
anastomosis the 'tail and the tube being brought 
to the Surface and fixed there The intestines are 
thus drained for 3 or 4 days through a colotomy tube 
attached to the tubing in the fistula at the end of 
which time the tubing is withdr.xwn beyond the 
anastomosis The second stage is merely a plastic 
operation to close the fistula 

The main advantages of this method are (i) 
It IS not necessary to resect so much of the intestines 
(a) The fistula does away with the results of the 
temporary obstruction caused by the anastomosis 
and the distention drainage being free until the 
normally descending peristalsis of the gut is resumed 
(3) food may be given early as the lach of obstruc- 
tion prevents overloading of the intestine (4) 
The anastomosis is kept at rest until the suture Ime 

The disadvantages are that a second operation is 
necessary and the irritation of the skin which often 
foDovs a delayed closure of the fistula, but this 
may be prevented by proper attention 

E K AxiisTBOsc 
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Cunlo ! NYounds ol the Lesser Colic Artery During 
Operations on the Stomach {Sut h blessure de 
1 ait^te coliquc Tnojennt au court optwiions sut 
1 estomac) Bull d mon Soc de rhir de i‘or , 191J, 
istit, 17A Ky journal dc Chitutgie 

Cuneo states that injury to the lesser cohe artery 
IS not rare In stomach surgery it ts not infrequently 
injured m gastrectomies and oicasionally in gastro 
enterostomies 

From the reports of cases in which this artery was 
injured, it seems that consequences from its liga 
tion are not to be greatly feared Cuneo tei>otl5 
two cases of ligation of the lesser colic artery which 
he performed on account of injury to the aniT\ in a 
gastrectomy and in a gastro enterostomy In the 
hrst ol these cases, the wound was due to an anomaly 
in the artery, in the second to faulty technique 
(seizing the artery with a toothed lorceps) In Loth 
cases trouble ensued 

Generally this ligation causes gangrene of (he 
colon which, however isnotnecessinly fatal asthese 
two cases md others in the literature show I rom 
this It seems that ligation of the ksscr coin arury 
IS not ncccisarilj followed by serious consequences 
On the other hand when this ligation u accompanied 
by tearing of the mesentery or its <tpsfstion, 
gangrene of the colon is of frequent enough occur 
fence to justify a colectomy 

OmbiManne found among other lesions tn a man 
stabbed in the abdomen by a poniard a rupture of 
the light main colic artery which was olccding 
freely He ligated both ends of the artery and 
obtained an ischemia of the whole ascending colon 
and so apparently a grave prognosis But contrary 
to his expectation the wound healed wriiboul 
trouble This is an observation to add to those of 
Cunjo and goes to show that the great vessels of 
the colon can be ligated near their origin with Kss 
damage than would be expected from the anatomy 
of the part J Dluont 


GASntO-lNTESXnfAL TRACT 
Dehn* Spasmodic Condition of Stomach and 
Intestine as Seen by the X-Ray (U))erkrainp 
fa'itige Zustinde des Magens uiul des Dannrs vom 
rButgenoIogiichen Stindpuakie aus) Ruitk I rahh 
lOfy, zu, 89 

By Zcntrallil f d ges Cbir u i Grenzgeb 
Y stasis of the contents of any part of the Raslto 
intestinal tract can at times be observed due to 
sptsmodic contraction of the gut below The first 
portion of bismuth paste is sometimes held for hours 
Mai the cardiac end of the stomach The fundus 
of the stomach below the engorgement appears to 
be so much constricted that food can not pass to 
the pyloric end Such observations of spasm of the 
stomach have been observed in cases of neurastben 
ICS suffering from catarrhal conditions of the stom 
ach It can also be observed in ulcers of the duo- 
oenum Such spasms occur, not infrequently, in 
cases ol gastro enterostomy for ulcer of duodenum, 


and may result seriously Spasms of the stomach 
can bring about very serious disturbances because 
the lumen of the stomach is obliterated just above 
the place where anastomosis is made Spasmodic 
contraction ol the smill mlcstinc has not been 
studied very much so far On the other hand much 
has been written about spasmodic contractions of 
the large intestine particularly in its relation to 
constipation which results from it In such a case 
(he \ ray shows that the large intestine appears 
from two to three times smaller than normal 

J«Fr 

Sequinot The Necessity (or the Exetusion of the 
Pylorus as a Complementary Step in Gastro- 
enterostomy and a New Procedure for Exclu- 
sion of Ulcer of the Duodenum (De b necessite 
de la gastro enltcosiomie el dun nouvevu proc4dc 
(1 cxiliuion dinsl ulcere du duodenum) Thesededoct , 
Pans iqtj Jvn By Journvl de Chirurgie 

The author after having shown the insufficiency 
ol gastro enterostomy in all cases where a true 
stricture of the pylorus did not exist, and after 
having shown the advantages of exclusion of the 
pylorus gives a description of a new procedure 
The wail of (he duodenum is held between the 
thumb and ihe index finger of the left hand and a 
transverse fold is made Uilh the right hand a 
HTo musvulac suture is placed guiding the needle 
wilh the fingers of the left hand in such a way as to 
encifcU thv duodenum and bring the needle out at 
the point of cniranie ^ seiond row of sutures, 
of No j sdk IS Jessed m the opposite direction in 
such a wav as to bury the first row Thus the duo 
dtnai wall is plaited in such a way as to obstruct the 
lumen 

This method has been adopted in three instances 
One patient died the following day from an attack, 
of angina pectons The two other operations were 
successful and the patients examined at a recent date 
hid greatly improved J L Roux Berger 

lloudard Simple Ulcer of the Duodenum, Ulth- 
out Perforation (L ulcere simple du duodenum, non 
lierfore) Tkrje de doe! .Vim ipjj Jan 

By Journal de Chirurgie 
This article gives an excellent exposition of the 
question of juxta pyloric ulcers in general and of 
duodenal ulcer m particular It was based upon 
seventeen personal observations from the service 
of Prof Hartmmn There are several interesting 
illustrations, reproductions ol pathological spec- 
imens and dissections of the veins of the pyloric 
region 

The author concludes from his observations that 
though duodenal ulcer may give the clinical picture 
which Moynihan has described, this picture is really 
a pylonc syndrome which likewise may result from 
the juxta-pyloric ulcers of the stomach In other 
cases Ihe syndrome is more or less disassociated and 
the ulcer gives a clinical picture more vague and 
indefinite, and sometimes wholly latent To a 
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ccrlain extent, the s)mptomatotogj ma> depend 
upon the distance of the ulcer from the p>lorus, but 
this IS not absolute, since Certain ulcers, neltremoaed 
from the pjlorus, ruc rise to the pjlorie sjndromc, 
s\hilc others >ielcl onl> some of these sjmploms 

Iloudarcl belicscs that the coexistence of duo 
dcnal and Rasiric ulcers is ralhcr frequent and 
partly explains the indcfinilenc's of ihe s>mptoms 
The diagnosis of duodenal ulcir is still quite difTicult 
and usually can be made only by exclusion From 
tin. point of \ica\ of triaimcnt, the author beiieses 
that Rastro enterostomy Rives good results and docs 
not judge that in simple eases it is nmssary to 
exclude the pylorus If btceiling is sudden abun 
dant, and is causing immciiiali. dinger to life opera 
tion IS contra indicated On the other hand inter 
vcnlion la mditalcd in the cases of h^morrhagis 
which bj their frequent repetition arc a menace 
In these casts, g.astro cnlcroatomy givis \alisfai 
lor> results 

Houdard performed twenty dissections of in 
jcclcd subjects and in onlv five ca*es did he find 
the Venous anastomosis which constitutes the prt 
pjtonc vein I our times this vein was on the duo 
elenum, once it was elo'C to the pvlorus on the 
gastric sulc The mo'l usual arrangemem of the 
veins was in the nature of a «prav of bramhes 
spread over the anterior surface of the pvlonc duo 
dcnal scRTttcni The author stales that there is 
nothing in the arrangement of the veins of this 
region which could serve to localire the sut of the 
pjlorus and suth teins as are apparent Htiboui 
dissection (as one «ces them in operation) on the 
anterior surface of the pv loro duodenal segment offer 
no surgical landmark of constant exisienee or easy 
rrcogmlion “ J t R»ix RitcE* 


Utipke Operative Treatment of an Inlury to the 
Duodenum Caused by Illuni Force i.lber die 
operative llfhandlung dcr durch siumple t.cwalt 
emslandmcn Duoitcnahrrlclzungcii) trti ( iliit 
Chir , ion c JOS 

Jly Zcnirallil i d ges Lliir u i Cienzgcb 
The author reports a case of lesion of the ascend 
mg part of the duoilcnum with marked mutilation 
and a curling up of the serosa and musculans of both 
ends in whieh two hours after the injury h< per 
formed a me<lian hparotomy with uneventful 
recovery The injury lo the miestinc could be 
exposed only after pulling .apart the edges of a tear 
through the root of the mesentery immediately 
above the mesenteric vein and artery \ficr inm 
mmg 0)1 the tattered edges up to the sound gut the 
i.riiximal end was anastomosed hlctally with the 
ejui.™, .hifc tta cn.1 »». .!,»»» «nJ.r the 
Wca dnoilcno jcjuniila •nd ihm inKrtcd .Mo ih. 
Sojiirior .Mil ol the slomich Allcr citcMI) 
Ta’l," E out the ubdom.otl cuv.t, un.l .oiurtOE He 
tcitin the mtsenterj, he closed the alulominal aall 
roiiulciely F.nall) he made a total f.stola m order 
SZ.tc pcnslalsts "'Ih laiase ot the tateattae aod 
tor the imioJueltoa of »oor,.htn£ enema. There 


are in the literature several eases in which the lesion 
of the duodenum remained undiscovered, even 
dnnng the operation Suspicion ol an injury to the 
duodenum is aroused by a localixcd jiarticularl) 
severe pain to the right of and below the umbilicus, 
whose presence can often be determined by a 
tenderness on pressure, as in a perforation of a 
duodenal ulcer It must be remembered that m 
rupture of the duodenum gas and intcstmil content 
ne«l not be present m the abdominal cavity, espe- 
cially when the mesocolon and the radix mcscnterii 
remain uninjured Occasionally there is in the area 
of injury an accumuhtion of lluid which forms a 
tumor like swelling of the mesocolon, which can be 
pilpated bt/ore operation through the abdominal 
wall To get at a rclropcntoncil duodenal injury 
Reipkc advises, unless conlramdicatcd by accumula 
tionsof blood or pus a mobilization of the duodenum 
according to Kocher If this does not suffice a 
passage cm be mide without particular injury to 
the vessels between the root of the mesentery and 
Ihe mesocolon instead of making an unreliable 
direct suture which re'suUs in a dilTicult passage 
The proximal end should be united with a loop of 
the jejunum n hile the distal end should be fixed to 
(he stomach NemtT 

fluncing and dones Intestinal Obstruction In 
the Rabbit J Lxf Jlcd . loiy, xvii, 191 

Hy burg OyneclObet 

The studv of the cause of ileath in high intestinal 
obstruction has led to no unanimity ol optntoa 
ituniing ind Jones used the rabbit for expenmeDlsl 
noiL Ineausc the long loop of Ihe duodenum 
between the points of entnnee of the bile duct and 
the pancreatic duet mikes easy the cutting out of 
these seeretions from the duodenum so that the 
unmixed secretion of the duodenal murosi may be 
studied 

Duueicnal obstruction cm from the pvlorus 
proetuvcd death in less than 20 hours Death lot 
lowed obstruction of the upper ileum in 40 hours 
Ligation below the e.num caused death in 11 days 
Tlut death in these cases was not due to bilo or 
pancreatic seeretion was shown by hgating the 
ducts Ligation of the pylorus produced death in 
y6 to 4H hours 

Thai death is not due to laik of duodenal sicrc- 
tion IS proved by the fait th u death follows excision 
of the eluoilcnal loop m the same time as after simple 
pvlonc ligation The fontints of the closed duode 
nil loop IS shown li> be toxic by injection expert 
ments Intripentonial injection of jo cc kills a 
tooo g rabbit in less than 20 hours with many of 
the svniptoens 'pen in obstruction eases It is 
improbable that this toxm is bacterial in origin, 
be«u«e of thg great variance in intestinal flora and 
Ihe constancy of Ihe s> mploms It seems apparent 
from the above ixpenments that aliout to cm of 
duodenum must lie above the obstruction in order 
that sufficient toxin be secreted to kill in 24 hours 
or less \nd further, it seems that in low ligation 
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about 100 cm of mlcstme below the (Suodenum is 
necessary to overcome thia npidly fatal effect 
It should be possible to save the life of the animal 
b) duoclenoslom>, but, owing probabl} to faulty 
t«hnique, this procedure was not successful 

JaVIES I CliLIlHILI 

Forssner: Pathogenesis of Congenital Atresia 
of the Intestines (l)e med/odda tannaitcsicinas 
palogenes) Alim nm tahift i9»i *.36 
liyZentralbl ( d gc’, Gjnalt u t/eburtsh s d Crenzgeb 
Tht author found a thvcWenvd cpiihvhuTn iti the 
bowel of an embryo ag mm long, especially in its 
cranial portion, which crossed the lumen immedintc- 
ly beneath the duodenum m ihicL irregular bands 
At several places the mesoderm grew into these 
bands far to the center and at one place these cones 
met from three different sides so that the mesoderm 
of one side continued into that of the other This 
finding confirms the author s view that the origin of 
congenital atresia consists in h>-pcrpbstic develop 
ment of mesoderm cones which, according to John- 
son, represent the earlier stages in the formation of 
viUi These atresias thereiorc are not to be 
considered as arrests in the ilcvelopment of epithelial 
occlusions CjoftVEsuttu 

Bollagi Arteriomesenteric Occlusion of (he 
Intestine (Zur Kemicnij des arieriotiic<entenaIen 
Darmverschlusscs; Cor Bl f sebuet: Ante, 191$, 
shii, 162 

R> Zentralbl f d ges Gynal. u Gebuctsh s d Oreiugeb 
The patient presented the following clinical 
picture while confined to her bed for a fracture of 
the femur continued vomiting an<l enormous 
enlargement of the stomach which succussion- 
splashes showed to be still filled with liquid matter 
(maVing a positive diagnosis possible even belorc 
the operation), while the abdomen was otherwise 
soft and presented no signs of tumor The operation 
revealed an enormously enlarged stomach that 
reached almost down to the symphysis There 
were no signs of hour glass formation The pylorus 
was normal with a free passage the width of two 
fingers and presented no pathological changes on 
its surface The superior portion 0/ the duodenum 
was enormously dilated up to the point ■where the 
radix mesenterii crosses the inferior portion of the 
pars honzont inf duodem Belowr the radix 
jejunum it was atrophic flaccid, and collapsed 
As the radix was raised the jejunum at once filled 
with air and liquid matter Gastio enteiostomy ■was 
not attempted and further operative measures were 
confined to emptying the contents of the stomach 
and the duodenum into the unaffected srriioos of 
the intestine and relieving the tension of the radix 
as much as possible by raising the lower flexures 
of the intestines Six days later there was a recur- 
rence of intestinal occlusion and the patient suc- 
cumbed 

It should be mentioned that the report of the 
operation calls attention to the presence of a 


marked lordosis of the spinal column, at the level 
of the pylorus and extending to the sixth rib Just 
above the highest point of the lordosis the radix 
mescnteni branches off It is this lordosis which the 
author holds rcsponsilde for the development of 
the chronic and periodically recurrent artcriomcs- 
entenc intestinal occlusion Simov 

Dellouville and Roger Multiple Ulceration and 
Perfor.ntlonof the Small Intestine and Caecum 
from VirulentPost-operativelntestinal Intox- 
ication tUk4tationa et perforations multiples de 1 in- 
tcstin greic et du excum pir tosi infection mtesimale 
suraigue post operatoirej Arc/i d ma! d Vappur 
it( e d i milr , igiy vil, *4 

By Journal de Chirurgie 

The patient was a woman 45 years of age, who 
had been treated without success for sclerosis of 
the uterus and htmorihage and who had had an 
abdominal hysterectomy performed The imme- 
diate results of the operation were good, but when 
the patient was considered to have recovered from 
the operation (eighteen dtvs following) she was 
suddenly seized ivith acute abdominal pain accom- 
panied with marked diarrhsa The pulse became 
accelerated and the leroTieratutc did not (all below 
jS® The picture was that of typhoid fever but 
the symptoms became aggravated and the patient 
died five days after the onset of the acute symp- 
toms 

Autopsy show cd omental and intestinal adhesions 
which shut off purulent collections of ^uid from the 
(tee abdominal cavity The last patl of the small 
intestine and the cxcum were discolored and con- 
tained about fifteen perforations These lay on 
the wall opposite the mesenteric attachment, the 
mesenteric vessels were not dilated On the mucous 
surface the perforation did not occupy Peyer’s 
patches 

Mvctoscopic examination showed the ulcerations 
to be secondary to a process of fatty degeneration, 
and that they were filled with micro-organisms of 
bacillary form These bacilli also occupied the 
lumina of the blood vessels in the neighboring tis- 
sues but in none of these places was there any ihrom 
bosis 

The authors were at a loss as to the cause of these 
lesions the absence of arterial thrombosis eliminated 
the hypothesis of thrombosis of the mesenteric 
vessels The process was undoubtedly that of an 
acute diffuse enteritis, which could be likened 
neilhet to a case of sublimate poisoning or uremia, 
nor could it be due to an extra intestinal infection 
One should consider typhoid fever as a possibility , 
but the ulcerations did not occur on Peyer’s patches 
and their form was transverse The authors arrived 
at the hypothesis of an infectious enteritis originat- 
ing from the blood stream as the microbic embolisms 
of the neighboring blood vessels would seem to 
show Whether the origin of this infection was 
from the operation or independent thereof this study 
does not permit one to aay j Okjnczvc 
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Schmitlnsky. Ke*introduct{on o( Bile and the 
Contents o( lllfth Fistula of the Small In- 
testine Into (he Human Economy Through 
the Stomach and the Colon (tber theVentertin^ 
von rntelKilIc und Dtlnndirminhalt auskohm IMnn 
dcrmfitteln im Ilaushill dca OrRinumuv) Zentritbl 
f Chir , igij xxxis, 1667 

Il> Sufg , Oynec 1 Obvl 


In a case of hour glass slomach with ulcer ireaieii 
by resection and closure of duodenmn and stomach 
with subsequent fjaslrojijunostomy, 4 ftanerralitis 
follovscd probably due to excessive cautcnxation of 
the base of the ulcer which located in the pancreas 
An abscess followed which was evacuated Later 
pure biic in amounia of Hoo-iooo cc per day was 
discharged, due to occlusion of the duodenum below 
the papilla through the inllammaiorv process and a 
giving way of the duo'lcnal suluri 1 marialion of 
the patient was rapid and nrogrcssive Schmifinsky 
re-mirodutcd 400 cc of the collected bile into the 
stomach twice dail> through .a tube and succcidcd 
in improving the patient to such a degree that hi 
was able to anaslomosi the duodenum with a loop 
of small intestine two months hler and cure his 
patient 

In a second case one of ileus an inicrosiomy had 
been performed Conditions did not permit the use 
of a lower loop of bowel In consequence rapid 
emaciation soon followed this high intestinal fistula 
lour days lalrr a \\ilzcl fistula was made m ihe 
transverse colon a rubber tube introduced into this 
and the discharge frum the other fistula after 
thorough trituration introduced into the colon by 
injection The large bowel stood the injections 
well The stools evacuated pir rectum were cl firm 
consisteney Corresponding to insudicicni ab«orp 
tion the stools contained a greater amount of fat 
than usual 1 he condition of (he patient improtcd 
at once so that the fistulx vould be closed after a 
few days The author thinks that this method is 
more certain than nutrient cnemata He thinks 
that introduction of the coniints of high dsiula; of 
the small intestine may lead to irritation of the 
rectum, as this portion of the intestine is not accus 
lomcd to the strong action of the pancreatic juice 
lie suggests that if occasion demand a high enter- 
ostomy to make a colon fistula at the same time, the 
condition of the patient permitting He had the 
opportunity to do this in a patient a few days after 
finishing his paper Cholccvstectomy with removal 
of a coraroon duct stone .and drainage of the hepatic 
duct had been performed Through a new incision a 
Wilacl fistula of the jejunum was made and a tube 
introduced The palant receives daily 500 ci of 
the secreted bile through this tube She wasmuch 
reduced before operation and is now in good^ 
dition The patient m the first case would have 
succumbed w ithout this feeding of bile The entire 
output of bde w as evidently discharged ibn^h the 
duodenal openings, a loss but incompletely «m 
oensated by ingestion of abundant liquid and solid 
nourishment ^ C.RiEwt 


Aaron: A Sign Indicatfveof Chronic Appendicitis. 
J Am Jf Ail , xgii. U 350 

by Surg . Gynec L Obsl 
\aion regards referred pain or distress induced 
by continuous pressure over McHurncy’s point as 
a most valuable diagnostic sign of chronic appcndi 
Otis In many cases of chronic appendicitis with 
digestive symptoms he has induced referred pain or 
distress in the epigastrium, left hypochondrium 
umbilical, left inguinal, or prccardial region by con 
tinuous firm pressure over the appendix: AH ef 
these cases on whom appendectomy was performed 
have fully rccovencl from their digestive trouble 
The digestive symptoms were caused by impinge 
fflcnl on the nerves, which rtdexjy induced a per- 
version in gastnt secretion The appendix has .v 
nch nerve conncttion from the suptrior mesenteric 
plexus of the symp.ithctic with Ihe cardiac, hepatic 
and gastric plexuses L G Oww 

Owen Appendicitis, a Pica for Immediate Opera- 
tion Lanctt Lond.i9ij cUxviv, 441 

fly burg , Gynee L Ob‘t 
The author says that appendicitis is different 
from most other acute diseases in this that one 
cannot tell exact! v what is the state of affairs without 
making an incision and that no part of the body 
has caused so many surgical surprises as Ihe appen 
dix The commonest surprise of all is the discovery 
of a |>erforaieiJ apjvcndix when the symptoms have 
been slight and ihc operviion has by good fortune 
been umlertakcn early In discussing the so called 
quiet stage he thinks that nu one can possibly tell 
whither in am individual rase the symptoms are 
going to subsidi or rush forward with hurricane 
>pce<l He bihives that the got.len age in surgery 
will haw begun 10 diwn when the family doctor 
(hephisiciao and the surgeon all agree (hat as »oo» 
as ever (he dngnosis is made that an appendix is 
inflamcil it should be removed ami ihvl if there is 
doubt about the diagnosis it should be settled b\ 
an exploratory incision The public should be 
cnlighlcncil and be mvde to understand that it 13 
not the operation but the delay in performing it to 
which a fatal result should be generally .'ittributcd 
He compares in a very instructive way an imaginary 
series of aoo cases, half of which were operated on 
and in the other half no operation was performed 
He rtminds us that there mvy be a comparative 
absence of vfinical signs in the presence of advanced 
and perilous disease in the appendix He says an 
mflamed appendix is a shell with a lighted time 
fuse and though in any case U may happily fad to 
explode it is far safer to lift it out at once and drop 
It overboard Bovaio C HAtrovx 

Green. Appendicitis During Childhood (Uber Ap 
peodiaCis im LmdesalterJ AUi Him med Znt , 
1913 Iviu 13 

G> Zentralbl f d gcs. Chir u i Orenrgeb 
Appendicitis is uncommon during the first two 
years of life and is more frequent after the fifth year. 
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The 1 > mphoid tissue in the appendix is not function- 
kss in childhood Thetcfotc the tcmoval o( a 
healthy appendix during an abdominal operation 
is not advisable The causes ol this disease ductng 
childhood arc the same as those in the adults 
stenosis, loceign bodies, hinVing, tuberculosis, ty- 
phoid, and worms The latter is a cause in children 
more frequently than is supposed Green found 
them m 31 per cent of his cases of appendicitis The 
symptoms commonly found arc like those of the 
adult The unusual accompanying symptoms arc 
cystitis, or melasna The latter was observetl in a 
child t4 months old and could be traced to the 
marked congestion of the intestines The diagnosis 
of acute appendicitis in children is often most 
difficult The course is usually a quick one and the 
mortality rises rapidly from the second to the sixth 
day In a di^erential diagnosis must be considered 
pneumonia or nght sided pleurisy , acute gastritis 
intussusception intestinal obstruction, typhoid 
Henoch's purpura and disease of the right ovary 
The prognosis is very uncertain m children and 
depends on the Mrulcncc of the inleciion and the 
method of treatment In treatment each case 
should be regarded individually In general all 
acute cases which are seen within the first 48 hours 
should be operated immediately After 48 hours 
operation is adsised only when the condition be 
comes progressively worse or in case of a perfora 
tion, abscesses should be opened immediatelv 

' KHCIT2 

Dobbertln Length of Incision and Abdominal 
triljiatton for Combating Paralysis of tit- 
(estlne In Appendicitis-peritonitis (Schmit 
ISnge, Raurh'^pillung Uekampfuni; der IHrmtah 
mung bie Appendicitis Pentomiis) Dtmsihe mf4 
licAnscAr toiy xxcx iii 

By Zentralbl I d ges Gy-nSk u Giburtsb s d Greiugeb 
Dobberlin uses in all cases of acute miermeiliale 
and peritonic appendicitis Kiedcl s undulating 
incision, the length of which he has reduced to 4-5 
cm In early operations and in operations between 
attacks he considers an incision of 3-4 cm sufficient 
He warmly ad\oc 3 les the primary extirpation of 
the appendix also in cases with callosity or indura- 
tion In early operations the peritoneum is opened 
from the front 1 e directly Wow the interstitial 
spaces of the muscles, in the intcrmedial stage, 
however the peritoneum is opened from behind 
penetrating backwards to the colon in order to avoid 
the free abdominal cavity The rule for the treat- 
ment of diffuse peritomiic appendicitis is abdominal 
irrigation from a small abdominal incision The 
abdominal wall is lifted up on the median border 
with Kocher's retractor and under guidance of the 
left forehcigcr a glass tube (40 cm long, resembling 
a vaginal douche point, and perforated centrally at 
its end) IS pushed forward into the small pelvis 
then subhepatically subphrcnically and finally into 
the left hypochondtium and into the lumbar cavi- 
ties Not less than 20 liter should be used for the 


irrigation under a pressure of a height of at least 
2 m After the drainage, he places a small pouch 
tampon, after 24 to 48 hours this tampon is removed 
and the wound closed with secondary suture 

In fibrinous decapsulating peritonitis multiple 
incisions are necessary In all cases greatest cate 
should be taken to avoid eventration 

In pcntomtic paralysis of the intestine an infec- 
tion of 25 50 cem glycerine into the cxcum or a 
loop of the intestines located higher has given the 
very best results and was often life saving in des- 
perate cases where all other remedies failed to incite 
peristalsis In order to facilitate the injection in 
severe cases the author arranges the tampon in 
such manner as to allow the crecum to he in front 
If no flatus has passed within forty eight hours after 
the operation in spile of adequate help if the ab 
domen swells if no peristalsis can be heard, if there 
1$ nausea and vomiting, the author makes an injec- 
tion of 25 cem glycerine from a record syringe with 
a fine hollow needle through the cical wall into the 
miestine and he has had the very best results with 
this method in the majority ol cases TsEtss 

Tuffier Angioma of the Sigmoid (Angiomc de 
ISiliaque) Pull el mem Sue i-chir dt Pur , 1913 
xTiix, 26S By Journal de Chirurgic 

The author reports the case of a man of 31 years 
who seven years ago had a sudden intestinal hamor- 
rhage (a glass full of red blood) In the foUowitig 
days there were repeated hemorrhages until the 
patient became profoundly anaimic The bleeding 
then slopped spontaneously and did not reappear 
for three months These hKtnotrhagvc crises were 
repealed four to ten times yearly the man remaining 
quite well during the intervals lie was admilied 
twice to hospitals where he was treated as a case of 
pernicious ansmia with successive relapses He 
entered the service of the author in September, 1911 
Sigmoidoscopy showed a small tumor in the lowc- 
portion of the sigmoid The growth was the size 
of a smalt pea purplish in color and very slightly 
ulcerated It was situated twenty two cm above 
the anus On its surface were several very small 
clots After these bad been swabbed o 2 a naivus- 
likc appearance was disclosed There was no visible 
oozing The growth was cauterized Fifteen 
months later, the patient re entered the hospital 
in a very precarious condiUoti due to renewal of the 
hxmorrhages At his request, the author performed 
laparotomy and explored the intestinal tract with- 
out however, finding any alteration nor any tumor 
The spleen, which had been enlarged, proved to be 
of normal sue The patient’s condition became 
worse and a tew days later he died 

At autopsy, the only explanation of the hemor- 
rhages iound consisted of two angiomata of the 
sigmoid These were bright red, pea sized, sub- 
mucous nodules showing no trace of recent rupture 
A few haemorrhoids were visible, but they were of 
small size and none appeared ulcerated There 
was no ulceration or erosion of the intestinal mucosa 
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in the whole cour«e of the small and large intestines 
Two small submucous angiomata were found in the 
mouth, one on the lower lip at the right, and the 
other on the floor of the mouth This case led the 
author to collect the rare similar instances of angio 
mata of the intestines recorded in the literature 

In slruclwe these tumors are entirely similar to 
other angiomata 

Topographically, they arc distributed more com 
moaly in the small intestine, hut rarely m the large 
They may be single, or multiple m an area of 20 
centimeters to 2 meters, or generalized They are 
often the site of a thrombus and sometimes p^nn 
culated 

Clinicatty, their evolution may give rise to no 
symptoms whatsoever, their discovery occurring 
only as an incidental finding at autopsy following 
some other affection Rarely they may cause ob- 
struction Their chief and only symptom is hrmor- 
rhage, which may be of three grades first, profuse, 
second, abundant, third, occult 

It IS evident that when these venous ectasis are 
situated in the jejunum or are generalized they are 
beyond our means of intervention, but when ibe 
clinical character of the himorthages lead to the 
supposition that their site is relatively low down 
in the mteitinal tract as in the colon or sigmoid, 
direct and repeated esamination should be made, 
and if a small tumor of angiomatous appearance is 
found in the sigmoid its removal may lead to cessa- 
tion of the haimorrhagcs and thus save the patient s 
life Hartmann has obsen ed two cases of angiomas 
of the digestive tract In the first case, a woman 
sjyearsold hadhadintcstinalhxmorthages These 
at first had been attributed to hxmorrhoids, but the 
history lc»l to the suspicion of a *>1^ ®' 

lesion In this ease the blood preceded defwations 
w hile in h-cmorrhoids blood is passed after 
Proctoscopy showed a small angioma which bled at 
the slightest touch It was situated m the ampuUa 
just above the lowest valvular fold Cauterization 
with the galvano cautery was followed by heaUog 
The second case was that of a patient wh^ufieted 
from repeated hxmatemesis There were absolutely 
no other symptoms of ulcer of the 
hypcrchlorhydna no pain The repeated harmo^ 
rhages at length led the surgeon to an 
ooeration ^\hen thcstomach was drawn intovi^, 
/was observed that along the course of 
nF the arterial supply , there was a senes of small red 

attnbuteil to arterial angioma It 

coronary artery snorted that there bad been 

health was cacellent. ■> 


Mayo Some of the Disputed Problems Associated 
with Surgery of the Large Intestine In J 
M Sc, igij, cxl\, 157 liy Surg , Gynec AObsL 
Because of the high fixation of the splemc ilexure 
the contents in the first half of the large intestine are 
detained m the area of absorption Beyond the 
splemc flexure there is but little absorption, the 
sigmoid like the urinary bladder, is a storage cham- 
ber The descending colon is usually empty, and 
for this reason 1$ often supposed to be striccur^, as 
shown in X ray pictures The recto'igmoid junc- 
tureisa peculiar mechanical arrangement which holds 
the fxcal accumulation in the «igmoid The rectum 
IS normally empty, except during defecation 
hfatecial placed in the rectum is quickly earned to 
the head of the colon for absorption Tumors of the 
cxcum and ascending colon are often accompanied 
by metabolic changes le profound anxmia, etc, 
which IS not true of tumors of the large intestine 
beyond the splenic flexure The terminal foot of the 
ileum rises out of the pelvis and enters the cxcum 
obbquely not at right angles, and u held by a 
pentooeal fold of which “Lane's kink” is an exig 
geraiion The cxcum and ascending colon are 
functionally one organ, the cxcum itself being only 
from iM to 3 inches in length The cxcum and 
ascending colon do not arrive at their normal post 
lion until after birth and its pentooeal attachments, 
if exaggerated, produce the ‘Jackson's veil " The 
transverse colon is 22 inches in length, and has ir 
inches to iravel from the hepatic to the splenic 
Ilexure Its support m the center is the movable 
stomach, and there must, therefore, be some degree 
of prolapse The sigmoid vanes greatly in size 
and position and its holding bands of penioneurn^ 
when they are pronounced, are often called “kmks ” 
Bands developmental in origin, are often formed 
between the gall bladder anu duodenum, between 
the pylonc end of the stomach and the posleriot 
wall of the lesser cavity of the peritoneum Func 
tional disorders of the large intestine especially 
in the cxcum and ascending colon may disturb 
metabolism through absorption of deleterious 
products and produce conditions w hich are v anously 
called intestinal putrefaction, intestinal stasis etc 
It IS possible that mechanical conditions of develop 
mental origin hav e some effect in detaining infected 
remnants of food too long in the absorbing half of 
the colon and that the symptoms are due to the 
effect of toxic products on the controlling sytnpa 
thetic ganglia Credit is due Jackson Coffey, 
Lane, hlartin ROvsing and others for their work 

Vidakovlch Causes of Prolapse of the Rectum 
and the Influence of (he Iltadder and Intra- 
Abdominal Pressure on the Production of 
Same (A v^ebdeloes^s okairdl <s a hue>h6lyag 
(s basprfs befoly4j4r61 a \<gWleloeses l^treJl3^^s^re) 
Orron Uthtap, 191J, hii, 79 

Uy Zentralbl { d ges Chir u 1 Crenzgeb 
The author regards a full bladder as a powerful 
protcciioo against prolapse of the rectum By filling 
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the bladiler the small intestines which transmit 
the picssme oi the abdominal muscles ate UJtcd out 
of the pchis ami the fold of Doughs is raised The 
rectum is pressed into the convexity of the sacrum 
and thus its convolutions arc increased and finally 
the opening of the pthis is closed by the distended 
bladder and the force of the pressure of the abdotn 
inal muscles is dispersed in various directions He 
can prove through direct manometneal measure 
ments that pressure from the abdominal muscles 
transmitted to the part of the rectum below the 
bladder is less when the bladder is full than when »l 
is empty He believes that in the beginning of the 
prolapse its increase can be avoided by advising 
the patients to empty their bladders only after 
defecation and to breathe through the open mouth 
during defecation Good prophalytic measures ate 
defecation while lying with the feit hanging and 
especially in Mummery 's stooping position, while the 
bladder is kept filled at the same time Poiv* 


Humphreys The BUnd Eiternal \nM Fistula 
Inlernal J Surf , 1913, xxvi, jo 

By Surg Cynee i Obst 


The author states that the greater number of 
fistula cases seen by him have been operated from 
one to su times with resulting failure to cure and 
frequently with much damage to the sphincter 
muscles and that such cases arc much more dillicuU 
to operate successfully than those upon whom no 
surgery has been performed He further claims 
that a failure to cure means either that the process 
IS tuberculous or that the operator failed to find and 
lay open all the tract with tnc internal opening He 
believes that a blind external fistula is frequently 
but a temporary condition which a complete 
fistula may manifest and m support of this belief 
he cites 14 abscess cases which he opened and inject 
ed with methylene blue and hydrogen peroxide 
Two of these cases showed an internal opening Of 
the remaining 12 cases 3 healed and a cure resulted, 
9 refused to heal and were injected once or twice 
weekly, all nine showing internal openings after 
one to SIX injections In 2 of these the internal 
opening again closed and was again dimonstraCed 
after one and two weeks by injection of staining 
solution Eight cases of blind external fistula were 
also cited, by injecting staining fluid onie or twice 
a week all these revealed internal openings in from 
one to three weeks, m 2 of these cases systematic 
injections showed the internal opening closed after 
three weeks and open again after one and two weeks 

He thinks that the greater num^r of ischio 
rectal abscesses originate >n an infection through 
an abrasion or fissure m the anal canal and that the 
internal opening is established by the breaking 
down of thrombosed lymphatics, which may occur 
even after the abscess has been incised or has broken 
externally 

He concludes that the larger number of so called 
blind externa! fistula: are in reality complete fistukc 
with the internal openings not patent and conse 
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quently not found at time of operation Also that 
no opccation should be begun on a complete fistula 
unless we are certain that the internal opening is 
patent at the time it is done, and it is hia custom 
when an internal opening is demonstrated to pass 
a ligature through the entire tract, bring it out 
through the anus, tie it loosely, and leave it until 
ready to operate 

No operation should be attempted on a supposed 
blind external fistula until it has been under observa- 
tion two to three weeks and injected twice a week 
with staining fluid Most of these cases, when so 
managed, will reveal the true pathological internal 
opening — the key to the situation — and a cure 
may thus be effected in a larger percentage of these 
cases than if otherwise managed 

Humphreys Preserving the Sphincter in the 
Treatment of Fissure and Fistula in Ano. 
Am J Surg , 1913 xavii 41 

By Surg Gynec L Obst 

The author discusses the cause of fissure and 
thinks Its usual location explained by the anatomy 
of the parts 

Casts of the anal canal arc shown to demonstrate 
the existence of an anal pouch or cavity He argues 
that the chief factor in the treatment of fissure is 
drainage In support of this view he reports cases 
successfully treated by mechanical apparatus de- 
signed to drain the anal cavity without incision or 
diminution of pressure He recommends incision 
for drainage in the posterior commissure regardless 
of the location of the fissure The incision begins in 
iheintervj] between thesphinctersand extends back- 
ward I to t>/i inches gradually lessening m depth 

Discussing fistuls he states that incontinence 
often results from repealed operations where a single 
successful procedure might have produced no in 
continence and urges the importance of not begin- 
ning operation on fistul’e until the internal opening 
has been demonstrated and so preserved until time 
of operation by passing a ligature through and 
lying ExCTSion with immediate suture is not 
recommended, because wounds usually become 
infected Drainage is recommended if this method 
IS employed 

\Miete tbc sphincter had to be cut in more than 
one place, or both sphincters cut the author resorted 
to a method of slowly cutting through the muscles 
With a ligature by drawing it to and fro three times 
a week, thus making a new channel for the ligature 
each tune, into which it is tied snugly, but not tight 
enough to produce necrosis His object is to allow 
the first sphincter fibres cut through time to heal and 
become entrapped in the gradually advancing 
cicatrix before the more superficial fibres are 
separated There was no noticeable impairinent 
of function m a few cases treated by this method 
In some difficult cases the silk bgature was threaded 
through the tract by washing it through with a 
weak solution of hydrogen peroxide injected from 
a small syringe 
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The author also tlcscribes a new operation, 
“excision iMthout cutting the sphincters," «hich 
he recommends in suitable cases where the internal 
opening is abose the internal sphincter and nhcre 
the ordinary incision or einsion of the fistulous tract 
"ould result m incontinence It is also recom 
mended where onl> one sphincter would be cut if 
the sphincter were already weakened Where the 
internal opening was >erj high it was first trans- 
ferred to a low er kv cl by the ligature method previ 
oust) described before employing the operation of 
excision without cutting the sphincters 
(Ifcralwn \ slightlj cursed incision to 
inches long is made parallel to the external 
sphincter fibres with the externa] opening of Ibe 
fistula about its centre The incision is deepened 
and the fistulous tract di'<secled out on a probe which 
has been passed through it from within outward 
1 e. with tne point of the probe projecting through 
the external opening while the handle remains in the 
rectum The dissection is carried down to the wall 
of the gut The probe is then removcii and the 
outer end of the fistulous tract is ligated and steti 
lizcd A scconil incision is then made at the edge of 
the anus between the mucous membrane and the 
sphincter muscles and the mucous membrane is 
further disseclcd up until the bottom of the first 
incision IS readied when the fistulous tract is drawn 
through into the new incision, the rectal mucosa is 
then still further di^M-cted up ,as in the Whitehead 
operation till enough mutous membrane has been 
drawn down lu admit of suturing it to the skin 
edge after amputation of a flap containing the 
internal fistulous opening and the fistulous tract 
The outer incition is drained with rubber tissue but 
IS not sutured Wounds urc dressed with loilofotm 
gauze and a tube placid in the rectum , outer dress 
ings arc changed daily and drainage is rcrooicd after 
34 to 48 hours Howcls are conlined 7 to 10 da>s 
Results by this method pcrfict in three cases done 


LIVER, PANCREAS, AND SPLEEN 
Rogoras Implintatlon of the Superior Mesen- 
teric Vein Into the Inferior Vena Cara In 
Cirrhosis of the Liver (Cbcr die I inp/Ianrangdrr 
\ ciia mi-«:nlcnca sup m die \ «na cava inf bei Leber 
cirrhose) kiisik I raUh, ipij, *11, 4S 

Ity 7 entra 1 bl f d ges Chir u 1 Grenrgeb 
The author suggests an anastomosis bclHCcn Ihe 
superior miscnterie vein and ihe vena ca\a in 
cirrhosis of the In er to overcome the stasis of b^ 
in the mesenteric and splenic sjstems and to lead 
a part of the blood of this system directly into the 
vena cava The author made this aiicmpl in a 
patient who suffered from cirrhosis of the liver for 
three years A diminution in the size of tl« spleen 
and the non accumulation of fluid in the abdominal 
ca«tv was noticed after the operation during a 
period of one month Oliguria followed immediately 
after the operation but disappeared gradually 


Lecfine: A Large Solitary Adenoma of the Liver 
(Ifn cas dadenome solitaire \oIuminrux du foiej 
Krr d Cynic t tf Ckir abdont , 191Z, zu, 555 

liy Journal dc Chirurgie 

The ease was Ihai of a woman of twenty years 
who was admitted to the hospital with gastric 
symptoms (vomiting after meals and in the morn 
ing, abundant epistaxis, epigastric pam, points of 
teoderDess along the right costal margin) There 
was no jaundice no alcoholic stools There was 
marked emaciation A well definid tumor mass 
was made out which was plainly in the liver 
It was dull to percussion and yielding the liver 
was enbrged in size Hydatid cyst was sus- 
pected 

The author performed 4 median laparotomy A 
grayish tumor was found protruding from the 
surface of the liver, and about the size of two fists 
Aspiration viclded only blood The point of punc- 
ture bled itcely \ cuneiform piece of tissue was 
removed which showed that the tumor was greenish 
color and solid A fine catgut suture was used for 
hxmasusis of the wound The rest of the liver 
appeared normal The sectioo of the specimen 
removed showed that the tumor was composed of 
hepatic cells arranged in irregular columns, and at 
certain points there was enormous loterirabecular 
capillary ectasia which gave an aogiomatous appear 
ance to the section The hepatic cells of the tumor 
appeared <)uuc normal, sorev of them were intra 
filtrated with bilnry pigment There were no- 
where any biliary channels The tumor was 4 
hepatic atlcnomi with certain points of angiomatous 
transformation 

Three months later Lecfnc had the opportunitv 
of performing an autopsy on this woman whose 
death had been due to murder The liver weighed 
zioo grains It appeared normal except that at its 
center (here was a large round clastic tumor which 
caused a bulging of the surface It was situated 
about the union of the two lobes This tumor was 
definitely encapsulated and could be enucleated 
It was roughly lobulated and hisiologicxlty was of 
(he same character as the specimen removed during 
laparotomy 

Lcc&ie has found iknc other cases la the litera 
lure of solitary angioma of the liver diagnosed 
during the patient s life and successfully operated 
(\on Bergmann Groubc Tuholskv) They were 
benign tumors (the typical hepa tomasof Sabouim) as 
opjMMed to the epitheliomas atypical hepatomas 
or malignant adenoma of the Germans The author 
believes that these solitary tumors situated in an 
otherwise normal liver, are due to malformations 
dating back to the period of embryonic dev elopmenl 
of (he hejiatic glands As long as they are encapsu- 
lated these adenomas are benign though they may 
lead by their growth to hepatic insufficiency or may 
serve as the point of origin fora malignant neoplasm 
Hence whcnpossible they should be removed The 
operation is facilitated by their encapsulation 

Georges Labfy 
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Gordinler and Sawyer; Primary Adenomata of 
the Liver Slmulatlnft Hanoi’s Hypertrophic 
Liver Cirrhosis. Am J W Sc 19*3 wh »sS 
Ky Surg , Gynec St Obst 


Adenomata of the liver are rare, the authors beinR 
able to collect but 44 cases of this condition from the 
literature, 16 of ^^hlch "aeri sohtai) and a& multiple 
Of the latter jS there were 21 associated with 
attophie cuthosvs ol Linnet and the temaminR ^ 
had no mention of am cirrhosis iihatexer These 
primacy cases were accidental liiscoi erics at autopsi 
and no reference was made to ani symptoms which 
they may have induced In JS ol the 44 cists the 
tumors were composcil of modified liver paren 
chy ma, and in ig the structure was that ol agglom 
erations of large bik ducts Ol these 19 there were 
4 multiple and 13 solitary tumors occumnR in the 
liver 

A very common fate of adenomata of the livtr is 
their malignant transformation into catemomata 
w ith infiltration of the portal v esseL and meiastascs 
to various tissues 

Nearly all cases of multiple adenomata arc associ 
ated with cirrhosis and thrombosis of the portal 
vein and conseciuentlj a high percentage of these 
tumors are mathed by vomiting of blood and by 
ascites 

The case reported by the authors was in a male, 
aged 31 Ills first symptoms were weakness loss 
of appetite pain dragging in abdomen and 
jautiAice The symptom compUs presented during 
thccourseof the disease was (1) Along continuous 
jaundice fluctuating in intensity, (2I a grailual but 
progressive liver enlargement until it became of 
enormous sue with special prominence of the left 
lobe, {3) definite though modente enlargement of 
the spleen, (4) absence of acholic stools until within 
a few days of death, ($) absence of ascites hxm 
orrhages from mucous surfaces or enlargement of 
the abdominal or himotihoidal veins, (6) presence of 
attacks of abdominal pain with febrile reaction, 
(7) abundant bde stained urine (8) cholaimia and 
death 

Autopsy revealed a typical adenoma of liver with 
no tendency to malignant transformation and no 
metastases The multiple nodules of adenoma 
replaced the liver tissue to such an extent that only 
microscopically could any normal liver tissue be 
found 

The interest in this case centers around the 
facts 

1 That it presented the symptom complex of 
Hanot’s hypertrophic biliary cirrhosis 

2 Thai the study of the liver docs not bear out 
the generally accepted view that multiple adeno- 
mata ate always secondary to and in compensatwn 
for liver cirrhosis 

3. That It shows the importance of recognizing 
the fact that symptoms identical with those pro- 
duced by either the atrophic or the hypertrophic 
form of cirrhosis may take their origm from multiple 
adenomata K W McNeaxy 


Courvolaler: Gall-stone Statistics from Bjsle 
(fine Jlaslcr Callcnstcinstatistik) Cor -hi f schweis 
Arzle, 1913, xlvni, j6i 

ByZentfalbl f d ges Chir u 1 Grenzgeb 
Of 16,20s bodies examined at post mortem, the 
author found gall stones in 21 4 percent of the cases 
There were in 8050 men 5 9 per cent and in 7,973 
women ts 5 per cent His figures also show that 
gall stoaes were found to be very rare from ro to 20 
years of age From then on there is a gradual rise in 
percentage of cases up to 70 years After 70 years 
cases become comparatively rare again Courvoi 
sicr's statistics show that every 12th man and every 
4ih or sth woman has gall stones Statistics given 
by other authors arc compared to those of Courvoi* 
sicr He points out the site of gall stones fistula, 
carcinomas and perforations Vososianv 

Sietten Angulation of the Junction of the 
Hepatic and Common Ducts nfcer Cholecya* 
tostomy. Simulating Common Duct Obatruc- 
lion Ann Surf , Phila rQfj, Ivii, 1S2 

Ily burg Gynec & Obst 
Ihc author has noticed on several occasions that, 
after a comparatively simple cholecystostomy for 
gall stones vvhen it was obvious that the bile passages 
were completely clcirtd of calculi at the operation, 
either the biliary fistula persisted or if it closed 
symptoms of biliary obstruction (jaundice and cohe) 
developed A second operation would show that 
the choledochus was entirely free of stones that a 
sound could be passed into the duodenum after 
choledochoiomy and that after cholecystectomy 
or even freeing the gall bladder from the abdominal 
wall closing it and dropping it back into the ab 
domcn the patient would make an uneventful 
recovery The author recently had a case m which 
accurate observations were made and the cause 
determined 

Ills case was a female aged 19 Diagnosis 
Subsiding cholecystitis, calculi in gall-bladder 
Operafion Longitudinal incision in right rectus 
muscle Gall bladder large and slightly congested, 
but walls not thickened Slightly viscid bile as 
pirated and bladder opened five medium size stones 
being removed Ducts carefully palpated and found 
empty A cholecystostomy was performed by 
inverting the opened fundus of the gall bladder over 
a drainage tube by means of a Lcmbert purse 
string suture The bladder was then fixed to the 
parietal peritoneum The bladder was neither 
shrunken nor retracted, and the fixation to the 
abdominal wall was accomplished without the 
sbghtest tension A gauze dram was placed below 
the bladder and the wound closed The patient 
reacted well, and there was free drainage from the 
tube One week later the tube and drain were 
rcKwved and tampon insetted The biliary dis- 
charge promptly stopped There was a mucopuru- 
lent discharge from the abdominal wound One 
week later patient had frequent attacks of severe 
colicky pains, evident icterus and acholic stools 
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Qstic tluci At this point a tumor was found 

UMn"VhcV/r.’ cncfoachmg 

upon ihc hepatic and common duct The cnll 
hUtWcf contained clear mucus The cvstic duct 
»a» ^eluded 1 umor and gall bla.ldcr ufre eSr 

A"’/ •‘^'V ‘''I’”'' *n ot 

* .1 "i™ .J'l" drained Micro 

pro\ed to be ailenocnrcinomi 
d »iih a fistula and in good 
I months later he i\as again 
of the fistula The liver 
ipsuli vomiuhat ihicVcned 

found 


n the gall 


One month liter a second oiicraiion vv 

through the ol<l scar So stones fell 

bladtler or duels \ kinLing of the junction of the 
hepalieus and tholedoehus «as found The angle 
ftirmcil was less than 4 J degrees The gall bladder 
«as removed The stump of the cssiic duct «as 
split upward iiilu the hepatic and down into ihe 
common duct Though there was a vaUeltLe 
formation at the juncliuii of the two ducts a luge 
prolie was eistlj inserted into the <lu<Hlinum and 
also up into the hepatic <!uet which was eJibted 
Sii sign of calculus \ tiihe was inscrtol into the 
hepniic duct for drainage and sutured into place 
One gauze wick was led to the opening in the ducts 
and another to the bed of gall hhddir Wound 
closed exiepi for dninagc The piluni made a 
pri>m|ii and uric vent fill rteo\ef> and was discharged 
cured one month I iter 

\t the anguhiwn a valve w as formed «o that (he 
ilow of bile into the intestine was almost impossible 
This aecoiinis for the pain and jaundice when the 
bdiarj fistula was elond anil the tendcniy toward 
persistence of the fistula after it was reopened 
rhcrc must have been dicidcil contraction of the 
gall tdadder after the lirst operation and (bis aided 
by the respiratory movements resuticd 


ligament 
|>rrformeal hepatic 


scojncallj (he tui 
The patient wasiliemiVs 
general eumhlion Sev i 
operated on for itoeur 
surface was norm il the e-,.i.u.e %oiiu »n' 

U the transverse lissure a tumor of hen ..^e „ 

ill’ll ‘.iT** and 

panl> within the ccmiraeied hepaiico duodenal 
Its removal left a short stump of the 

1 common duels not permitting reunion 
or aciaslomiKis with the gut \ p,eec rneasuring 

tight hcpilK lobe llamoviiiMs was ctTicted bv 
cautery An onemng w as made in a lo^p of jejunum 
about 40 cm below the duiHieno jejunal junction 
and this united with the liver wound bv two rowsof 
»'U"’P "a* drained 
During the nest few ilivs there was discharge of 
blit along Ihc drainage tube Three wieks later the 
^‘"”’'1'* 1'*'*^ *'* ‘he wound had 
closed the jaundiec disapi>ejfed and stools were of 
normal color During the following three months 
" *" ■■ "■ " >» aitiml 10 his work \i the 

irniil tomplaming of loss of 
enlarged and palpable He 
of right sided plcuro pneu 
bscessis in both 


thcpaiuni . ... 
end of that lime he n 
weight The liver w; 
died two (Dunths late. .. 
monia \u(ops> showed si' 


lobes of (he bve’r Lpin opening the anastomosed 
portion of the jejunum about ten openings were 
found from which bile issued on pressure Micro 
scopeal examination shown! Ihal these openings 
eorrespondeel with duels lined with c>lindncal 
epithelium and pnctraling into the liver substance 
Ibis shows that with a total licfeel of the mam bile 
ducts new bile ducts were formed after uniting h 


angulation The condition was promptly lureil by and gut. that these ducts functionated eight months 
cholecystcctomj, which permitted the angle at the “f‘cr operation .and that hepalo-entcrostomy may 

iiinritnn of Ihf fill. I« tr» «lrAi(Thf.n 01.1 be successful IP ‘ .. ^ 


junction of the duels to straighten out 
The author rev lews some of the literature bearing 
on this point and $a>s that this is a good argument 
against the cmploj-mcnt of cholcYjscostoin) and 
for the use of cholecjstcctomj 

I DW VXD L COBXEU 

lotmcrli Ilepato-Cholanglo-Fnterostomy Zen 
Iralkl / Chir igij, euix iCOs 

ll> burg , G> nee & (Mist 
Lamens reports the following case A man 44 
years of age had marked jaundice for four months 
He was operated on under the diagnosis of obstruc 
lion of the common duct by tumor or stone The 
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Ewald ACaseof Tumor of the Spleen with Fatal 
llamwhpgeam Fall von Milaiumor mu ifidhchcr 
BlutongJ t«r Bin/ ^f7,;ra/-ril igij Ixajii jS 
lt/*nlralbl f d ges Chir u 1 Crrazgtb 
twaUl observed a large splenic tumor in a man 
4S >car5old Ihe patient was never sick and had 
had djsppsu for only four months The blood 
picture was normal There was no ascites no 
icterus, no blood in the stomach or intestines 
Wassermann negative llgl no urine indican +, 
otherwise without findings The patient suddenly 
voiniled blooil (1*40 cc ) I ollowing this the tumor 
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of the spleen was much smaller The patient died 
m collapse. The autopsj show cd, aside from a large 
spleen (30X7X6), a partial thrombosis of the 
splenic branch of the portal \em near the hilus of 
the spleen This thrombus is canalized There 
were other thrombi on the walls of the branches of 
the portal artery Macroscopicallj and irucrosrop 
icall) the stomach and intestinal mucosa is entirely 
intact, as well as the pulp of the spleen The cause 
of the thrombosis and the h.-emorrhage from the 
stomach remains unexplained, since lues cannot be 
considered The htmorthage from the stomach 
might be considered in the group of the so called 
parenchjmalous hemorrhages of the stomach 

Olll’v 


Iltrobln: Banti's Disease Cured by Splenectomy 
(Fm Fiji von Heilunj; des Morbus Hanti nach Sple- 
neclomie) Riissii \ ralcli, 1913 *11, gj 

Uy Zentralbl f d ges Chir u i Grenzgeb 
The author reports the case of a patient w ho has 
had Banti’s disease for three years A splenectomy 
was performed in the second stage of the disease. 
After removal of the spleen the percentage of 
hemoglobin rose from 63 per cent to 76 per cent 
The number of red cells rose up to 5,750,000 
Instead of a Icucopenia there developed a Icucocy- 
tosis of II 50 J which later dropped to 8.437 The 
Uver became smaller The bile pigments left the 
urine The patient did not feel so tirid as heretofore 
and gained twenty five pounds in weight Jaffe 
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DISEASES OF THE BONES, JOINTS, ETC. 
Bier: Observations on Bone Regeneration Ard 
/ kliii Chir igii c, go liy burg , Gynce A Obsi. 

In iSg? Bier removed the entire dnphysis of the 
humerus togelhcrwiththeperiosieum forasarcoma 
The defect was replaced by a portion of iht tibia 
including both periosteum and marrow In iqi} 
the condition of the arm was as follows Thi upper 
arm showed shortening of I'l cm The function 
was normal The contour of the bone was irregular 
and a knuckle could bt felt at the lower end The 
scar and outline of the tibia were normal and us 
anterior edge was sharp The X ray picture of the 
right humerus showed that the new bone was z toy 
mm smaller than the left A central meiluUary 
cavity was phinly visible The connecting line of 
the transplant with the remnants of old bone was 
plainly visible at either end The surface of the 
new bone was irregular but had the general form of 
a normal humerus The X-ray of the tibia was 
normal seen from in front I rom the side there was 
seen to be a slight diminution in size 

This case shows that the transplant even without 
the assistance of the periosteum of the old bone has 
formed a complete long bone with a central marrow 
cavity In the last 5 years Bier has transplanted 
large pieces of the tibia in 16 cases If a large piece 
were removed aseptically even with the attached 
periosteum and the canty »as allowed to fill nuh 
blood over which the skin was sutured tightly, a 
complete regeneration of the tibia with its norma) 
contour regularly occurred But if the wound was 
tamponed or blood escaped through the skm suture 
or the skin was pressed tightly into the cavity by a 
compressing bandage, regeneration never took 
place in its entirety In 11 of the i6 cases there 
was complete regeneration of the bone The blood 
seemed to act as a scaffolding for the bone to grow 
into The cutaneous scar did not grow together 
With Che scar m any of the cases The regeneration 
took place surprisingly fast, m one case being com 


plcte within a month In contradistinction to this. 
Bier found that bone cavities left after scraping out 
a central sarcoma or tuberculous bone regenerated 
much more slowly and the new bone never assumeti 
the original form of the old bone Usually there 
was massive penosteal new bone formation These 
observations show that the medulla is of great im- 
portance in the regeneration as the small narrow 
spaces arc usually destroyed by scraping out the 
bone and because regeneration m lolo of the cavity 
left by the innsplant occurs even when the peri- 
osteum also IS transplanted 
The transplantation of a piece of the tibia should 
include ptnostcum and medulla A straight or 
curvcil incision is made over the anterior border of 
the tibia the fascia is split and the muscles held 
apart The Iwm. is chiseled or sawn above and 
below to the medulla and split off with the chisel 
Bier uses an electric saw Ihe cavity is allowed to 
fill with blood and the skin is sutured tightly over 
the defect so as to prevent the escape of blood An 
aseptic bandage is applied which is left undisturbed 
for z or 3 weeks in order to prevent secondary infec- 
tion Bier corroborates Lexer’s observation that 
transplantation of the marrow leads to inflammatory 
phenomena and fever oftentimes Bier believes 
that this aseptic inflammation protects against 
bacterial invasion Lhwin P Zeisleb 

Atten- Acute Osteomyelitis and Its Complica- 
tions dm J Siirg igij xvvii 50 

BvSurg Gynec & Olist 
As preliminary to a consideration of his subject, 
the author calU attention to certain factors m the 
embryology and histology of bones that influence 
the pathology and course of osteomy clitic infections 
Surgically we are vitally interested in the epiphy seal 
or growth tine in long bones It is well understood 
that any interference with the epiphyseal cartilage 
in the young before the bone has attained its full 
length will interfere with the proper growth of that 
bone It is an interesting fact also that this 
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cartilage scrv cs as a bamer to ost eorn> eblic infection 
which aiwa)-s starts in the shall of the bone, as well 
as a protection to the shaft from infection*, <uch as 
tuberculosis, which mas onpnatc m the epiphyM> 

He entphasues the point that aithough the macro- 
scopical conception of a long bone is one of ^rdne^s 
and immutabiiu> with Lttle power of intercommuni* 
cation between one portion and another, tn tealiu 
It has a complete ssstem of interconunumcatiag 
canals, and has great power of charging both its 
'laeand shape. It can hi-pertroph) oratropb> under 
»\ 'temaiic inlluences as do other tissues of the bod> 
Asa vast majontv of infections arc in the long bone* 
perhaps because thev bear the greatest «lraiii and 
arc more subject to trauma we arc chicflv eoneemed 
with the structure of these A histological de«cnp 
tion of bone tis'ue is then given 

The author classifies acute infections of bones 
histolopcallv as penoviitis,o‘teitis and o«ieomvtli 
lis,bactenological]v ,as*taph\lococcic «treptococac 
pneumococcic tv-phoidalandsvphilitic and clinical 
Iv . as acute and chronic 

He ‘tale* that the direct vau'C of an acute mfec 
nous oitcotn'clitis u alwavs b) an is/ection b) 
p>ogemc bacteria The bone ma\ be infected in 
two waj s, cctogcnous from trauma and endogenous 
or hematogenic He states that in *ome ca*es the 
ostrontvriitic focus seems to be the pnmarv focus 
of the di«*a*e 

Allen ote* that the avoptoms differ with the vnru 
lence of the infeclirg orgam-m the place of its IcNJg 
nent and the resistance of the individual The 
pnmarj focus of hasmatogenous infection is alwavs 
in the bone marrow in the diaphv *u of the long bore 
and u«uaU) in that «pongv portion Ivmg next to the 
epiphvsis which Kocher has termed the oieupbv-si* 
ClifticalJi this is an iiBporJJBi point as tubercubr 
infectiors alwav-s bepn la the <piphv«i» The kinds 
of bone infections are similar to those of other «a 
neciive tissue loflammations in that we have phleg 
no-.s and localurd ab«ce 5 ‘es onlj diffencg lO ibeir 
cour*e beC3U*e of the ‘peciahzed struaure of bone 
The walling off is slower as bone is Ic*.* va«cubr and 
the necrosis is tnenr extensive as (he bone » *0*5 
rnd and the circulation through u is slow When 
the process IS arrested we have the wme picture 
here as in the *oft tissues extens on in the marrow i, 
checked bv granuUtion. in the cortex bj a thicken 
ICC ard hardening The infecting baaena orce 
lodged n the marrow mav produce » " 

tenS-g over a v erv considerable area of a lorg b^e 
btfo'e marked lanltration with leucocv-te» can 

°*^e author's opening remarks on tr^tment arc 
^,ri «nci‘e and to the point as i« bis openng 
:?„em«t « follows Once the ^‘bagnos.s ,s 

made theorJv treatment i» surgical InsomeoMbe 
mfli^t ipfectiors without the usual intense «a 
^ r reaction, putting the part at rc«t with the 
cl the Bier bandage mav can** 
r^ho^^ to .nbsde" He also disCussCs 
several ca*e* to prove his points. 


In the severe infectiors the sv*tenauc invasion 
a picture of chill, high temperature, 
rapid pube. intense Icucocjtosis, severe pain and 
marked «wetLng Here action and that as soon as 
possible, IS imperative H *fen earlv, incision of the 
perwleun and openirg the bone for drainage of 
the marrow mav save the bore from erecsive de- 
stractMD and check the constitutional invasion If 
seen later, after the pus has formed underneath the 
periosteum Uftirgiiawav from the bonetoagreater 
Of Ie*4 extent and po«<jliJ> having p3««ed into the 
*utrourdi"g soft ti‘sues accompanied bv a general 
and profound <ep*ic»mu, the operation must W 
performed as a 1 fe saving procedare with amp'e 
drainage beneath the perio«teum and emis at the 
lowest and be*t ang’e Ue nuat alwavs open the 
bone into the marrow as quicklv as possible, drain 
<upertiQal phlegi^ocs and 3 b*ces>es thoroughlv and 
pve the patten! vigorous sjppcrtivr treatment 

\xrH~s B ErnticE. 

Crotes Multiple Myelomata, with N'umerous 
Spontaneous Fractures and Ubumosuria 
Sitrt IP'J bl> 1*3 

Bv Sure Cvofc 4 tt'*! 

The author reports a ven interesting ca>< la 
which (he Beoce Jones bodv was fo^nd and con- 
sidered the ausaJ factor some ven gix>i \ nv 
photographs aceo~'paov the ar*ide \ *hort 
review is gives of cases in wh.cb fracture of the 
bones piaved an lapc.nan: pan and the pojit u 
noted that while the disease ts Koro (req.ent la 
men women present the rajoniv of fracture# The 
case the author tepons u unique in manv re*pecu 
The length ot hisloo u la venrs at pre-ent the 
patient u in good health the diaease being q,j'e 
stationai^ The number of fracture# and the devel- 
opment of latge conspicuous bonv tumors is in 
marked contrast to the hii‘oo of other cases re- 
ported 

In brief the case reported i' as follows Male 
30 vears of age clerk, complains of multiple «pon- 
taneous fractures ard swe'Lngs of the bore#. 
Twentv jeafs ago was a perfect Sandow Ja 
1000 be bad an attack of gastntis wth vomi',zg 
of food (but not blood) and severe pain There was 
much losS cf weight Howev-er he completelv 
recovered in health and strength In Mav toot 
he sufieied from rheumatic pains and finally fe 3 
breakirg the left tibia. It cook one rrosih# to 
consolidate co other pathok-gv preseciCing to indi 
cate the fracture was of an exceptional nature In 
Jaruary, roor he h.1 lie left lower jaw on window 
while opening it, numbness followed but rro: much 
pain. Later a fleshv growth appeared and tie jaw 
became thickened with cherry lie ou'growih# 
which were ab-otbed or bur*t di.«ch.trging thick 
dark blood and stnngv nocus The tumor increased 
in »«e till 1000 but since then it has deadedh 
diminished and the Ce<bv covenng had enure’v 
d,#appmred. In loat he suSertd severe 

“riBsCular rheurtaiism and large brumes came out 
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on the thigh without any apparent cause He be- 
came less sure on his feet February, igo4, following 
months of severe pain in left thigh the left femur 
broke under muscular exertion, it healed m nine 
weeks In April, igot, while con\ale$ang and 
moMng to an armchair, the right femur broke 
It was kept in splints ten weeks and was well by the 
end of the >eai February, igoi while walking 
with crutches, the left femur broke again in the old 
place, healing taking place in three weeks without 
setting Three days later the nght forearm was 
fractured in a similar manner February 25 while 
reading a book m bed the left elbow broke causing 
great pain, and a tumor developed to the present 
sue in about a week February igo^ while lying 
in bed and drawing his leg under him the left 
femur was fractured In 1908 the base 0/ the second 
right metacarpal became swollen 
At present the patient is a %ery nervous man with 
an unhealthy, sallow complexion He » unable to 
walk because of the deformities in his arms and le» 
and further he is naturally very anxious lest nc 
should make a misstep and have a fresh fracture 
The left jaw is thickened, forming a smooth tumor 
and viewed from the inside it is deeply excavated 
the surface of the cavtly being covered by scar 
tissue All the teeth on that side hate been lost 
The nght forearm is the scat of a well defined tumor 
8x4 cm , rather above the middle of the shaft, 
extending as far as the head of the radius Little 
rotation is left The elbow of the left forearm is the 
seat of a large, globular tumor 10 cm in diameter 
occupying the upper end of the ulna The radius 
IS completely dislocated from the humerus The 
joint IS freely movable but us range is only 00* 
Supination is impossible The hands show the 
swelling mentioned before The head of the tight 
femur as well as the neck is occupied by a large 
vacuolated tumor Other deformities are also 
present The same condition is present in the left 
femur and in addition the whole of the shaft is 
occupied with large vacuoles The left lower leg 15 
much deformed, being bent backwards at a nght 
angle, with a large globular tumor at (his angle 
There is a tumor of the left calcaneum, 12x7 cm 
which is vacuolated The right tibia is not de 
formed, but the whole bone is thickened The sixth 
and eighth ribs show well defined tumors on X-ray 
Urine analysis showed an average exerctum of 
uco to 1300 cc dally with 5 2 per cent precipitable 
protein (63 gm per 24 hours) The purified protein 
IS not soluble in distilled water but is readily so in 
presence of a trace of sodium carbonate With a 
trace of acid it appears at a low tempeiatuie and 
disappears on boiling There were some casts and 
pus cells also He is in better health now, the blood 
Is normal, but albumosuria still continues 

Groves says the case seems to prove certain 
points conclusively The course is indicative of an 
infective disease of a chronic character which has 
worn Itself out While the tumors resemble sar 
coma, clinically thc> are not Edward L Corsecl. 
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Mauclaire and Dubois* Sporotrichosis of the 
Humerus and Tibia (Sporotnehose de I’humerus 
et du tibia) Bull el mem Soc de chir de Par , 
1913 Mxix, 275 By Journal de Chirurgie 

The patient was a woman of 55 years, she had 
been treated for 4 years for an ulceration of the left 
cheek This had been diagnosed epithelioma 
Cautecizotion had reduced the ulceration to the sise 
of a dune For 6 months she had felt general pains 
in all her bones which later localized into the hu- 
merus and internal malleolus Finally she noticed 
a tumor massat the lower and external part of the 
arm The patient entered the hospital There was 
evidence of fluctuation at the site of the tumor 
mass There was no enlargement of the axillary 
glands There was a redness at the internal mal- 
leolus which gave no fluctuation Mauclaire had 
an X ray taken of the humerus An abscess was 
shown about the shaft of the humerus The rest of 
the bones of the upper extremity werenormal The 
ankle was not raciiographed 

The patient showed no signs of tuberculosis, of 
syphilis or chronic osteomyelitis -k diagnosis of a 
sporothnx infection of the bone was made Lpon 
incising the brachial abscess thick pus was found 
underneath the triceps muscle The finger was put 
directly into the center of the abscess \n abscess 
cavity the size of a small nut with few small seques- 
tra wrerc present There were no nee bodies and 
there was no presence oi caseation The muscle was 
infiltrated An incision was made over the reddened 
area near the mtcrnal malleolus A greyish white 
tissue was met The bone was barely touched 
N’o sequestra were found 

In spite of the incisions the suppuration contin- 
ued The examination of the pus (made by Du- 
bois) at the end of 15 days, showed spoiothnx 
Beurmanm j Dluont 

Daniel Septic Infection Versus Chronic In- 
tesilnal Stasis, the Legality of Ileo-Colostomy 
(or Arthritis Cluucal / , 1913, xii 305 

by Surg , Gynec L Obst 
Daniel takes issue with Lane regarding treatment 
of arthritis by ileo colostomy He calls attention 
to the close casual connection of oral sepsis with the 
gastro intestinal lesion and attributes what Lane 
calls autointoxication to gastro intestinal sepsis 
which arises from infection without the existence 
of stasis The carcum is the earliest and most 
sevrerely affected part of the intestine since m the 
cxcum food IS meant to be delayed, thoroughly 
churned up and mixed with digestive juices Owing 
to this delay (not Stagnation) the mucosa of the 
cxcum IS subjected to continuous and prolonged 
insult from bacteria present m ihe food If the 
bacteria are numerous and if reinforced by virulent 
germs from suppurative processes in the upper 
digestive tract and nasoptiarynx, then the ciecal 
mucosa is damaged, lymphangitis results, the glands 
in tbeileo c«cal angle are infected peritonitis occurs 
over the cacum, appendix and lymph glands and 
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adhesions form (Lane's hands) which contract, and 
stasis maj or tnaj not he a sequence Correct 
treatment of these cases cleansint* the mouth, 
nnsophar>nx. antra, etc, so rcmovine infLCtion, 
give them oils, suitable laxatives and diet and the 
number of cases requiring colcctomj will be reduced 
to those in \ehom the damage done to the mucosa 
has progressed to ulceration He lielieves that 
Lane's short circuiting operation drains a sepue 
tract and permits of a quicker exit of haetena, thus 
shortening the period in which thej ma> produce 
end toxins, but instead of cutting off the source 
of suppl> and rational!) treating the stasi. Lane 
deprive's the patient of a [lortion of bowel having an 
important phjsiological function 

Al! that Lane claims for mechanical stasis is much 
more rational!) explained b) the theor> of intestinal 
sepsis L. G Dwas 


Packard; The Meclianicnt Treatment of flip Dis- 
ease. Am J Orth Jiurf.tqit x, 3>o 

II) burg , G)ncc L Obsi 
The relative value of fixation, traction and 
weight bearing are discussed with reference to the 
dilTerenl stages of the disease 

The indications for treatment are to dimmish 
the aeiivit) of the process and to prcveni defurm 
It) It IS evident that the pnmar) focus of the 
disease is ver) frequenti) found in the acetabulum 
Such cases require dilTerint treatment from ihuse 
beginning in the head of the femur, and also man) 
cases if recogniacd and treated carl) may rceover 
with functional use of the joint 
The plan of treatment adopted is as follows In 
the early stage* of the disease traction is applied 
with the patient recumbent for a sullictcni length of 
time to relieve sensitiveness and deformit) \ long 
traction brace is now applied with thoracic band 
ailjustcel in such a wa) as to make aliout lo degrees 
alnluction This brace is used for about two or 
three sears, or as long as there seems a pos>it»ilil) oi 
getting motion — even longer in many cases of 
bilateral eliecasc where even slight motion is so 
important \t this stage, if ngidit) persists a^nii a 
teiidencv to adduction and flexion i* present thp a 

plaster of P.aris spica is u«ed of sullicient length to 

prevent deformity and allow weight Uanng hoping 
to get ankylosis in a good position It at the cud of 
about two vears everything is favorable for moimn 
a convalescent «phnt that allows motion and pre 
vents weight bearing is used 

\\Mf. Tear of I Igamcnfum 

and It* Dtignosis j/ur Kcnnlnis dcr wrre^ung 
ric* Licamintum pilell c propHum) tied Ccr PI 
d X-urUrmb arJ' iqi) Iwsi < . 

]l> ^emnlbl I d gcs. Chir u . Ortnsgeb 
The injury occurred in a man fort) years old who 
fellonhisVncc while Ins leg was sharply flexed pe 


than normal An operation was performed on the 
following day and the hgamentum patella? propnum 
was found to be torn near the patella, the capsule of 
the joint was lorn and the hgamentum lateralc was 
torn from its insertions on the tibia The hima 
toma was cleaned out and the capsular tissue and 
the other tissue that vras macerated and poorly 
supplied with blood was removed The hgamentum 
laierale was sutured to the condyle of the tibia 
The capsule of thi joint and the hgamentum patella? 
were sutured with catgut The line of suture was 
strengcheneil by suturing over it a flap transplanted 
from the fascia lata I'lastcr of I'ans dressing was 
pul on healing and good function resulted 

rnautii 

Jalle Treating I eg Ulcers with Dry Air (Die He 
handlung der lliua cruns mu fciruckncter Lull) 
Ttubt < an I feriiiU ion I 7i 

Bv /enlralbi f <1 Res Chir u 1 Gren/ceb 
Fifteen grave i isis of iraumalie am! varico'C 
leg ulcer were trialed with dr) air This was 
generated with iht wiiior apparatus The air was 
of room lemperaiuri Of the fifteen, two ulcers 
Were healed eompleiilv while the rest showed im 
provemtnl hi all iht subjective symptoms were 
deeideell) redueer<l CoilEV 

FRACTURES AND DISLOCATIONS 

K«ppl«f IlTmorrltage in Displaced Fractures 
ehit l>luiici '•lelluriR sihicetii sirhcndif Inkturro) 
Diuluk /luir f ihir lyit exxi ij? 

Ilv /e-ntralb! f d grs Cliir u i Grensgeb 
In his o|>eraiive teehmqui fur fractures of the 
long Imne* the auihor overcomes the great harm 
done In the Use of sutures plaitd deep in the tissues 
or In timpiirarv Imnv uniein bv placing the 
fraciurtel emUin pine so that the irregular end* of 
the fragment* an mlirloikcd more perfectly The 
ment lavoraliie time leir replacing the fractured ends 
l>> this mithoel 1* ihi beginning of the second week 
after the fracture V eonsiruior is put on to pre- 
vent bleeding and it i* eioni under general anis- 
thcsu Comjilieated injuries anil macerations of 
the soft (issue-, do not jicrmit of the u«c of this 
melhoil \ splint dressing n pul on \flcr three 
or four Week* the pan i* ire itiil with hoi air, and 
passive motion is insiiiuted The author treated 
ao cases of fraeturr of the forearm and it of the 
humerus In this meihoil with good results It 
faded m a ease of a suprirondylar fracture of the 
femur and humeru. and it etoes not insure safetv 
enough in ease of intracapsular fractures This 
method IS onlv pncluabii whin the noiisurgical 
method does not promise good functional result 
IlrBCEuesv 

Mondor Plantar Fcchymosis In Fracture of the 
Os Cailcis tl eeihymoso plintaircs dans los fractures 
du e ileaneunij La Pressr Med ipl 2, XX, loSj 

I!) Jourrnl dc Chirurgie 
The classical ecchymoei* in fracture of the os 
nicis I* of the bimallcolar type The plantar 
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ecchjmosis has been recently describe<l by West- 
phal Mondor has obsers cd a number of cases and 
the follotsing are the characteristics described b> 
him 

In three out of four cases the findings were con- 
stant In one case he san the ecchjmosis 2 hours 
after the accident In two others he saw the cases 
24 hours after the acetdent 
The ecch>mosis was found in the plantar arch in 
each case There was no discoloration on the dor- 
sum of the fool in any of the cases 

The extent was \ariabtc In two cases the 
ecchjmosis extended in all directions with poorly 
defined outline In two other cases the ecchjmosis 
was more sharply defined and the size of a $ franc 
piece. 

In each case there co existed a dorsal ecchjmosis 
underneath the malleoli The lateral margins of the 
foot were ne\er ecchjmosed 

In one case, there was an ecchjmosis of 2 cm in 
length on the plantar surface of the four outer toes 
Thiery holds this sign as pathognomonic of fracture 
of the melatarsai bones 

The plantar ecchjmosis in j cases was so dis- 
tinct that we could diagnose a fracture of the os 
calcis bj this one sign 1 he other signs would make 
one think rather of a sprain of the tibio tarsal or 
astragalo calcaneus ligaments 
After studying the above cases Mondor arrived 
at the following conclusions 
I Ecchjmosis in fracture of the os catcis is not 
always beneath the malleoli and retarded m appear 
ance It may appear at once and be found on the 
plantar surface 

i Ecchytnosis on the plantar surface of the 
digits, said to be pathognomonic for fracture of the 
metatarsals, may exist in fracture of the os calcis 
J Dcmont 

Thomas The Reduction of Old Unreduced Dis- 
locations of the Shoulders Ana Surg Phila , 
1913 Ivii ai7 By Surg , Cyucc 4 Obit 

The best treatment for old unreduced dislocations 
of the shoulder is still undecided but there is a 
general tendency toward earlier operative inter 
ference Nearly all dislocations become practically 
irreducible after three months and they may 
become very difficult of reduction after as many 
weeks The increasing tendency toward operative 
reduction is due in pari to the betterment of opera 
live technique in general and in part to the great 
difficulty met with in attempting to reduce many 
cases The average functional result is better 
bonever, after non operative than after operative 
reduction One is apt to underestimate the difli 
culties which are encountered in these cases since 
the displacement is not great only the rounded 
head of the humerus being anterior to the glenoid 
margin (in the subcoracoid variety) The particular 
obstacle to reduction has never been successfully 
demonstrated Kocher after studying dislocations 
on the cadaver, came to tbe conclusion that the 


capsular tear, produced bj the escaping head 
dosed about the neck and -after cicatrization oc- 
curreil prevented reduction lie noted, however, 
in a postmortem dissection, that he “found no 
capsule tear anywhere,” but “a closed fibrous tissue 
covenngpassedovcr the head everywhere ” Kocher 
produced dislocations on the cadaver, after making 
a longitudinal slit in the lowest part of the capsule, 
bv alxlucting the arm and pressing the head down- 
ward The author finds by cadaver dissection that 
a dislocation docs not occur through such a slit but 
that the abilucting force produces a capsular tear 
at an angle to the opening Such an incision 
probabi) has little effect on the size and location of 
the transverse tear which usually occurs at the 
humeral or glenoid attachment Such a laceration 
could hardly become constricted about the neck of 
the humerus in a recent dislocation It will be seen 
in a recent dislocation that neither the anterior nor 
the posterior portions of the capsule can prevent 
reduction even after cicatrization The undamaged 
portions of the capsule at the upper and lower limits 
of tb( tear arc drawn inward and forward by the 
head and the direction of the fibers is changed from 
an almost vertical to a transverse one being rolled 
somewhat into a cord It is probable that these 
parts of the capsule form the chief resistance to 
reduction after cicatrization and that they must 
always be torn to a gnater or lesser degree before 
reduction of an old fracturi can be accomplished 
The safest and best method of reduction is by 
traction on ihe humerus at a right angle with the 
trunk with dirivl pressure un the head toward the 
socket The danger of injury to the axillary vcsscla 
and nerws has undoubtedly been exaggerated 
The circumilex nerve and the posterior circumflex 
vessels art the only important onts lying in direct 
contact with the capsule No damage was done to 
the vessels or nerves in any of the six cases reduced 
by this method The thick subscapulans muscle 
lies between the vessels and the humeral head The 
objection to the kocher method of reduction is that 
forec sufTieient for reduction cannot always be made 
without fracturing the humerus In the abduction 
method this is not the case in fact one case which 
was complicatwl by a fracture of the lower (herd of 
the humerus was reduced alter eight weeks’ dura 

rollowing IS the method of reduction under ether 
anxsthcsia the patient is placed on blankets on 
the floor The \llis apparatus is applied, by which 
traction is made only on the humerus The operator 
sits on the floor with one stockinged foot against 
the axillary border of the scapula the other against 
the upper border Traction is made at a right angle 
to the trunk An assistant kneels alongside the 
patient and pushes the head toward the socket, when 
traction has moved the head downward far enough 
Traction may be made by another assistant by 
means of a folded sheet passing under the head of 
the humerus AVhen the head seems to have passed 
outward far enough, the first assistant pulls the 
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elbow towanl the boily The eflecl of fractures 
occuriins about the hiad has not been fully studied 
The commonest fracture is the one of the grcuer 
tuberosity Many of these can on!) be redured by 
opt ration. 

In some cases, frapments of the head obstruct 
or fill the pknoid caMt). Six dislocations nerc 
successfulh’ treated b> the method here desrnbid 
One of the successful cases was of tipht months’ 
standinp Jaucs F Cniacnitt. 


SURGERY OF THE BONES, JOINTS, ETC 


Uulker: 

1 


Operatise Trentment of Fraciure* 
Si J .If , igi 3 i XIII, 64 

Ily Sure , (i)rin & W>>.i 


The author contrasts the immediate and the 
remote results of the treatment of ftncturcs b) the 
open and closed methods 

In following up too cases of fracture of the femur 
at Belles uc no«pital it was found that ahhouph the 
majorit) of pituiits »crc able to return to work 
the largest number continued to suffer some di> 
abilits, Most of these cues were first treated by 
Buck^ extension and then b> applieation of a cast 
Better risuUs base since" been obtained b) the open 
ire vtment, and failures with this method are not due 
to wrong conception of the broad principle under 
lying It, but to errors oftechniciue 
The author cites a numbir of fractures whichm 
his opinion always indicale the open meihoil of 
ireitmcnl A series of good cuts illustrating 
fractures before and after operative treatment arc 
introduced together ssuli case reiwrls 

He concludes that fficturcs should be considered 
ns wounds whose cut surfaces should bt brought 
togelher and held by some mechanical meaos 
The operaiisc treatment is indiealeil in all dis 
placements where the deformity emnot otherwise 
be corrected, in insoKcmcnt of jomis with loose 
or unmansgealilc fngmcnis and in cases of sirxius 
union with malt>osition which interfere with 
function ^ 


Pellissler. Treatment of Oblique Fraetutes of the 
Left with the Lambret Apparatus (Outraiionent 
dcs fractures obliques dc jimlie par IsppamI de 
Ijmbrct) Thhed iiK! Lille, joir New 

II) Journal de Clururgie 


In July tgio, .\ Broca presented to the Surgical 
Society at Pans an apparatus designcit by Lambret 
(Lille) for the reduction, coaptation and miintcDance 
of oblique fractures of the leg This apparatus 
based upon the methods of Stemmann, consists n 
scntially in the follow ing Two steel wires P>«« the 
ends of the fractured bones These wires are held 
apart by an apparatus and gradually drawn by trac 
lion with a cogwheel arrangement and two twisting 

results obtained with the pnmitivcapparatus 
of I ambret w cre unsatisfactory in so far as >l did not 
correct the angular or lateral displactmenl Qutnu 



fi« 1 iIMis-ier) 

nnd Maihicu in \pnl igii also showed a modifica 
tion of (he Lambret inairumcnt to the Surgical 
Soacty Since then I.amlirci has modifetl his in- 
strument so that he can correct the lateral deformilc 
rbe fragments arc plued in a horizontal groove in 
which lies (he wire B\ means nf a sere w thewircs 
can be fixed to the fragmenls in the desired position 
I’ellissier describes the three instrumcnls con 
strueted bv I ollm and that of kirschncr which had 
been out some lime before that of Lambret but not 
known in france in 1010 Hr gave his technique 
based u|>on 1 1 of his own eases g were of fractures of 
the lower third of the leg 2 were fractures of the 
malleoli all were oblique Of these 1 1 cases, 6 were 
cured without any shortening one with I3 cm 
shortening and 4 were still under treat meni 
In order to study the process of repair of the bones 
with the wire suturing I’cIIissier made a «enes of 
expenments upon elogs and rabbits and examined 
the tissues histologieally at eliffcrent intervals 
The following arc his conclusions (A) Clinical 
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The application o( tMics as NMlh the Larahitt appara 
tus requires a local ansesthcsia only The wires 
being placed away from the scat of fracture render 
less dangerous the risk of infection, especially in 
commuted fractures with injury to soft parts and in 
the presence of haimalomas The advantages of the 
instrument he in the case of its application, the good 
position in which it holds the fragments, the perfect 
extension, the total correction of lateral displace- 
ments, the freedom left to the fractured limb and 
Its articulation, which can be easily examined mas- 
saged and mobiliaed 

The apparatus can be used m all cases of oblique 
fractures of the leg, with much displacement hard 
to reduce, or where the fragments injure the skin, in 
fractures above the malleoli , meompheated Iract ures 
hard to reduce, fractures in old people and in those 
to whom a general anesthetic cannot be given, in 
irreducible luxation of the foot (Quenu) , in all cases 
where the ordinary methods arc inefficient 

(B) Conclusions drawn from experimental re- 
suarch The passing of the wire causes no necrosis 
in the soft tissues or bone The traction on the 
wire causes a slight atrophy of the osseous tissue next 
to the wire The drill carries a few fine fragments 
of bone into the medullary cavitj, but these arc 
very well borne and serve to stimulate callus forma- 
tion At the end of lo days there is ptaetveaHy no 
opening left, so that the possibility of infection is 
greatly diminished E JevviiaAt 

Nespor Refraccures of the Patella (Beiirag zur 
KatutsciV det Refrakturen dec Patella) II kr mat 
Wcknschr. tqij Ixiii, 451 

ByZentralbl ? d ges Chir u 1 Grentgeb 
Nespor reports three cases of refraccuring of the 
patella which occurred in consequence of insignif 
leant trauma such as extension of the leg and gliding 
In one case the fragments were united b> two strong 
silk sutures and a flap of the tendon of (he quadri 
ceps muscle turned downward and inserted into the 
periosteum of the lower fragment In the two 
other cases Nespor used Spcchtenhauser silk wire. 
No sand No 9 In all three cases complete recov 
ery with good function resulted Cxeiti: 

Bradford Fixation in the Treatment of Hip Dis- 
ease. Am J Orth Sun . iqii x 354 

By Surg Cynec t. Obst 
In previously published articles the author has 
demonstrated the advantages to be derived from 
the systematic use of traction in the treatment of 
hip disease patlicuUrly in the pteventioii of 
deformity, and especially the deformity of shorten 
mg from subluxation widening of the acetabulum 
and absorption of the head The author claims 
that the best clinical test of the efficacy of treat 
ment is the extent to which m the terminal result 
the top of the trochanter has been drawn above 
the N'elaton’s line In the present article a demon 
smuon IS presented of the value ol a tracdon splint 
as a means of fixation 


S17 

B> observation upon patients and demon- 
strations upon models it is shown that, owing to 
the mobility of the spine and the compressibility of 
the abdomen thorax, and covered pelvis it is im 
possible to fix absolutely the hip joints by anj 
appliances extending upward in the attempt to hold 
the thorax and downward along the thigh and leg 
The long spica is imperfect in furnishing hip fixa- 
tion, and this is also true of the Thomas hip splint 
As a taut pull on the head and tail of a wriggling 
snake wilj check its movement belter than tying it 
to a stick, so adequate traction with pelvic points 
of counter traction can be made to fix the hip 
joint without circular bands around the thorax or 
pelvis 

The commonly used traction splints are of value, 
but often arc unsatisfactory in the amount of pull 
(umishcd the inadequate points of counter pull, 
and in the complicated nature of the appliance 
\n abduction traction appliance used for several 
years at the Boston Cbililrtn’s Hospital has been 
demonstrated to furnish m addition to traction, 
mote fixation than i» given by a long plaster spica 
The appliance is similar to the well known Thomas 
knee splint with an addition which furnishes 
perineal resistance on both sides of the perineum 
and a traction attachment at the bottom 

Morton The Results of Excision of the Hip« 
Joint in 37 Cases of Suppurating Tuberculous 
Disease 3rii J 1913 1 331 

By Surg Gynec k Obst 
The author tepotis 37 casts m which the opera 
tion of excision of the hip joint was performed 
In all his cases there was evidence of suppuration, 
some with and some without sinuses ^!ost of the 
cases were young children some were over ts a few 
were adults, and oni, case operated on in igiz was 
S7 He has had no death from the operation He 
uses the anterior incision starting just below the 
aniero superior spine and running downward pass- 
ing between the sartorius and the tensor vagin® 
lemons and then between the rectus and gluteus 
minimus The neck is divided with the Adams saw 
and the soft parts around it cut with the scissors 
He removes all the tuberculous tissue possible In 
his first J4 cases he removed distinct sequestra in 
10. and mentions this as one of the strongest argu- 
ments for this radical operation The cavity is 
scraped and flushed with i in 10 biniodide solution 
and carbolized iodoform is applied to the wall All 
cases were drained, but in most the discharge 
ceased in s months He examined all the cases 
possible operated on in the last tt years and com 
municated with all possible who were not examined 
In nearly all cases flexion to a right angle was 
possible Lateral movements were not so good 
The longer after the operation the greater was the 
tendency for the trochanter to ride high on the 
dorsum ilii The shortening in the cases he examined 
ranged from z to zM inches but in one case 9 years 
after operation there was 4 inches shortening There 
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was marked instabihty oC the joint In spiw of this 
shortening and inslabilitj of the joint the author 
feels that th>» should be the operation of choice 
rather than the mere emptying of the pus sac 
He sajs he doubts if the flail joint is worse than the 
ankjloscd portion which might be obtained by 
putting the stump of the femur into the acetabulum 
and holding it there until ankylosis resulted He 
reports 37 cases in more or less detail Two patients 
died of tuberculous meningitis 3 months after the 
operation, and one died jli jears later of tuber 
culous meningitis JI S IIesdesson 


Ilertzler- Onadrtceps Transplantation In Paraly* 
sis. } Mo Si M In. 1013 It, »S3 

By Surg , Gjmec t Obst 


The patient a girl aged 13 acute anterior 
poliomyelitis three years previously rcsollmg in the 
disuse of both legs and the cnfceble«l use of the 
upper extremities, because of two years spent in 
bed the knves were Hexed to an angle of 4S degrees, 
the quadriceps and hamstring muscles of the left leg 
were entirely paralyzed, the right side showed nor 
mal flctionof the leg onthe thigh but a paraly sis of the 
quadriceps 

A modification of Krausv’s operation was insti 


tuted,i e a transplantation of the hamstrings to take 
the place of the quadriceps, a fairly long incision is 
made over the biceps the muscle loosened as far as 
the insertion of us short head the tendon severed 
from Its attachment to the fibula, and the muscle 
carried through an opening made by separating the 
body of ibc vastus estetnus from the ftmut, thus 
giving a more direct pull for this muscle, the semi 
tendmosus semimembranosus and gracilis are freed 
m hke manner and made to perforate the body of 
the vastus internus, the sartorius is severed through 
the upper incision, the four tendons are then made 
to approach the pateHa, where they arc fastened 
and the teg placed on a posterior splint 

In this particular case only the biceps and semi 
membranosus were transplanted, and since the 
vastus internus was markedly atrophied it was not 
perforated by the semimembranosus, but the 
author thinks this was an error m technique, for it 
placed (he muscle at a distinct mecbamcal disad 
vantage However the result was very satisfactory, 
considering the extreme siverity of associate 
lesions 

llotTa Bo-ker and others have demonstrated the 
utility of this operation in quadriceps paralysis 
R n CortEifi 
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DISEASES AND DEFORMITIES OF THE SPINE 
Kaneko Congenital Lateral Curvature of the 
Spine Im J Onk Surt igu. x , .. ^ 
By Surg , Gymee A Obst 

Kaneko states that the deformity as here pre- 
sented IS one of the rarest so far as experience goes 
and as the facts are shown by available literature 
Mery Roy , and Gcschen have reported such similar 
cases m the «eventcenlh century, but hlUe notice 
has been taken of these «potts hrom the next 
century when Flei'chmann Rokitansky, vlever 
and Cufrm, reported the results of their studies on 
this subject, men began to consider drformity as 
a practical addition to the ills of humanity Many 
ol tbc iDporied case, ""t Wk™ '“ng 

sub, ecu tal liom sVeWuus The, iheselore oul, 
attracted the attention of the anatomists 

One sktaEram one photostaph of the Add and 
one of the skeleton are 

■7i:'rheS‘.hartreVa”“^ bcuE about 
SherenTc beUeen the upper dorsal ver.ehue uitb 


a congenitally elevated scapula (r) the result of the 
xmniotic pressure in the later months ohntra uterine 
life 

t The relation of vcotiosis to other deformities 
(e) Those occurring with congenital dislocation of 
the hip (6) cases caused by paresis op paralyses of 
spinal muscles («) vases with cenical ribs W) ca«es 
with (trial rickets IIemy Bvscom Thouis 

Dh4rlssart The Operative Indication In Frac- 
tures of the &pine tLcs indications opiratoires 
dans lev fractures du rachis) Thrte 4t dotl Pana, 
1913 Jan By Journal de Chirurgie 

The author reviews the present ideas on the 
question of intervention in fractures of the spine, 
including different works on the subject and, the 
report of \uvray and Senevet in particular The 
article ends «uh eighteen case reports six of which 
have been pubhshed A resume of the article 

Case ij Man a; years of age. fell two stones 
Fracture of the twelfth dorsal and first lumbar 
vertebra: with deformity , complete paraplegia with 
aiucsthesia, retention of the urine and feces Re- 
flexes abolished 

Laminectomy The cord was found to be crushed, 
death followed with a temperature of 43“ C and 
pulse no Autopsy showed a complete destruction 
of the body of the first lumbar velrabr* 

Case 14 A young man, 15 years of age, fell 
6 meters All the signs of a complete lesion of the 
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corU were present Laminectomy was performw! 
on the third day The cord w as found to be dis ided, 
results were negatue, and death followed fi\e 
months later 

Case 15 A man, 50 > ears of age, was crushed by 
a locomotive. Ife remained one month in the 
hospital for fracture of the cla\ icic and numerous 
bruiscs Later he returned to the hospital because 
of pain in the back lie had no diHicult) in walk 
ing, nor in urination An X ray picture showed 
Iracturc of the talh dorsal vertebra After being 
in a cast of Bonnet for fn c w ceks he left the hospital 
cured 

Case 16 A roan, 3a jears of age fell ten meters 
A complete paraplegia with anxsthesia was present 
incontinence and impotency only followed second 
atily Signs of fracture of the eleventh and twelfth 
dorsal vertebra were present Laminectomy was 
performed su weeks after the accident The 
meninges ami cord were intact The wound was 
closed At the end of the sixth week voluntar) 
urination reappeared followed b> the rccover> of 
potency, of movement and of sensation 
Case 17 A woman 34 jears old met with an 
automobile accident The first and second lumbar 
vertebrs were fractured Signs of complete section 
of the cord were present Laminectomj was per- 
formed A fragment of the bonj arch of the first 
lumbar vertebrs had pierced the posterior surface 
of the cord Blood clots were removed, no improve 
ment, death occurred sis months after 
Case 18 kman 40>carsofage fell from a roof 
Complete motor paralysis was present At the end 
of five weeks laminectomy was performed The 
cord was markedly compressed Results volunlarj 
urination on the same night later limited move 
ment in the lower extremities, but patient could not 
walk without crutches J L Roox-Beicex 

Jones Vertebral Osteo-Arthropatliy tm J Orih 
S’lri , 1913 *, 354 By burg , Gynec & Obst 

Jones has observed two cases of vertebral osteo 
arthropathy (Charcot’s disease of the spine) dunng 
the past year, and considers that of the many 
manifestations and sequel* involvement of the 
vertebral column is one of the rarest conditions met 
with As far as he has been able to ascertain from 
the careful search of the literature there arc up to 
the present time but 30 authentic cases reported 
lie reviews the bteraturc carefully and Ihor 
oughly quoting extensively many interesting facts 
regarding this disease and clearly reporting his own 
cases one of which is included 
Case 2 Mr X Y, age 53 married gave a 
negative venereal history He had always been a 
strong healthy man up to 17 years ago At that 
time, while riding a horse in a running race he was 
thrown from his mount, striking the ground on his 
back He was unconscious for several hours, but was 
not severely injureil, and in a day folloviuig the 
accident he was up and about his w ork again Two 
years following the accident he began to complain 


of attacks of dizziness, but he nev cr lost conscious- 
ness Girdle and lightning pains appeared and 
ataxn manifested itself, together with some digestive 
disturbance 

Three years ago an ulcer developed on the sole 
of the foot, over the head of the first metalar«al 
The ulcer did not heal and discharged for several 
months, finally the great toe was amputated 

About this same lime he first noticed a deformity 
at the lower portion of the spine This “mass” was 
not painful and the skin over it was not redtlcncd 
He also noticed that his back was becoming cun ed 
This deformity of the back increased and walking be- 
came more difficult No incontinence of fxces, but 
there was a partial loss of control of the bladder 
Examtnaiion A man weighing 112 pounds 
Walks with a marked ataxic gait Ihcrc is distinct 
dizziness upon binding forward and swaying from 
side to side is very noticeable when standing with the 
eyes closer! There is no nystagmus, and there is 
no pupillary response to light 

Refiexts The right and left knee jerks arc both 
absent as are the lendo achillis reHexes The 
cremasteric reflex is present but delayed There is 
no ankle clonus The plantar reflexes are absent 
Tactile sensations arc diminished in both lower 
extremities The pain sense is greatly lowered but 
the pressure sense is fairly accurate 
There is a marked angular kyphosis of the third 
and fourth lumbar vertebrx and a distinct scoliosis 
of the spme in the dorsal and lumbar region This 
lateral deviation of I he spine is to the left Opposite 
(he eleventh dorsal vertebra and extending down 
to the fourth lumbar on the left side of the column 
ts a hard mass due to infiltration of the sheath of 
the erector spins muscle There is no fluctuation 
or sign of abscess The right and left hips and both 
knees and ankles are normal, and no other arthro- 
pathic lesions are present 
There »s a partial loss of control of the bladder 
but no incontinence of the rectum The W'asser 
mann reaction 1$ positive 

The radiogram shows a marked scoliosis of the 
lower four lumbar vertebr® The fourth lumbar 
segment is seen to be displaced from the third lumbar 
vertebra, and there is marked roughening and ab- 
sorption of portions of the articular surfaces with 
large irregular, hypertrophic masses at the upper 
and lateral margins of the fourth lumbar segment 
In conclusion he slates that (i) the vertebral 
involvement occurs in tabetic subjects (3) m both 
cases a positive W assermann reaction w as obtained, 
although no syphilitic history was elicited, (3) the 
arthropathy was limited to the vertebral column, 
(4) in both instances confirmatory radiograms 
were secured Hevry Bascom Tiiouas 

Miller Prenatal Growth of the Human Spinal 
Cord. J Cempar Neurol , 19J3, xxm, 39 

By Sutg , Gywee &. Ob« 
The object of this work is to throw light upon the 
absolute and relative prenatal growth of the cord 
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a\ a « hole and of its s arious regions and parti The 
inscsiignlion was Ij3«iil upon the results oblsinnl 
from five human cmhrjos, as falluAS' an ii mm 
cmhr>o. of the fifth aacsk.a 17 tnm one, sitth sutk, 
V mm , eighth week, fij mm , ijlh week, and 150 
mm . fi\c month* The mcisuftmenls Here from 
crown to rump 

The method* of preparation of the emlir}i>* and 
procedures for magnitication ami measuring ate 
gi\ cn The upper lc\ c\ of the cord 1* assumed to W 
where the first section shows filaments of the first 
pair of spinal nerves The length of a segment is 
ilclermincd ba taking nil sections )h tween the upper 
most point III ati.arhmiiit of n nerve to the cord and 
the corre«(>onding point of the next pair of nerves 
caudal to the first The exact line ilividingthe graj 
from the white matter is often in<Ii»iinrt In the 
joungef embrjos a horirontal line, drawn from ihe 
small recess in the iKiundarv tone of the gray matter 
to the nearest point of the central canal atbiirardv 
»eparatis the anterior and posterior horns The 
lateral horn where present is included with the 
anterior The white matter is divided into anterior 
hterni, and posterior columns 1 he line of rmcr 
genet of the u«ei<lss of the nerve rixilssrparates the 
anterior arul literal rnlumns The dorsolateral 
sutrus It the attachment of the p.isterior fo«its 
divides the j>o*leriiir and laioral columns 

In the tt mm eml‘r>o indications of the cervical 
enlargement appear Ihi* cord in grnenl tii>cf» 
to Ihecauilaleitrrmit) Inthejimm embr)o the 
lumbar tnlargemeni is definticlv shown though it 
maj lie present at 17 mm In the older cords l>oth 
cervical anil lumbar enlargemenii are verv promt 
nenl The actual nte of absolute growth of the 
rord IS much more ni>id during ths eatlv prvnatal 
months than during the later pericHls The tervical 
region forms approiimalcl) j; jtcr cent of the whole 
cord in the II mm cmhr)o and detreases to jS I'er 
cent in the five month littus This compirrs with 
^6 tier cent ami jr ptr sent of the whole in the child 
ami adult respeclivfl) In the thoracic tepon there 
IS a gradual increase from u per rent in thi n mm 
embf>o to 41 per cent in the mid firtal stage som 
paring with 45 per cent in Ihe thild and jopsr rent 
In the adult T he lumlio sacral region of the sofil 
increases from n per cent in the it nim rmbrvo lo 
rt masimum of per cent at ji mm In ibe mid 
ficlal petwl ihete ts a decrease to ti ps r cent tom 
paring with 18 per cent in Uith thdd ami adult 

Ihissbcreiscinrihtivi ‘US whichoccurreilfrom thi 
.econd month of prenatal lift and extends into ihi 
post natal period is assiunied "Hh «he 'honening 
nf Ihr rord in the vcrtcliril canal The tlesrrasr is 
most marked in the sacral rsgum of the cord It 
appears that the thoracic region appears So grow 
11 the expitise of tiu cifvirnl region up to alioul the 
second month of prenatal life and thcreafler at the 

expense of the lumbo sacral region 

rhi grav matter constitutes aliout \S [wr cent of 

the whole cord in the II mm embrjo imrsasmgin 

tilt 6s mm ami dctriising then so 111 it in Che ihilil 


It forms *7 per tent and in the adult Ics* than io per 
cent lothccirvical and the lumbo sacral region, 
the gea> malter is teUuvcl> grtatee in amount than 
in the thoracic In the 11 mm embrvo the ante 
nor horn is three lime* as great as the [xisteriar 
Ijater the ratio apjiroachrs that found in the adult 

The while matter increases from M Itf cent in 
the I ■ mni s|iecimcn lo 46 per cint of I he curd in the 
five month specimen comparing with 73 jier cent 
in the child and ho ptr cent in the adult I he white 
matter increases relitivrl) m dilTcrent regions as the 
rordasa whale 

lbs ependjnia form niirl) 50 jier cent of the 
tniirs sofd in the 1 1 mm ■mbr)o This is followed 
bv a rapid desccasc so that liv the fifth month ihcv 
form onis o so per rent of ihe whole This relative 
decrease is atiom[vinii<I b) a decrease in absolute 
sue from the 17 mm sjvcimtn \\ ith the exception 
of a slight dilation at ihe ixtrcmities the ranal i* 
faiilv uniform in ralil^r in the earliest stages but 
from n mm onward ii is more consinclrd in the 
thorasK region \\ Jl liniLie 

t lihtra t iprrlrnie* In Spinal Surgrry . Ohsrrva* 
(Ion* upon 60 Ijiminrrtomie* for Spinal 
IHseose Surf 0r*'t lait xvi it; 

III '•une ti)nre L tHwt 
I his IS a icport of Oo primar) and to secondar) 
lamimitomies iverlurmnl bv ihc aiithof— aa lime* 
fur tumor u for section of pustrriur roots, 4 fur 
■nliammatora Iwee disease 5 for old fraciure of 
(he spine a for ivringomvelia 1 lor intra 
mcdvillirv cyst > lor aneurism of pcisterinr spinal 
vessels ami in for various other aiTrctions 
The Bulhsij declares that ihtt* »v no ttason 
wh) a |iatient with a positive Wassermann rear 
non mav not alvo have a spinal tumor, and that 
It IS as great an error to allow a {vitirnt with a 
suspec led spinal tumor to become tiiully isinplegic 
while xinispcstlic remedies are bting given as to 
allow a Mtnnt with a 5us[iected brain tumor to 
become Idind while internal remedies are being 
tIKsI 

rhe hte versus ihe early symptoms of spinal 
tumor arc considered with tong stasis of tlunl atiove 
a spiiiii tumor svmploms nnv occur whiih would 
make on* su«i>rii a higher level 'secondary 
degenerations mav in rare instances cau*e a shifting 
upwaril of the level of sensors and motor symptoms 
1 hs danger from the esnpe of cerebrospinal lluid 
when the durx is opened i* smalt and the author 
his never seen serious sv mpioms eiuscd thereby 
\fier some remarks upon the bladder disturb 
antes which mav follow a lamineciomv the author 
calls attention tev a tnatktil a\>eiominil elistentiow 
xvhuh ilso eiften follows hminretomy in the mul 
doreil rtgion I hen follow a discussion of the 
terhnieil features of the operation and remarks 
upon the ai>j*cariiirt of the «pine and the functiems 
of the vertebral eolumn afier eomplelc lammectomv 
Rtginling the surgieal aspect* of spinal detomprcs 
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Sion, the author feels that the conclusion is justified 
that the opening of the spinal canal may and often 
does have a profound effect upon the spinal cord, 
and maj act beneficially upon some diseases whose 
nature is as > et unknow n 

Extreme conservatism is indicated in recent 
fracture of the spine but there are many old frac 
tures, with narrowing of the spinal canal from new 
bone formation or angulation of the cord from ver 
tcbral dislocation, w bich can be very much benefited 
by operation 

There is no more satisfactory operation than the 
removal of an extramedullary spinal tumor The 
danger of the operation is small Intramedullary 
tumors are to be removed in two stages by the 
author’s “extrusion” method 


MALFORMATIONS AND DEFORMITIES 

Carvallo. Megalodactylitls (M^galodactylie) Rrt 
iemfi t liyg prod 191* i, 

Ky Journal dc Chirurgie 
\ new case is described of w hat with Caubet we 
have designated under the name of ‘hallomegalie” 
m order to distinguish it from congenital hypertro 
phy of the digits (macrodact) lilts or megalodacty 
Iitis) The author, who believes his case to be 
original does not seem to have made a vct> serious 
bibliographic research, since other writers have been 
able to find 23 similar observations 
The case which he rcportsis thacof a child S years 
old, who had, since birth a hjpertrophy of the 
second and third toes of the right foot As this con 
dition interfered considerably with walking (al 
though there was no pain) an operation was decided 
upon The two toes were twice as long as (he others 
They formed a single mass on the dorsal surface of 
which rudimentary nails were present \ metarsal 
phalangeal disarticulation was performed Exam* 
ination of the specimen showed the skin to be thick 
and hard, the mils rudimentary and the bone hyper- 
trophic The deeper structures were composed of 
cartilaginous tissues The author does not speak 
of any plantar fat although examination of the 
picture accompanying the article would seem to 
show that It was present Svwa MtacAot 

Roth Bow-tegs in Smalt Children Praclilumrr 
>913 XI 431 BySurg Cynec & Obst 

The article deals only with the rachitic outward 
bowing of the tibia and fibula of small children 
Roth divides the cases clinically into the mild and 
severe types The treatment of the mild forms 
consists in the application lo the inner side of the 
leg of padded splints extending from the knee joint 
to the bottom of the shoe This splint is firmly 
bandaged to the leg and worn during the day This 
treatment should be kept up until the leg is straight, 
the period being usually 3 to la months 
In the severe ca'cs the author straightens the 
leg by breaking it over a suitable fulcrum by manual 
force The apparatus consists in a table low enough 


so that the operator may apply force vertically 
down On the table is a firm pillow upon which 
the patient lies and the “orthopedic wedge” over 
wluch the leg is broken The type of wedge is 
most important The author recommends Krohne 
and Sesemann pattern with broad base and rounded 
apex covered with India rubber The outer side 
of the leg is placed on this block at the exact center 
of the curve The operator grasps the leg with one 
hand below and one above the site and gradually 
exerts more and more force in a vertical direction 
until the bones break The fibula usually breaks 
first, followed later by a second snap with correction 
of the deformity which shows that the tibia has 
broken The leg is then held in corrected but not 
overcorrected position by two lateral splints as 
desenbed in the treatment of milder cases The 
splints are worn for six weeks, the child being 
allowed to walk at the end of four weeks Anti 
rachitic diet is earned out during both types ol 
treatment Deforest 1’ Willard 

Lc Breton Congenital Absence of the Fibula 
Am J Otih Surg , I0»3. * 4»8 

By Surg , Cynre & Obat 
Le Breton reports two typical cases of congenital 
absence of the fibula which resemble each other 
There were absence of the fibula, some tarsal bones, 
and some toes with their metatarsals, shortening 
and bowing of the tibia absence of the lower epiph* 
ysis of the tibia, and eversion of the sole In 
one of the cases a good result, functionally, was 
obtained by arthrodesis of the ankle joint, tenotomy, 
and osieotomy for the accompanying knock-knee 

llorwltc Weak Feet in Children. Iiitmt 1/ /, 
1913 XX 149 BySurg.Gynec 8: Obst 

Liltlc stress should be laid upon the low arch as a 
symptom of the first importance in diagnosing a 
case of flat foot The foot deviates from the normal 
in shape function, and value In the young there 
are four possible causes of weak or flat foot (i) 
undeveloped musculature and ligamentous struc- 
ture, (*) acute infectious diseases, (3) knock knee, 
and (4) bowlegs A great contrast is noted between 
children of school age and those above In the 
former a painless delormivy is noted , in the latter a 
painful foot with little or no deformity In the 
latter the disturbances arc due lo a sudden change 
from a quiet life to one of great activity especially 
an activity requiring exertion of the feet 

Intoeing considered by parents a grave de- 
formity, is in most cases a beneficial condition In 
cases of knock knee it is an unconscious attempt 
on the part of the child to correct the extreme 
eversion of the feet This is noted in the separa- 
tion of the great toe from the rest of the foot This 
IS a characteristic difference between a flit foot due 
to knock knee and one due to bowleg where the 
entire foot is everted Where the pigeon toe is a 
corrective position it is unwise to attempt correction. 
It would exaggerate the original deformity at the 
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kt\ee ami dcsiToy "what cornpensation had been 
attuned In all cases of intocin? it tiould be vise 
to examine the knees Tlat-feet in combination 
\Mlh knock knees should be conccted, as this will 
also tend to re estabLsh the line of grasity and im- 
prove the knock knees In bon legs the flat foot 
should be corrected with caution, as this will nag 
gcrate the knee condition The feet should not be 
thrown into inversion It is a safe rule that a com- 
pensated foot, either an intoeing or an outtoeing, 
should not be interfered with 

During adolescence two tjpes of weak feet are 
seen, one in the male and the other in the female 
They are due to the general disturbances arising 
at this period, mainly to increased vascubniy in the 
bones The increased superunposed weighl and 
heightened bodily activity weaken the softened 
tarsal bones In the male the large bony foot with 
scant muscle development »s seen, in the female, the 
small, flabbj , shapeless fool Both types arc weak 
and out of proportion to the bodi weight In the 
ireitmcnt, development of the rausculatute should 
be our mam objict and wc should not be satisfied 
with merclj correcting the deformity The com 
mon custom of ptvmg plates is injurious, as this 
merely acts os a splint ami prevents development 
Tails built in the shoe measured to sccuratelj fill 
the arch are of great value M G Sttiic 


Uankart On the Treatment of Club-Foot In 
Larly Childhood. igij tii iSr 

Dy Surg , fijnec & CHisi 
Bankart considers that m infancy and early child 
hood congenital club foot may be converted into 
one almost indistinguiahable from normal The 
results in neglected cases cannot bt compareil wiih 
•what might have been obtaiticil by treatment in 
infancy, which is alw.tys possible inasmuch as 
practically every case is seen at or soon after bmb 
by a physician He describes the pathologic 
anatomy of congcniiai club foot m order that the 
principles upon which the treatment arc founded 
may be more readily understood Ilinkhart s 
method of treatment is by tenotomy , manipulation 
and fixation of ihe fool in the ovcrcortected position 
He does not bthevc that a dub foot is necessarily 
cured even when in a corrected position lor there is 
a tendency to relapse as the bones of the fool are 
altered m shape to conform to thi deformity 
Therefore, careful orthopedic alter treatment is 
essential for a period of several years or more so 
that the bones may adapt themselves to the new 
position Radical operations are reserved for 
Iccted ca'es m which other means have failed, the 
removal of bone approximately corrects the attitude 
of the foot, but there always remains some part of 
the displacement untouched In the true sense of 
the word the deformity is not corrected but effects 
a compromise by providing a mote or l^ stiff {toI 
in a corrected attitude, moreover careful orthopedic 
after treatment is as essential as with any other 
method Cui.ri.es M Jacobs 


Stern. Spontaneous Gangrene and Allied Condi- 
tions In Orthopedic Surgery Am J Orth Suri, 
> 9*3 * 3S1 By Surg , Gynec A Obst. 

Spontaneous gangrene, Raynaud's disease, 
erythromelalgia, akrocyanosis and intetnutlent 
claudication are allied conditions and play an im- 
ponant rMe in orthopedic surgery The underlying 
cause of these conditions has not as yet been fully 
established The author bneffy reviews the five 
theories of the etiology (1) Chronic spinal disease, 
(2) vasomotor trophoneurosis, (3) localised arleno- 
sclerosis (4) primary thrombosis with canalization 
and downward extension of the process, (3) ascend 
ing tfarombo angiitis and penangiitis of the artenes 
and veins 

Besides the usual symptoms of pain, muscle 
cramp localized asphyxia coldness loss of arterial 
pulse etc , the author desenbes the occurrence of 
painful discrete dark red or bluish papules on the 
bands feet arms and legs in certain of these cases 
The papules appear in crops and last only for a few' 
days, disappearing suddenly At times the papules 
become the scat of small areas of superficial gan- 
grene and in diagnosis this condition may become 
very puzzling 

The progress of the disease is not uniform in all 
cases in any given case it is usually not continuously 
progtessive The bnal outcome nay be gangrene, 
with amputation or death Many forms of the 
disease which in ihe past were thought never to 
lead to gangrene such as erythioinelalga, intet- 
mittent claudication etc, are not now so re- 
garded 

The diagnosis is difficult in the early stages The 
persistence of pain along the chief arterial trunks 
the cold clammy cyanotic extremities the toss of 
the actenal pvd^e and the presence of the transient, 
deep colored painful papules, or cold discolored 
pitches of skin arc the leading symptoms 

Ihc differentiation from flat foot is very impor 
lant Alany of the cases have a flat foot and have 
often been under Ireatmeni for same Lovett makes 
It the rule to examine the dorsalis pedis and post- 
tibial anenes in all cases of resistant" flat foot 
Treiberg says The symptoms of static flat foot 
come from the use of the foot Uhen the patient 
remains off the foot the symptoms vanish Where 
this IS not the case an exanuoation of the circula- 
tion should be made ’ 

The prognosis is grave as treatment is not always 
successful Absolute rest, bed (or at least six 
months combined with Cushing s hyperimia used 
twice daily is the most successful form of treatment 
Care must be taken not to perform minor surgical 
operations on such feet as these are sometimes 
followed by gangrene 

Stern reports 14 cases, of which 7 had marked 
flat feet and bad been referred to the orthopedist 
for ttcatoieat for same Only five of these cases 
were seen by the general surgeon, and that, late in 
the course of the disease, for the purpose of amputa- 
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Lenche Three Cases of Radicotomy for Taberfc 
Gastric Crises (Trois radicotomies pour cnses 
gistnques du tabes), and Clonfeation of the 
Solar Plexus for Tabetic Gastric Crises (Elon 
Ration du plexus solaire pour cnses gistnques tabe 
liques) Lyon cktr igij, it, 105 and 230 

Uy Journal de Chirurgie 
In these Uto tepoits the author gives the history 
of too tabetics recentlj operated for gastric crises 
The first case was that of a woman 36 years old who 
was suffering with very violent gastric crises, which 
Prof Pick had been unable to relieve by any of the 
usual therapeutic methods Lenche sectioned the 
fifth, sixth, seventh, eighth and mnth posterior dor- 
sal roots extradurally (Gulcke's method) The 
post -operative course was uncomplicated The 
patient at first experienced great relief, but at the 
end of three weeks when she wished to resume her 
life as a prostitute the pain reappeared On the 
whole however the results were iWoughlv satis 
factory up to the end of the fourth month At 
that time, the patient exhibited marked paroxysmal 
phenomena (abdominal pain oppression and 
marked tach>cardia), which gave the impression of 
a solar crises These symptoms seemed to indicate 
that the patient was suffering from peripheral 
svmipathetic neuritis Accordingly, at the end of 
tne sixth month Lenche performed the operation 
of stretching the sobr plexus 
In his second report (his case is mentioned to 
show that this operation is not as dangerous as has 
been claimed It has been petformed (out times 
at Lyons with no fatal results 
The second case was that of a tabetic who had 
been blind for 12 years Since tgoy she had had 
persistent gastric intestinal and rectal crises 
which had led to the foimation ol a moiphin babit 
On June 24 igi: Lenche performed an extradural 
section of the eighth ninth tenth eleventh and 
twelfth posterior roots In spite of the employment 
of Gulcke’s method cicatrization was rather slow, 
and for a few days there was a slight discharge oi 
cerebrospinal fluid For the first month the 
result appeared very satisfactory The patient 
stated that she had not felt so well in five years 
But during the second month the inlcstm'il cnses 
reappeared In addition the patient was suffering 
with a markedly prolapsed left kidney In order to 
complete the result already obtained, the twelfth 
intercostal and the abdomino genital nerves were 
avulsed At the same time fixation of the kidney 
was performed After a period of relief the patient’s 
condition became worse, and at the end of the third 
month she herself demanded rcopcration This 
time Lenche sectioned the fourth, fifth, sixth and 
seventh posterior roots The operation was very 
difficult on account of the presence of numerous 
bands of meningeal adhesions, the earlier opera- 
tions having left the dura mater very adherent 
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The patient died of ha;matorrhachis the follotving 
night 

The specimen obtained at the autopsy enabled 
the author to mikc a very exact comparison of the 
results obtained by each of the two varieties of 
radicotomy At the end of this double report 
Lenche discusses the criticisms which have been 
directed against surgical intervention in tabetic 
cnses and in particular against radicotomy. In 
bis personal scries of nine cases the mortality was 
33 per cent There appears to be no doubt as to 
the value of the operation Unfortunately, as in all 
operations for neuralgia, definite relief is not always 
obtained after the first operation, and often repeated 
operations arc necessary Whenever therefore 
the visceral cnses appear to be due to a peripheral 
neuritis the indications seem to begin by treatment 
of the solar plexus, and to reserve operation on the 
roots (or those cases which from the start arc 
evidentiv radicular in origin or those in which the 
pains have reappeared after operation on the solar 
plexus G CotTE 

Lanfibem* The Treatment of Sciatica with 
bpidural Injections (Reitrag cut Bchandlung 
der Ischias rmt epiduralen Injektionen) Dcuistht 
mrd Wdnselir , ii))3 xxxix 20 

By Zentraml i d ges Chir u 1 Grenzgeb 
Like Lawen Langbein used a i per cent novocnino 
bicarbonate solution (sodium bicarbonate o 35, so- 
dium chlorateo 5, novocame 2 0, distilled water ad 
too o) It was injected into the hiatus sactalis The 
latter IS not alw ays easy to find The patient assumes 
a sitting posture and the injection is made as slowly 
as possible The symptoms disappear m 13 to 3o 
minutes Twelve patients received such injections 
and seven of them were cured and have remained 
in perfect health Before making the injection it 
IS advisable to treat patient for fourteen days in 
the usual manner with antineuralgics Tachvs 

Symnvers A Recurrent Neuroblastoma of the 
Scapular Region. J Im M 4ss 1913 It 537 
By Surg , Gynec A Ob't 
Symmets describes a recurrent neuroblastoma m 
a man 44 years of age The tumor was enormous 
in size and occupied the concavity of the right scapu- 
la and the corresponding axilla, necessitating ampu- 
tation at the shoulder joint Histologically the 
tumor was composed of undifferentiated nerve cells 
or neuroblasts provided with delicate fibrils, the 
cells being arranged diffusely, or in tbe form of 
rosettes, around tangled masses of fibrillated or 
homogeneous substance staining pinkish with eosm 
In commenting upon thirteen closely related cases, 
most of which were recorded under the mistaken 
diagnosis of sarcoma, Symmers slates that nine 
occurred in children ranging from stillborn to nine 
years of age, and that in all of them the origin was 
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lnti:k\ation’al abstract or si;koi:rv 


•Ictcrminc*! in the supfarcnil np^ule, uhcrc nisls 
oi nturoLbsl^arcnot inircquemlv tobrfouni). c\mi 
in norm’ll rircumstancos In ciiililrin the tumor 
rise lo tno *cti of S}mptoms In one poup 
(he frroHth is aticndecl b> feromlar^ exophthalmos, 
cfchvmosii of the liJ* ami neophsmic tnhllralioa 
of the ciN.iriurn and rcRional Ijmph nodes, the 
other L> rapxlli increasing distenlion of the atMlo* 
men due lo mfiiirallon of the li\ct and unattended 
by nsciies or jaundice In fi\e casts tncludini' (he 
one noted bi b) mrners, (he (umorocrurred in adults, 
but the clinical manifeslaltoiis were biriare and do 
not lend themseUes to cUssiticstwn 
Itehrend'. \ Case u( Solti try raraljsts of the 
Supmscnpulir Nene Due (o Trnuma (I in hall 
ion isolicrter iraumafixtier bhmuin dr« \mus 
SiipraclavicM'ansl ftrd ff's llrAsitif luthl »ti 
lly Zrntralhl f (1 Res thir u l l.rmterb 
Itchrcml has niread) pubb'hcil j 6 cases of an 
identical nature Tins case was (hat ot a bbcLsmitb 
who Tccnveil a moilcratclj Wunl Wow from behind, 
on his shouWer As a result the supra and tnfrt 
S|nnous musilcs cnduallj underwent complete 
airopht The pttient eapenrnccd a Rrvlual and 
Inc(ca«ing dificult) in raisinB the arm and rotaiinc 


itoutward In some of ins cases llchrcnil desenbts 
a habitual suUusslion ol the shoulder joint. t\hcn 
the (unction of the arm is seriously disturbed a piss 
(ic operation rna) prove useful 1 or this purpose a 
neixhliorini; nene trunk from (he crrsical pKxus 
can be utdiied or a miisciilaT flap tan l>c tfansplantcil 
frofflthetrapcxiusor tbelatissimusdorsi Mevr* 

InRebrlRtsen Studies of Uefieneratlon and 
KeRenrrntInn of Axis Cylinders In Miro / 
/T^tfrd.ion xm I'j Uv Surjt (»)nrc i Ob«l 
I’ftlimtnsry results of txjHtimcnts show that 
brains of shirk embryos ot rais six weeks old. of 
rabbits I wo months old and of iIors three weeks old 
whtn rultuatni in siiro dciriop long fihmcnts 
whish must In. lonsiilirrd a» true axis cylindirs 
Similar «tru<iiirr> dciilup from spinal canirlia of 
rabbils sestn months old nod ol rabbits two months 
old When sevrtid from ihcit origin rhesc threads 
undergo decs ncrai Hr i li mgr* u Inch do not aj’i'car 
after nine hours hui whiih an srin after tnci’ty 
hours ansi ss'ntsnise until in ihi iout»c of the fol 
lowing two days ihi [lire jij iltgi nirairs rompiclelt 
\fier twenty hour* ihe drvciopment of nc" axis 
cylinders from ihi uniral |>ari ot the cut fibrn is 
ofissrvid Jiuis I Liiixcniit. 


\>\SiLASllS ANii 0(- UU. sK^N ANU Al>l‘l‘NUAGlvS 


llarrlfhauaen' ^uiorarelnatlon for Furuneulosl* 
In NuTillnfts ( kutoyscsinaiv'n det saucUngyfur 



In Kyeral eases of furunculosis m infants good 
vesuUs wcM obuiiwd by the u»c of autovacnoc 
The preparation of auioyaciinc is so simple thyi it 
IS within the means of the smallest laboratory This 
tmimcni is to be tceommended in esety case of m 
fynide furonculo*is in hospitals In gt neral prytlice 
the use of manufactured yaicmcmusi suffice whiih 
does not completely equal the auioyactynes yn the 
ncuon 


llerixleT 1 he Prlnclpl** of the TectinlAue of SUty 
Grafting Iximt U J iCM *«. « *5 

11* ^urg t»yi*rt Ik t)t*«i 


Ifrrirlcr tnecs the minuti 
thU oecur during the procs*' 
skm. and on this Insis he 


hutoloRical sh-ynges 
s of growth of grafted 
Jisrussis the proper 


technique of *kin grafting I urihermorr he de* 
yoirsl a t>siy of hi* 'ludy to the ana to be grafted 
•nd show* thit on hHiologiiaJ anil physiological 
grvund> II i> muih lietier to lui down granulslions 
sm«M>ihl> wiih a yharp kiiile ihyn to rurrtte then 
awa* ihu* leasing uii uncsen lied (turn which all 
ooxing must *eaH before grafts ate applteil He 
shows that d ihe hamorrhagr it ytohpisl bv the 
apnlKStiun of stypius the serum whisn is so c<ten 
tiJl lo ihs Ills of ihr grails will be loigulatrd and as 
a roult of ihi' ihc grafts are niblxsi of ncccsviry 
nutrin\*ni The ptotwt was to sl«'p himurrhagc 
IS by pressure with a dry yirrdr jock of giurc 
knnthcr ssssniiiJ in suu cssful grafting is that t^e 
grafts should Ih lui and imim dntiU grafleil before 
they bays s shymi lo Ik ilriul by contyct with ihc 
air Ihtv should not U allowed to come in contact 
With sill Miluttoii fur ihr sdl >r>Iution washes away 
the scrum whiih u nds lo icmini the grafts in phee 
and to furiii'h ihi m a nutrient IksI M G '•itiic 
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!■«*». J A ro..™. >1'' "> 

r ineer Surt.O''”<< O' Obll , I9‘i 10®,^ 
{..infer. t> llj ^urE l«>ncs & Obst 

Study of Ihe nstural history of cancri and indue 
Uye isnsoning lead ths author to the .onclusion 


that ihers mwvv hr M'riK nint«bw agitwy whwh is 
the ictut ciU't of the disc i** 

Aittpling IS ii fail that i-incir ■* of nncrnbiL 
ongyn h\ miws with prolound inurest the (vitlKt 
fact ibsi there i> a sirongly iin|>Ianiiil immunity to 
cineir in the human fimily lie iimU this proyen 
by the lul yhai suigeons physicians, and n'iii*C' 
who in ihi ordinary niulinc of Ihur cfiily «york 
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deal frequenll> and over a long period of time with 
cancer disease and cancer discharges rarely develop 
cancer in their o«n bodies He therefore accepts 
the further fact that those who develop cancer have 
in some as yet unknown «a> lost their immunity, 
and their tissues furnish a favorable soil for cancer 
growth, this being proven by the fact that those 
who already have cancer are susceptible to auto 
grafting, 1 e their resistance to cancer has been 
lost 

That immumtj is sometimes regained is also in- 
dicated by the considerable number of apparentl> 
hopeless cancer cases which STwntaneousl) lake a 
turn for the better and recover 

The fact that cancer is far more frequent among 
the civilized nations of the earth is held by the 
author to be significant, and he reasons there must 
be some cause for this 

The fact that demineralization of the foodituffs 
of civilized peoples has been going on for centuries 
seems to him suggestive that food salt starvation 
may be a negative factor m the causation of 
cancer 

His investigations show that along the equatorial 
belt cancer is so rare that it is a negligible quantu> , 
there the food supplies are largely 0/ fruits and 
vegetables but little changed b> manufacture or 
cooking — thev contain their full and normal con 
tent of food salts 

In the high 1 > civilized and densel} populated 
temperate zones of the earth cancer reaches its 
highest percentage, it is there that modern methods 
oi manufacture of foodstu^s and refined methods of 
cooking rob the staple articles of food of ihcir 
natural life giving food salts The author con- 
cludes that It IS among the caters of polished nee and 
denatured tlour that cancer reaches its highest 
percentage 

Abbe How Can We Improve the Results of Our 
Operations for Cancer? Siirg Cyan 6* Oiit , 
ioij,xvi,i85 nyburg,G>nec &Obsl 

The mortality records of the census area of the 
United Slates show that the ileath rate from cancer 
per 100000 inhabitants has increased from 64 in 
11)00 and 6g in 1005 to 76 in 1910 In the stale of 
Alassachuselts where the records go back further 
the cancer death rate doubled from 185010 1875 and 
since then it has ncarl) doubled again 

The author states that all recogniz« that cancer 
operations are too late too limited and often done 
on too local a diagnosis Lven in oar)> lanccrs of 
the breast before the metastatic growths appear 
in the axilla reports from large clinics show that 
one in five dies from cancer .after a radical operation 
The technique of the operation has something to 
do With the recurrences In the period when breast 
operations were done from the chist towards the 
axilla recurrences appeared in the axilla Now 
with the t>pc of operation Marling .at the axilla 
and working toward the chcsl the recurrences 
appear in ihc rhcsi wall This is due to manipuli 


tion of the cancer tissue, squeezing it, etc , and per 
haps somewhat also to the rough methods used in 
prepanng the part for operation, or m examining 
the patient before operation The number of 
recurrences resulting from the above reason and 
also from not doing a radical operation has led the 
laitv to entertain the well founded idea that cancer 
operations in general are unsaiisfaclorj and do not 

To get better results certain well established 
conceptions must be enforced Larl> eradication 
IS at present the onl) reliable method of treating 
cancer and operation m genera! is the most satis 
factory method though energetic caustics and 
radiotherapy have their fields of usefulness I ewer 
recurrences will follow painstaking diagnosis and 
complete eradication at the primary operation, 
with the minimum manipulation possible During 
the last SIX months several suggestions have been 
brought forth by W’assermann, I ischera Berkley 
and Beebe which bring hope for the future m the 
cure of cancer 

To get cases earlier for operation the medical 
student must be educated to appreciate the im 
porlance of early diagnosis and prompt eradication 
The practitioners must be educated through the 
journals so ihiy will seek an earlv diagnosis and 
especially to think of cancer in the cases of prolonged 
troubles of many types that have not raised sus 
picions of cancer \\omcn must be educated to 
seek semiannual examinations of breasts and uterus 
at the hands of the phy sician 

The most hopeful line of improvement in cancer 
treatment is in prophylaxis The layman must be 
educated to avoid pctisistent irritation and to 
watch the results of trauma If injury docs not 
heal promptly he should seek a physician’s advice, 
for sarcoma or carcinoma may develop at the trauma 
sue The physician must keep constantly in mind 
Ihc prccancerous conditions and treat them so 
efliciently that the observable cancers never develop 
Edwa*i> L Corsfll 

Rous and Murphy Variations In a Chicken Sar- 
coma Caused by a Filterable Agent / Pxfi 
Jl/n/ 1913 xvit aiQ Uy Surg {>>ncc A Obst 

Rous and Murphy have studied a transplantable 
sarcoma through yi succcssnc series of transfers 
Thev have shown in a previous paper that it may be 
transferred by means of a filterable agent The 
present pajvcr describes the variations whuh have 
been noted m the tumor The growths in ii 7 fowls 
have been studied The original tumor was a 
spindle cell sarcoma while in some of the more re- 
cent ones the celt» have tended to be spherical and 
a giant cell form has been met with Of late the 
growth has frequently given rise to fatal harnor- 
rhage from Us substance 

Some of these changes are probably due to ihi 
varv ing local conilitions in the host **'omc of them 
seem to he an expression of changes in the c.ausjuve 
agent of the groirfh Jvjrrs f Cieiecrrra. 


r international abstract of SURGERV 

J tofS’ S*“7 “<1 .. ..pec„l, 

ByZentralbl f d ges Gvnak ,. r k l Dougtas’ pouch The OLin« ^ common id 

OxiccniROAc , ‘o such cnfrfn\ fk Particularly 

nucleus and docs not r-i„.».k r enters the i,i ri. '■‘‘'^‘'ced to a hoDe)R« . 

oc1ohin,.k . "°"^“*c*ncfoctnationofmMi.^~ •nampulations nf ,™- '“ipc'css condition 

gli§£p#i 

" ,± the hair rem’^^s «"cer cells on the ran surf *“ etaftmg of 

__ ^ insurlace ^ ^ report is given 


"hile the t>ssuc‘’Ibou"thVhL^«m'"'^“""® 
injecting the dvr " fcmams intact By 

..ppshfdt '"■•'I « 




vaAvs of such graftme in th! a '* 
colostomy hounds anH m .1 ^'^‘’'"’"*1 "i*”. on 

possibility of dissemmatiolTof’-J^^'^ situations The 
tluring operative procedures shoMM”k*°“*^“*''^ 
considered, and a specialized ia w '* carefully 

m «hich carc.nomaVus prtce..2 n‘’“ 

as though they her., ih. w be treated 

The fitst and most impor/a^tr^l^^^'f''"* 't>fection 


pearmg'externailv^nn'd inclanoiie sarcoma ap. i* though they here the^nAMVlr* be treated 
cussion the non pigmented°nJ include in his dis The first and most important orincinf* infection 
btcmorrhagic tyw^of kaM,, rl S^ohihs s wfdrioeRV"‘’.P*”“®“* 

«ith c... b*“'*b color should aisvajs be regarded "loved was one vard specimen re- 

i.t.™ " ■' "P««-i t. choSg „ l~t ,„d a h,S „;de'',;3'‘,i''''" 'Wte. Ip.t o„ 

!, I- 'i''*- ■■ 'f' 
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' yxin J/ fiss ipij lx 
B> Surg Gynec & Obst’ 


, “J ourg oynec 6 . Obst 

Autogenous grafting of carcinoma may occur 
K A°h“?r! "P;™”!- •' P»'»H -I conlart™ 

orrnr ^ !' ■"'cstine, at least grafting may 

occur not on y at points where the mucosa of 

g itea on the surface of the mucous membrane d Tubcril Sm/.u” ' Tuberkulosej Beiir thn 

Srh distance from and By 

usually below the original growth Autogenous — ' 

peritoneal grafting in carcinoma of the sumach 


edge and weighed thick at the 

"ound the teifsion suture wtre 'be 

a smalt rubber tube abn It if. Passed through 
‘*cd The incision 'Te'b 

was let out from time tollmen ?k” the serum 

patient was kent on .^ 'bagrooved director 
she left the hospital a“ the cn ben 

««ghcd >90 pounds ah, ch wff , ^ b'c "eeks she 

her weight on entranre Tk^^ pounds less than 
“ '» "” 
n daus 


The author 'points out 

livcen this disease and tScrculos!rcan"”jx,"{\^*t 
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that the microscopic picture of the lymphatic tissue, 
Its infiltration by cell forms of great variety and the 
microscopically visible fatty inclusions in the lymph 
glands and spleen permit of a positive diagnosis 
He says that even Sternberg has changed his original 
opmioh of the etiological identity of Hodgkins 
disease and tuberculosis in that he believes that 
there is only a certain relationship of both processes 
The results of the examinations of Frankcl and 
Much, ivho found 14 cases out of 15 to be free from 
tuberculosis, and those of other authors speak posi- 
tively against the origin of Hodgkins disease through 
the tuberculc bacillus But all are agreed that the 
process is an infectious one Much tried to bring 
out the cause of Hodgkins disease by using the 
staining method for the granular forms of the 
tuberculc bacillus after digesting the material vviih 
antiformm Together with Frankel he succeeded 
iQ show mg forms in most all cases which morphologi- 
cally could not be difierenliated from the granular 
forms of the tuberculosis virus These forms are 
found only in small numbers and arc diflicuU to 
recognize Isolated fibrous tubcrculcs could be 
produced m the omentum of experimental animals 
with freshly extirpated glands, but not with material 
from autopsies The process, however, could not 
be made to spread and the guinea pigs had to be 
scnsitizidby vaccination with a Mruicnt tuberculosis 
virus These findings indicate that it is not the 
tubercule bacillus which is the cause of this condi 
tion, because one would have to take for granted 
that only dead tubercule bacilli were always present 
and these always of the granular forms But they 
do show that there must be some relationship of 
the causative agent with the tubercule baccillus 
These findings of Frankel and Much were corrobo 
rated by others This relationship is emphasized by a 
case of Hagler who obtained a marked local reaction 
m the affected glands in a case of Hodgkins disease 
with tuberculin vaccination IIaceuans 


SERA, VACCINES, AND FERMENTS 

Brllggcmann A Contribution to Serum Diagno- 
sis of Malignant Tumors (Bcitrag zur Serum diac 
nose maligaet Tumorca) Hilt a d Gren-fcb d 
Mfd u CHir , igi}, XXV 877 
ByZentralbl f d ges Gynjk u Geburtsh s d Crenzgeb 
M ith considerable material at his disposal, the 
author tested the usefulness of Kelling’s bxmolitic 
reactions and oC Ascoli’s meiostagmin leaetion on 
carcinoma Kelling's reactions were positive in 
68 per cent of gastro intestinal tumors and in ag 
per cent of other malignant tumors Benign tumors 
always gave a negative reaction Seven per cent of 
other affections of the stomach and intestines and 
14 S per cent of other affections reacted positively 
Pregnant subjects reacted positively in 875 per 
cent of the cases The reactions, therefore, arc not 
specific and in general are not useful for diagnosis 
The author explains the special frequency of 
positive reactions in gastro intestinal tumors by 
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the fact that most of these tumors are disintegrated 
m which case a positive reaction resulted very 
frequently if the tumor is located m other regions. 
If the reaction is decidedly positive m an abdominal 
tiunor, It may possibly have diagnostic value as 
an mdication that it is situated in the gastro- 
intestinal tract 

Ascoli’s meiostagmin reaction loses in value be- 
cause of the difficulty of its technique, which con- 
sists chiefly in obtaining usable extracts To a 
difference of two drops, 21 out of 40 malignant 
tumors reacted positively, of other affections only 
one case, that of tuberculosis of the foot, gave a 
positive reaction To a difference of ij^ drops, 
70 per cent of malignant tumors reacted positively, 
but ly per cent of patients who had no tumors 
also gave a posiliv e reaction That the reaction has 
a certain clinical value is not to be denied Of 18 
patients with malignant tumors, not one gave a 
positive Wassermann reaction — which is in contra, 
diction of Caan's assertions Kust Mevzr 

Miller The Advantages of the Noguchi Tech- 
nique In The Diagnosis of Syphilis Intersl 
M J igij XX 145 By Surg Cynec A Obst 

The preparation of amboceptor m the Noguchi 
technique has been a source of real difficulty in 
many laboratories, but may in the author’s experi- 
ence, be overcome by following a few simple precau- 
tions The procedure is given as follows 

The rabbits selected are of good size and health, 
and are kept under good hygienic methods no water 
being given ai any time Ihe blood is drawn from 
a superficial vein of any individual using a fairly 
large hypodermic needle attached to a rubber tube 
about 8 inches long extending into a sterile (lask of 
suitable size in which are small pieces of sterile gauze 
wire The needle should be piungud into the vein 
at an angle of not less than 45 degrees The blood 
IS defibrinated by vigorously shaking the flask and 
all the serum removed by repeated washings in 
sterile 9 per cent salt solution The rabbits receive 
5 or 6 injections mtrapentonealiy, the corpuscles 
being slightly warmed and slowly injected The 
author has found it advisable to divide the last in- 
jection into two pails, to be given on successive 
days The resistance of the rabbits must govern the 
interval of all of the injections The animal is bled 
when a sufficiently high tilre is reached and filter 
paper IS impregnated with the scrum, amboceptor 
is thus preserved for months at roorn temperature 
The complement is obtained by drawing the blood 
from the guinea pig's heart, thus preserving the pig 
for future use 

Two points of great accuracy are claimed in the 
Noguchi technique, namely fo) the elimination of 
the source of error due to the natural antishcep 
amboceptor which the human scrum contains, and 
( 5 ) the use of a serum not weakened by inactivation. 

The amount of complement in the active scrum 
IS not to be considered as an objection, being present 
in such a small quantity of serum as to be negligible 
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In the NoRUchi technique one is worlins uith 
nbsolutcl) known qumtitie* w ho«r units ha\e bcvn 
•lanclirilizitl anil fued The technique is not onij 
arrunti, but it is simple, and l>ccaiise<vf Hsaccunc> 
Tnd simplicity it is especially commcmiol to the 
mo<iist!> equipiHil lalxiratory M <, Snuo 


Vaufilnif The Rrlitlon of Aniphjltti* to 
Immunity and Dise.iie lipi J if Afi.igij. 

If'i ll> Sure {.)ncr&Obst 

Ihe only way in which cclN of any kind — 
bacterial, protozoal, or animal — t.in jtrow and 
multiply IS by elalioralinR ferments which split up 
the pabulum within their reach, thus pri|kanni; a 
fool supply This IS the fundammtal laetor of the 
Reneral immunity pos>esseii by animals acainsl the 
lower forms of life There is no constant lite«l 
relation between the toxieoRenic and puhogenic 
[iropcrtics of Inrilli *1 he barillus priwiiposus <on> 
tains enouRh intracellular |M>ison to kill Ruinra 
piRS when injected inlrapcntonialU in doses of 
I to 00,000 body weijtht while the anthrat bicillus 
requires i to i ;oo, and still the former is non 
ptlhoecnicand the latter IS hiphly pathoRmic The 
explanation Ins m the fact that the titoiiiciosus 
cjiinot {row end multiply in the animal Iroita l>e 
cause Its secretions do not diResi the protons of the 
animal body, or. what is more probable, the secrc 
tionsdf the Ixxly cells dc«lfo\ the haetllus On the 
other hand the anthrax liaeillus elaborates ferments 
which do diRrst ihe proteins of the animal Uwly. 
while the body cells do not desiros the liasilfus 
! or similar nasons a Riun bacillus may l>e paiho 
Renic 10 one species or to one rare and wholly de 
sold of (iTcct OR other animals 
Tht Usson which wi ha\e learned front our 
studies of anaphy I ixis is that the diRealise vcretions 
of body cillsmay bcdeselopeil and moitifiedbs the 
kind of protein brought into sontact with them 
W hen n foreign protein is in trod used into the animal 
body certain cells dcselop a specific diRrsluc fee 
menl which splits up that protein and no other 
The second fundammial fact in protein sen 
sitization is that carry jirolcin molecule eonliins a 
jMiisonous group This is true of all lacterial. 
scgct.able and animal proteins so far as tbcj hasc 
bicn investigated Hu. jwisonous group in the 
protein molecule is the same so far as its physio 
logical action is concerned whatever he the 
of the entire molecule of which it is a part The 
poisonous group found in every protein mofeculc 
jirobably contains the benzol ring with nitrcgcnous 
side chains \llachcd to this primary group are 
secondary groups, which may be disignilctl as 
•‘characteristic” groups, because i( is in these Itiat 
one protein differs from another The sensitizing 
properties of nrotema reside m t^he scrondiiy 
groips It IS for this reason that the spcml fer- 
ments elaborated in the cells of the animal und« 
the influence of a foreign protein are specific The 
poisonous group when detached from its scron 
dary or characteristic groups docs not sensitize 


rithir to Itself or to the whole protein from which 
It raint The protein molecule mav be compared 
lotheiiasicor neutral salt which becomes more or 
less poisonous as its basic ilemtnis are nmoved, 
and when the free acid onlv is left its maximum 
loxic action is reached The protein poison in the 
purest hiTin in which u has licin ohiamed, and 
this IS probably far from chemical purity, kills 
guinea pigs of from zoo to too gr weight when 
injccicd inirac.anlially m doses of 05 mg 
Ijicdl ami kraus hivt shown that the action of 
the ananbviactu poiwin ami that of peptone are 
identical This is necessarily true Wcausc the 
active group u the tame The protein poison is 
luiftiilly set free or aciiv.atc<l bv the alimentary 
proteolytic enzymes and if it were a readily dil- 
fusibls sulistanee all proteins woulil be j<oisonou$ 
to man when lakin bv the mouth Hut iinee it does 
not speetbfv jsav* ifirough the alimentary walls 
ami since adbtional cleavage renders it inert we 
CM ape Its powinous actum 
The pteventum of anaj-hvljiiu shock is of the 
greatest imponanii to the |>hvsiijan llthough the 
ptoecriufc nsressarv to protect the |saiieni against 
anvphvixtic shink was first pomiixl out by 
\aughin Jr ihe best work along this line his been 
done by Itssrcdka Phi list mintioncd invcsligitor 
hvs shown that the mtrapt niunial injection of from 
)!• to j'. re of ihi serum in ssnsiiizid gumei pigs 
renders th.m si. |vsiii>,lv rrfniiorv that five 
hours bter inifanribra) injn lions are whotiv with 
oui eflest The tn ommi million of \aughan is 
Ihti in alls IMS in whuh an iphvluin shmk may bi 
fearsd a prelimunrv injeuion of from 01 to o r ic 
should Iw maile and afisr an iniirval of two hours 
ihefuIliloM mas bigivin The suggestion has h>.-vn 
niadcbv Rost niu and \ndi r»on that all imlividuils 
who have shown anv tindenrv to asthma together 
with those who hive reieivitl prev lous injections of 
the serum with an intirvalof iwilvi daysorlongir 
should lie intiudtd among those in whom amj.hy 
laericshtKk may be frareil It is not hild ihit cvin 
with these precautions all the symj.tums of scrum 
disease will in all usis bi avcMid but serious 
aniphylaelic shock IS not hkelv luoirur There are 
instances in whuh the tirsi injetiiun of horse serum 
his imiucsd alarming mil ranly evin fatal, 
anipbvIatiK shotk Thest have been rcportetl 
with sulTicient frequency to reuse more or less 
anxiety in the vmploymenl of therapeutic sera 
lirsitlcs It raises the very important question as 
to why a small percentage of jurson should be 
apparently susceptible to an agent to which ihe 
great mapiritv arc immune ( ases of horse 
asthma in whuh mure or less violent svmptoms, 
such as sneezing inflammation of the conjunctiva 
and mucous membrane of the upper air passages 
result from nding behind horses are well known 
The flying hairs from horses earrving minute quan 
mils of protein an inhaled and may cause local 
sensitization and u may be that this accounts for 
instanets of aniphylietie shock observed after first 
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injections of horse «iruni The recent bnUinnt 
worf. of Rosemu. in which he hns shown thit the 
ecpired air contains a protein sensitizer offers a 
rational explanation for 'insitization to horse 
scrum 

The a aluable research of con Tirquct on \accinii 
has done much to cluiidate the problems of sensiti- 
zalion B> dail) aaccinations this mvtsligaior 
has shown that the process is aeeileraled until 
finall) it passes through c\er> phase in a few hours 
This explains not onh the deselopmcnl of \actinia 
and the wa> m whiih it protects against smallpox, 
but also saccination in other mfcclious diseases 
The aMfulenl organism of \aeeinia still has the 
protein constitution of thesiruleni one of smallpox 
It has been modified in function but not stnousl> 
altered m essence b> its passage through the cow 
The proteins constituting Us molecules hasc ne>t 
been changed or have been so slightlj alieml that 
one form still sensitizes to the other The modilaed 
virus sensitizes the bod> cells and by this we mean 
that It causes the cell to elaborate a spccitie enz)me 
that eligcsts and destrovs the virus The bod> cells 
retain this new function and when the smallpox 
virus finds its way into the body it is digrsteil and 
destroyed before it has time to multiply sufficiently 
to cause disease This is the basis of all bacterial 
and protozoal vaccination 
That the tuberculous animal behaves differently 
from the non tuberculosis on receiving loieciions of 
the tuberculin protein whether it be in tru form of 
the living bacillus in dead cells or in soluiion has 
been abundanllv demonstrated In 1847 Trudeau 
observed that when healthy rabbits receive mjec 
tions of virulent cultures in the eye there is little to 
be seen for about 14 days when with increasing 
vascularity tubercles form in the ins after which 
inflammation extends and the eye is praetieally 
destroyed within six to eight weeks Like treat- 
ment of tuberculous rabbits dev slops an inns nithm 
from two to five days but at the end of the second 
or third week, at a time when the controls begin 10 
develop destructive changes the inflammation 
begins to subside Later studies have confirmed 
and amplified these and it has been found that 
death may be induced within 24 hours by injecting 
a large amount of the living culture into the tuber 
culous animal 

We arc in great need of a vaccine for tuberculosis, 
and It has been abundantly demonstrated that 
neither the living nor the dead bacillus can be used 
for this purpose It remains to be determined 
whether or not we can obtain from the tubercle 
cellular substance a non poisonous puison It seems 
to be quite evident that the white man, after 
centuries, is becoming more or less immune to 
tuberculosis If we had some agent by which this 
immunity could be intensified, it would be a great aid 
in our warfare against tuberculosis 

The relation of anaphylaxis to fever has been 
abundantly demonstrated Work in the author’s 
laboratory has established the following points 
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1 Lnrgc dosts of unbroken protein, admin- 
isUrid intra-nbdomimlly subcutaneously, or 
intravenously have no i fleet upon the temperature, 
at feast they do not cause fev cr 

2 Small doses, ivpecnlly w hen repealed, cause 
fever the forms of which may be varied at will by 
changing the size and the interval of dosage 

4 The effect of protein injections on the tem- 
perature IS more prompt and marked m sensitized 
than in fresh animals 

4 The intravenous injection of hked blood 
(orpuscles from either man or the rabbit causes in 
the latter, even in very small quantity or in single 
or repeated doses, prompt and marked elevation 
of temperature 

4 Laked corpuscles after removal of the stroma 
by filtration have a like effect 

6 Protein fever can be continued for weeks by 
repiateil injections giving a curve which cannot 
be distinguishctl from that of typhoid fever 

7 Protein fever is aciompanied by increased 
nitrogen elimination and gradual wasting 

8 Protein fever covers practically all cases of 
( linical fever 

4 \nimaU killed by expenmcntally induced 
(ever may die at the height of the fever, but as a 
rule the temperature rapidlv falls before death 

10 Fever induced by ripeaied injections of 
bacterial prvtiins and ending in recovery is followed 
by immunity 

11 The serum of animals in which protein fever 
has been induced digests the homologous protein 

12 Fever results from the parenteral digestion 
of proteins 

ly There are two kinds of parenteral pro- 
(eolylK enzymes one specific and the othir non- 
specific 

14 The production 0/ the non specific ferment 
IS easily andquukly stimulated 

15 The development of the specific ferment 
requires a longer time 

16 Scnsituation and immunity arc different 
manifestations of the same process 

17 Foreign proteins, living or dead, when intro- 
duced into the blood soon diffuse through the 
tissues and sensitize the cells 

18 The subnormal temperature which may 
occur in the course of fever or at its termination is 
due to the rapid liberation of the protein poison 

19 Fever per se must be regarded as a benefi- 
cent phenomenon 

20 The evident sources of excessive heat pro- 
duction in fever arc the following (a) That arising 
from the unusual activity of the cells multiplying 
the enzyme, (6) that arising from the cleavage of 
the foreign protein, (e) that arising from the 
destructive reaction between the split products, 
from the foreign proteins and the proteins of the 
body 

The relation of sensitization to hay fever, common 
Cold, and food and drug idiosyncrasies is discussed. 
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The author, in concluding, makes the folloning 
statement It seems to be a physiological law that 
the specific ferments elaborated by Lying cells are 
detentuned by the proteins brought into contact 
with them I wish to formulate what I bdiete to 
be two biological laws i When the body cells 
find themselves in contact with or permeated by 
foreign proteins, they tend to elaborate specific 
ferments which digest and destroy the foreign 
proteins t W'hcn body cells are attacked by 
destructive ferments they tend to elaborate anti- 
ferments the function of which is to neutralize the 
ferments and thus protect the cells 

BLOOD 

Lintz. Blood Cultures, Simplified by New Ap- 
paratus, Demonstration Long Island if J . 
iqt3i \ u, 6o By Surg , Gynec A Obst 

Phcc in bottle o s gm of finely powdered sodium 
chloride or locc of i per cent solution of ammonium 
oialale in normal saline Replace stopper so that 
there IS direct communication between the inside 
ol the bottle and the outside air iiext pradutt a 
partml vacuum in the flask by means of a water 
pump, sacuum pumPi or by simple aspiration of the 
air with an ordinarj sjringc or by mouth or else 
by placing the flask in water with neck above the 
level and boiLng the water Then break the com 
munication by turning stopper sidewise Attach 
needle to stopper and cover with test tube, and 
sterilize entire apparatus, which is then ready for 
future or immediate use 

To use apparatus, paint bend of elbow with tint 
ture of iodine (or sterilize by any method), plunge 
needle into median basilic or median cephalic vein, 
and then rotate stopper so that loner opening of F 
communicates with grooce C The vacuum wiU 
rapidly suck in the blood from vein Having 
obtained the desired quantity of blood, ordinarily 
about 10 cc , break communication by rotating the 
stopper sidewise and then remove needle from vein 
Cover opening in skm with collodion 

Now shake the bottle The sodium cblondc or 
the ammonium oxalate used prevents coagtiJatioo 
but IS not bactericidal The blood thus obtained 
can be taken to the laboratory and be subjected to 
the usual process 

If a certain type of micto organism is suspected to 
be present, instead of the oxalate or the chloride 
one may use a culture medium m the bottle best 
suited for growth of that particular type of bacteria 
cultivate It in the latter and thus dispense with 
any (utther manipulation of the blood 

The advantages of this method are 

1 Contaminations are excluded, since the blood 
does not come in contact with the air the flask 
acting both as syringe and as container of the 
nutrient media 

2 The general practitioner of the aty or country 
can avail himself of this method for he can procure 
the blood, and then send the flask to any laboratory 



Fig 1 (Lintz) Apparatus (or obtaining blood culture: 
(A; glass bottle, (B) air tight stopper, (C) groove in neck 
of fla«k, (D) canaJ in «iepper. (E) upper opening of canal 
(F) lower opening, ( 0 ) needle (H) test tube In thi» 
view of the appariius the canal (D) is in communication 
with the groove (C) By lurrung the stopper this com- 
munication IS broken 


for further examination Then all that has to be 
determined vs the micro organism present, so that 
the expense to the patient is but trivial 

3 The paraphernalia of the old method frightens 
the patient this method causes anticipation of no 
more pain than would be caused by a hypodermic 

4 One has a sterile apparatus ready at once as 
the occasion anscs 

5 Apparatus can be carried m the vest pocket, 
making blood getting convenient outside the labor- 
atory 

6 Its simphcity — anyone can obtain the blood 

7 Clear serum i: obtained without himolysis 
Apparatus can be used tor any serologic purpose 

8 The apparatus saves outlay for expensive 
syringes and will last a lifetime 

Burnham Post-operative Thrombophlebitis 
inn 5 ur{, Phila igij Ivii, 151 

By burg Gynce A Obst 

According to the modern theory, thrombosis 
depends on chemical or physical changes in the 
character of the blood together with disease or 
injury to the vessel wall, and possibly on changes in 
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the rate ot the venous flow Changes m the vessel 
walL ma> be the cause of thrombus formation, but 
many cases occur m joung adults in whom vessel 
changes are improbable 

Many of the clinical findings of thrombosis are 
suggestivcof infection Thefever the bloo<l count, 
and the local changes are all those of a mild grade 
of infection The author reports ()3 cases of post- 
operative thrombophlebitis in a total of 11655 
operations The condition occurred most Ire- 
quentlv following hysterectomy the radical cure 
of ventral hernia, appemlectomy , and operations 
on the uterine appendages rhlebilia occurred in 
over ? per cent of all operations for uterine 
fibroids 

Suppurative infection of the wound seemed to 
have no influence on the occurrence or seventy of 
the phlebitis Purulent cases arc not necessarily 
accompanied by the severer types of phlebitis 
Cases in which there was drainage of the original 
wound were generally milder and ran a shorter 
course In drainage cases, the danger of phlebitis 
persists for a longer time than in clean cases In 
operations followed bv primary union the danger of 
nlebitis la apparently over by the twenty first day 
n the drainage cases the danger seems to persist 
for a much longer period 

The absorption 0! cellular material and exudate 
from the wound — possiblv the absorption of 
bacteria as well — seems to be intimately connected 
with the occurrence of phlebitis 
There were 4 deaths in the senes but no case of 
suppuration of the affected vein Embolism oc 
curred m 10 cases, and pleurisy in 4 
Excepting rest in bed we have in our possession 
no definite means of influencing the course of 
phlebitis Ichthyol seemed (0 have a constant 
influence toward relief of (he local pam ^ 

Cooley and Vaughan: A Simple Method of DIood 
Transfusion J Am jW Ass 191V U 435 

By Surg , CyiKC & Obst 
Cooley and Vaughan report a simple technique 
of blood transfusion successfully employed in a baby 
three days after birth Transfusion by Cnle’s 
method was abandoned the vein of the donor refus 
mg to bleed Blood from the donor’s basilic vein 
was drawn into a 10 cc glass syringe containing 1 
cc physiologic salt solution, and the synnge nearly 
filled with blood o 5 cc more of saline was drawn 
in The sharp needle was then changed for a blunt 
one and the blood then injected into the child’s 
vein, which was exposed and opened Further in- 
jection proved unnecessary Two minutes would 
more than cover the pwioii belw ecn the iiucitioii of 
the needle into the donor’s vein and the completion 
of the injection of 10 cc into the child The 
technique is so simple that it can be undertaken by 
anyone and may be applied in repeated small in- 
jections if followed up with a small amount of nor- 
mal salt so that no clot will form in the lumen of 
‘*>evein L C Dwa-« 


BLOOD AND LYMPH VESSELS 

Pignattl: The Process of Healing of Mounds of 
Arteries and the Experimental Production 
of Traumatic Aneurisms (N'ouvclles rechcrchcs 
sur le processus dc gufnson des plaics dvs art^rcs ct 
sur la produclion expcrimfnlalc des anivnsmes trau- 
maliques) PoUclin Roma , 1913, xx, 54 

By Journal dc Chirurgie 
In this pcrioil, when the subject of vessel suture 
(especially that of arteries) and the transplantation 
of organs is holding such a prominent position and 
IS being followed with so much success it is particu 
larly interesting to review certain questions relative 
to arterial cicatrization and the effect which this 
has upon the blood vessels and blood pressure It 
IS furthermore important to understand the exact 
histologic changes which occur during the process of 
healing of arteries After having rev lew ed the works 

and (he opinions of various authors and experiment- 
ers on this question the author sums up the different 
views as formulated up to the present time, con 
corning the repair of arterial wounds treated by 
suture m the following wav 

t Complete repair of integrity of* the vascular 
nail 

i Partial reconstruction with new clastic and 
muscular fiber formation 

y The formation of conlinuous scar, complete, 
or only of the muscular fiber 
4 iormation of a simple scar 
As a result of these various opinions the author 
has performed a number of experimental researches 
m the hope of elucidating as nearly as possible the 
question of the histology of arterial scar formation 
In order to reduce the experiment to its utmost 
simpluity he has used only longitudinal wounds of 
(he arteries which allow good results to be obtained 
most easily and an indispensable point, prevents 
the obliteration of the vessel Further, in order to 
determine what possible influence on the process of 
repair non penetraling wounds might have, the 
author performed a second senes of control cxpcri 
ments of nonpenetrating longitudinal wounds of the 
arteries which has enabled him to take up also the 
question of the pathology of traumatic aneurisms 
The author reports his researches in detail, to 
gether with the technique employed on twelve cases 
of penetrating longitudinal wound', and twelve of 
non penetrating wounds 

If artenal scars are examined after a considerable 
length of time(i7 months) they will appear for the 
most part, to be made up of connective tissues 
The regeneration of the normal components of the 
vascular wall (the elastic and muscular fibres) is 
in all cases very limited In no instance was com 
plete restoration of the vascular wall noted, due to 
the absence of development of the clastic and mus 
cular components In the arterial scars thus formed, 
one could make out the presence of a rich reticu- 
lum composed of “ gilterfasern " or precollagen fibres 
which appeared like embryonic connective tissue 
in evolution This reticulum is always very differ- 
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>s<lanrt tkhuh 
V liloocl 
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tnr from that »huh ti found durinR ihi ..»ur«f of 
mu'cuUr c^olullon The upcriiticnial |iTixiu(tion 
of traumatic nnuirism^ i» ‘f^’oRh ditl>«uJ« 

anil one can produie iillur irui or fil«c anturi^mo 
Thu hisloloRic lormition ihe prrn 

of prccollaRcn fibres uphiiu iht re 
the connccii'C li'suc in pcneiralingurn 
ing wounds of the arteries Rcnerallt pris 
pressure 

Leilao d-» Cunln Apparatus for SulurInfl 
Arteries and \«fns(\nMrril |wur»utoris«it<i>.IIcs 
ft VTincusesi J^PrttirMrd iqi| 

lly Journal oc t mmtgtc 

Wlicn arternl suturing is done lit the Carrell 
method, the great dilTicull) lies in sip-iraiinR the 
arternl walls and in arranging the buttonhole for 
the nrleties into a true tfiinRU 1 eilao da C unha 
adnses the follow mg technique to rcmidj the «bo\c 
difTifuJlifs Ills apparatus consists of a plnblc 
steel triangle a cm in length anil $ nirn m width 
At the middle of each side of the triangle there is a 
met tl arm » em in length at the cm! of which » a 


SRiall book The triangle can be opened at one Side 
to permit its rcmoaal after the operation The 
■rUnal wall is attached to the hnoks of the insiru* 
ment at three tquall) distant points Ilj this meth- 

od the round arietial opening is made tnangular 
and the continuous suture ma> be introilurrd 
according to the technique of Carrill after which 
the instrument is rcmiued bj opening the triangle 
In a lateral anastamosis, the two corresponding 
points on each \rs<cl are placctl upon two of the 
hooks onl) Ihe upper side is stitched first and 
then after turning the instrument o\er the suture is 
continucsl on the opjiosiie side J Dctiovt 

rerlmoo Anastomosis Relwecn 3ein Saphena 
Magna and Artery llhialit Posterior <1 in A cr- 
sueb der i innihung dcr \ena s.anhfna nueru in die 
Art libiabs {itMl ) Astif \ rJltX iQij si 117 

ll> Zrnlratbl I d grs Lhir u 1 Ormeerb 
The author is of the opinion that Uirling's 
melhcMl of anastomosing the \rin and arirr> often 
fads III thinks that arterial pressure is often 
insuiTiticni to OMriomr the valves of the veins 
uhi< h thus hold bark the lli<oil ami prevent it from 
triihing the tnd bramhes ami capdhfies He 
advises anastomosis of aritries with sujvtiiiul veins 
loiausi thvv usuillv hvvi no valves Mi report* 
V sa'c of grangrene ot ihv toes following ergot 

1 ii>iM>ning whtft he |>trformed in anastomosis 
Hiwrrnihi vsin viplu 111 migna and arittv libiahs 
isistriior I hi author state* that hi haif studied 
the long siphinous vein in cadavers and his found 
that ihiv Win not supplieil with valves Jirrc 

llernhelm Arirrlovrtioui Anastomosis, Siieeets- 
(ul Iteversal of the Circulitlon In .All tour 
Istremllle* of the Same InJirldual J im 
If .«» ms U po liv 'sure (isTin & Ciyt 
this article is a rrpiv bv Ilernhrim 10 a recent 
ariiili hv Auiniii ol llrrsliu in which it was 
jssertesi that reversal of the urrutaiion m the limb 
of a human iv impossible briausi of (he obstruction 
offered to the artinil l1ow bj the vein valves 
t osnen claimeil thil his animil eiiwriments showid 
tonclusivelv that the arterial pressure is unable to 
ovircumc I his obstruct ion and that injection ctperi 
ments on the radavrr give similar results Hem- 
hcim tc|*oris a n«e in which he siiiressfuHi reverscif 
thi iircuUlwm in all four ixirimities ind cliims 
that this os 'veil as iilher cases done bv him effec- 
tivri) refutes all of ( uenrn s expcrimintal dita 
Ihc i3se in brief is that of a voung woman now 16 
jeirs of age who sulfinng from Rivmud s ifis 
else bad actual (tois and lingers) and threatened 
gangrene of all fo urcstremitiis Reversal was 
dune in ihv left lig m lebruar) loii Carrel’s 
end to ind suture being cmploved in the right leg 
in Ma) toll m the left arm m Jmuarv loir.and 
in the right arm in \larch loie. the last three 
operations being the lateral anastomosis devised 
bv liemheim and Stone in loti Gangrene was 
stopped ID laih mstimi. and the patient ’s pun was 
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totally rche\ed m both arms and one leg In the 
right leg the pam was only partially relieved, due 
to complications other than the arterial suture 
That the blood not only went over to the vein 
but also down the vein in each instance was evi- 
denced by a palpable thrill at and below the 
site o{ anastomosis (a bruit that is audible down 
to the popliteal spaces of the legs and almost to 
the wrists in the arms) and pulsation in the veins, 
that IS not only felt in all extremities but even seen 
in the veins of the arms w ell dow n below the elbows, 
the superficial tissues being rather scant The 
patient is up and about and able to attend to her 
duties No similar case is on record 

POISONS 

Conradi: Friedlaender Sepals with Severe Uxnt- 
orthafte In the Adrenals tn a Case o( Hered- 
itary Syphilis (Fncdlaender Sepsis nut srhweren 
Nebennicrenhlutungcu in einem Fslle von Lues here 
diuna) Jahrh J K\>"lerk, lotj Urv-ii iqo 
SyZentralb! f d ges Oynak u Gebuitsb s d Grcnrgeb 
A prematuTB inlanl oi eight months suflered 
from suppuration of the umbilicus a purulent secre- 
tion from the nose and several mucous patches on 
the hard palate The skin could be peeled off from 
the palm of hand and sole of the foot I’apules 
were abundant In the adrenals a targe dark red 
hxmorrhage was found on section Gramm nega 
live bacilli developed from the spleen and heart 
blood in bouillon culture Spirocheta were demon 
strated in tht liver and spleen According to (he 
author, the child suffered from htreduary syphilis 
and sepsis from Fnedlaender’s encapsulated bacilli 
originating from the infected umbilicus The 
hxmorrhage in the adrenals was the result of the 
sepsis and the direct cause uf death 
Lindemann: A Description of a New Method for 
Culture of Anaerobes Suitable for Practical 
Purposes (\eremfachung der AnaerobcnzUtbiung 
nebit Angabe ernes praktisch verwertbaren neuen 
Kultnrverlahrens) J/U'ifJirn med Wthnsehr , x^ij, 
k, *36 

R} Zcniralbl f d ges Gj-nik u Geburtsh s d Grenzgrb 
The ordinary method of growing anxrobes from 
the blood consists in filling a number of Petri dishes 
and placing them in a tightly closed preserving jar 
the bottom of which has been filled with pyrugallo] 
The r«in dishes inlhclowcr portion of the jar have 
an indenture on cither side, so that when the cover 
!•> put Oil there still remains a hole b> means of nhicb 
the contents communicate with the outside 

Even for obligate anxrobes this simple method is 
quite practicable It hns onl> one disadvintage 
the difficult) of observing the growth of the culture 
In order to make this possible the author has 
devised a new simple apparatus consisting of two 
test tubes telescoped into each other The space 
between them is filled with the blood agar, the 
anxrobes go to thi bottom As the layer of glass 
IS thin, their development can be noted SxaOstv 


Severin' Pneumococcus Septicemia and Pneu» 
mococcus Ateningitls Following Purulent 
Cholecystitis and Cholangitis (Uber Pneuraokok- 
keasepsis im Anschluss an calculose purulente cholecy- 
stitis und sbscedierende Cholangitis) dfill a d 
Cren'geb d lied 11 Chtr , 1913 xx\ 797 

By J^ntralbl f d ges Chir u 1 Grenageb 
The author relates two important cases in female 
patients who had suffered from typical gall stone 
colics (or years Pneumococci could be demon- 
strated in the blood and spinal fluid in both cases 
before death Aspiration of the gall bladder after 
death showed that the pneumococci were also 
present m the pus of the gall-bladder The author 
emphasizes the fact that a general infection from 
the pneumococcus following infectious diseases of the 
gall-bladder rarely occurs because of the bactcrio 
ivtic action of the bili salts upon the pneumococci 
An infection of the gall bladder rarely occurs from 
the above organism Menofisobv 

Barclay The Diagnosis of Gastric and (Esopha- 
geal Affections by X-ray Methods \lfd Chron 
ir/e, 1913 Ivii 749 Dx burg.Cijnic A Obit 

The author finishes the thesis on these subjects 
begun in the last issue, the present installment 
occupying hfty pages Topic by topic the under 
lying basis of bismuth X ray methods is explained 
and applied (0 several deforming and non deform 
■ng diseases of the stomach and duodenum Spas 
modic conditions with or without organic disease of 
the stomach or duodenum must be difleieniiattd 
from fixed deformities by massage belladonna and 
reexamination The causes of pvlonc obstruction 
frequently cannot be determined Carcinoma 
depends greatly upon its irregular (.ncroachment 
upon the stomach area for its detection The 
author believes with Hertz that tension is the only 
cause of true visceral pain 
The symptom complex of duodenal irriialion is 
recognized (1) Normal stomach more or less 
hypertonic, (j) active pcnstalsis (5) rapid empty- 
ing of stomach, (4) food seen passing through 
duodenum, with perhaps a persistent shadow in 
some portion This symptom complex however, 
IS not pathognocnotuc of duodenal ulcer, since it is 
so frequently seen in adhesions of gall bladder origin, 
regional carcinoma, old appendix disease and a 
muUipliaty of conditions 
The concluding pages give a tabulation of several 
hundred cases according to the operation or post- 
mortem findings The X ray findings alone arc 
frequently insutficient as a basis for diagnosis, but 
repeated X ray studies in the light of history and 
clinical findings greatly enhance the value of either 
method alone The beginner in this work la wrong 
as often as he is nght Hollis F Totteb 

Speder Dental Uadlography and Its Various 
Technique (La radiographie dcnlairc el s«-s dixrrses 
techniques; A'(h dJItcl med rxp r ain . iqir, 
sx 569 Hx Journal de Chinircie 

A good radiographic technique should furnish 
numerous views in which the dimensions and con- 
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nections should approach as closely as possible the 
actual conditions 

To obtain such radiographs of the teeth it is 
necessary to employ methods varying svith the 
region to be examined, the nature of the problem and 
the conformation of the individual The pimaplc 
methods in use are the intrabuccal and extraburcal 
T Intrabucctil radiography (a) To J Belot 
Trance owes the development of dental radiography, 
its elaboration and popularization He has shown 
that if the plate i> placed horizontally between the 
dental arches, it is sufiicient if the tube is pbced on 
the prolongation of a line passing throughihe apex 
of the tooth to be cTamincd, and striking the pKlc 
at an angle of incidence of 45 ^ m order to get a 
natural sized image A plate holder prepared 
according to these specifications facilitates the appli 
cation of this method (b) Often for the incisors 
canines, and first molars it is necessary only to apply 
a plate to their posterior surface with the rays 
normal to their surface (c) When one desires to 
obtain simultaneously pictures of the dental arch 
together with the conditions and connections of the 
teeth and the sinuses the melhcwl described in 
figures 4 and 5 of the original article is useful 
2 Erirabiiecai radiography Here the regular 
technique for radiography is followed the plate 
being placed next to the sUn. the patient lying in 
the lateral position with the head turned to one side 
and forcibly extended It should be temembered 
that a frontal Mew is sometimes useful in obtaining 
pictures of the maxillary sinuses and their connee 
tions with the teeth of the upper jaw Thus with 
the aid of relatively slight variations in technique 
It IS possible to obtain excellent inforrnation regard- 
ing any part of the oral system 

R LxnocxLcsaKD 

Jones The Use of Condenser Discharges In 
Electrical Testing Prot Roy Sot H , loij m, 
49 Ily Surg , Gynec i Obst 

A simplified rotthod of testing muscle and nerve 
excitability has been used for sufiicient time to prove 
Its superiority over currents supplied by battery and 
induction coils in the followang respects (1) it is 
more rapid, (j) il is more precise, <3) it gives more 
information, (4) it is far less painful to the patient 
The testing is done by discharging a condenser or 
senes of condensers of known capaaty which have 
been charged with a known voltage from any con 
vcnient current supply A simple dev ice for cutting 
in more capacity for charging and discharging w 
described 

In practical application one may use a dozen or 
more settings of the condenser to find the minimum 


charge which will produce contraction This gives 
graduated readings which express much finer dilTcr 
ences in the degree of muscle nerve excitability 
When other factors are known the condenser capaci 
ties in micro-farads can be easily reduced to terms of 
discharge duration if so desired 
Since condensers of the low capacities required 
for this work are not slocked commercially, sug- 
gestions are given as to their building and standard- 
ization together with (he range of condenser sizes 
which the author has found necessary to elicit 
minimum responses in all muscles from those nearly 
normal to those having marked reaction of degen 
cration Iloitts E roiTEB 

Cotton The Cpiseope, an Optical Instrument for 
X-ray Arch Ron! Roy, 1911 xvn 355 

Surg . Gynec &. Obst 
This instrument, as described by the author, 
enables one to view an object simultaneously with 
an \ ray picture of that object m such a way that 
Its internal mechanism can be projected mentally 
upon Its surface This i> accomplished by using a 
transparent plane reflector at a 45** angle in con- 
junction with ibc object and image placed in planes 
at nghi angles to each other and at a distance 
corresponding 10 that in which they were when the 
X ray image was produced The eye occupies the 
position the anode of the tube had during the 
exposure The instrument can be adapted also for 
combined photography of an object and its X ray 
picture Withiisaid X ray outlines of the internal 
organs can be brought into direct relation with sur- 
face markings \t>oiru IltxTCvo 

namtt The Action of Schartoch R upon X- 
rayrd Skin Laiiftl bond 1913 cUxxiv 454 

By Surg , Gynec 4 . Obst 
In order to observe the effect of Scharloeh R upon 
(he epithelial structures of skin which is chronically 
very indolent experiments were made upon the 
skiD of rabbit s ears which had received moderate 
or severe exposure to X rays at some time previous 
Scharlocfa R in olive oil showed the same tendency 
as previously reported for normal skin, 1 e 4 
selective proliferation of the epithelial elements 
The degree to which this proliferation could bt 
earned was extreme in skin not sev erely degenerated 
by X ray and much less in skin greatly scarred and 
atrophied 

Such skin showed a tendency to slough after the 
injection in direct proportion to its degree of de- 
generaucti Several drawings from microscopic 
sections serve well to illustrate the epithelial changes 
desenbed IIoLtis E Pottes 
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Keyes' Carcinoma of the Uterus Sn the Non- 
Pregnant and Pregnant lUinon M J 1913 
«iu, 169 By Surg , Gynec A. Obsl 


Kriwsky Radical Operation for Cancer of 
Uterus (Zur Fragc der Rsciikaloperation bei Cat- 
nnoma ulcn) Riiss ifenalsclir / Gc6iir{sli « 
Gynak rou. xrviii. 53 

ByZentralbl i d ges Cjnak u Gcburtsh s d Crcnzgeb 


In hi» opening statement, Keyes cites statistics 
to piove that itequeccy of cancer in women as 
compared to cancer m man is as 3 to i, and that 
nearly one third, or j8 per cent (rchhng), arc of the 
uterus 

Statistics also show that cancer is most prevalent 
among nomen hetneen 30 to 40 jears. the percent- 
age being 34, in the sixth decade the percentage 1$ 
II He states that sexual intercourse fecundity 
and sequel® of labor seem to have a marked influence 
on the disease and old chronic inflammations 
leading to endocervical catarrh must play an 
important part 

Cancer of the uterus is discussed under three 
heads i Carcinoma portio vagmalis uten occur 
nng most often m the asd year, appears as a papil- 
lary gronth or burrows down as a carcinoma ulcer 
This first type usually grows down along the 
vaginal mucosa and not up into the cervix : 
Carcinoma endocervicis uteri occurs usually about 
the age of 47 years and extends upward into the 
fundus of the uterus rather than out upon the 
vaginal cervix 3 Carcinoma corpus uteri occurs 
most often at about the age of $4 years and makes 
up only from between 3 to 13 per cent of all cases 
It IS also found more often in nulliparx 

Subjective symptoms are (1) Hsmorrhage from 
any trauma, spontaneous, or menorrhagia in a 
woman between 35 and 40 years is suspicious, 
(z) odor IS usually a late symptom and speaks for 
extensive necrosis, (3) pain is also usually a later 
symptom and may arise from a variety of causes, 
(4) metastases, ($1 cachexia 

Under diagnosis Keyes advises early corettage 
in all suspicious cases, with microscopic examination 
of the scrapings 

Catemoma in pregnancy and labor (il Carcino 
ma of the fundus in pregnancy is rare, (2) cancer of 
the cervix is more common and may be either 
present at time of conception or may commence 
during pregnancy 

The prognosis for carcinoma complicating preg- 
nancy IS much worse because of the increased blo^ 
and lymphatic supply About 30 to 40 per cent of 
the cases terminate in abortion 

Labor is delayed, and section in a senes of cases 
reported saved all the viable children and all but 
6 to 7 per cent of the women, while the expectant 
treatment resulted m the loss of 50 per cent of the 
mothers and 70 per cent of the babies 

Elcese Ca>y 


This article is a report of 50 cases of extirpation 
of the uterus, 49 of cct\ ix cancer and one of corpus 
cancer in most cases with formation of large crater, 
involvement of vagina, and immovable uterus The 
average duration of symptoms was fire months 
Before operation currettage, cauterization, and 
iodine applications had been employed Ether- 
chloroform ana^thesia with the Roth-Drager ap 
paralus was preferred by the author The longi 
tudmal incision was used 23 times and the Pfannen 
stiel transverse incision m 27 of the casts The 
invaded tissues were removed as extensively as 
possible In at patients abdominal drainage was 
necessary with 7 deaths, in 9 closure was without 
drainage mih 2 deaths Duration of the operations 
averaged 2 hours Nine patients died during the 
first month of septic peritonitis, septicemia and 
myocarditis Eight recurrences were found in first 
year and three in the beginning of the second 
Of these four died In right cases of longitudinal 
incision and in 13 of transverse incision healing was 
primary The patients remained in the hospital on 
an average of 37 days Cinsdukc 

Broun The Curability of Cervical Cancer of the 
Uterus t I U / 1913 xevn 217 

By Sufg Oynec A Obst 
The author believes that to the majority of cases 
of operable cervical carcinoina extension occurs by 
continuity of tissue and that the only hope of cure 
is by the removal of the surrounding tissue The 
percentage of gland involvement is smalt When 
secondary invasion occurs, it is first seen along the 
incision of the vaginal vault On account of the 
primary mortality and the disagreeable sequel®, 
hysterectomy is justifiable in incipient cases 

Schuchardt in 1893 evolved the extended opera- 
tion, which was further developed tn 1895 by 
Schauta and erthcim They divide these eases in- 
to three classes (1) where there is no involvement 
of the broad ligament, (2) where the base of the 
broad ligament is involved, (3) where the cancerous 
process has extended so far that operation is useless 
In the last two classifications, surgical procedure 
with wide extirpation is justified Ihe only hope 
of the unfortunate cancerous patient is in early 
treatment and that out cffoits should be directed 
toward the education of the laity through medical 
societies, midwives, and druggists, and that this 
education should include pamphlets on early diag 
Dosis, which should be sent to the medical profes- 
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Sion, cspcciallj to those «!io are cnKagedin 

teaching in our medical schools 

1 inall>, the author gists a brief illustrated tech 
nuiue of the extended operation of vaginal b>stcr- 
ecloinj. RoatarT (iIlluobc 

Oltow: lirmatomeira Caused by u Corporeal 
Cancer with Acriulrod Cerslc-al Atresia (lit 
mvlomcira im So Lclicnsjahre, hr<lingt durth eia ('or 
puvsranom l(Ci erworbraer Atresii crrvKii) /<-<i 
»/jiW f Ginas , 11J13 »wiii *7j 
Ily/cntralbl ( d ges.Oj'nlL u (icbuilsh t A (•triugeb 
Otlovs mentions a number of cases of btmatotnetra 
in the post climacteric period rcjwrteil !>> others 
While these were caused bv closure of the cervix 
through carcinomas Ot myomas he i.orvclude9 lhat 
m his case a complete airesii of the cervix etisteil 
as j result of a currettage performed a number of 
years ago \t the sime time a corpus earner 
developed ulceration ol which caused hTmorrhage. 
and heesuse of the atresia a hematumrtra dtvtl 
oped The atresia suddenly broke and a severe 
ha-morrhage followed vrhicn however ilid not 
endanger the general health of the pilient the 
LIochI lust ha<l aceiimulatcd <luring a long |ierieK| of 
time Of particular interest is the fact that the 
Mode aieophec ulcteis of his pviient years old 
could still accommodilc itself to such an extensive 
liemalomctn litm 

I/«hmann* Climacteric If-emofThattes and Pro* 
phylasls of Cancer (klimaklrnsche UlQtunetn und 
CaTcinomprophylisei Z««(rit6f f Cynik «a«i 
XXXVII Ob 

IlyZenlfalbl I d ges C<)nak u Oebumh s.d (>rrnicrb 
The author condemns the term climxctene 
haimorrhagcs ' These himorrhagcs d» not depend 
on the mlufc of the climsctenc period, but each one 
has a definite etiology according to which it should 
be named It should be msile cleir to the layman 
that more frcr]uent snd more profuse menstrual 
periods during the ehsngc of life arc always the 
result of disease An cxplorilory currettigc should 
be made vn esch suspicious hrmorrhxge Rcbcx 

Messa* Contribution to the Study of Retrogress- 
Ite Trvnsformailona and Hcnlgn Oegenera- 
tloiis of Hbromsti of the Uterus Koniributiun 
a 1 etude des iransfurmalions rrKre-»'i»es •legenere 
sccncfs Ix’nKtnes dcs fibromyomcs de i uirrus) fow 
d 0,1(1 t 0,n(c . I9H 0 sm 

Uy journal oc thirurgie 

Messa divides his work into four comprehensive 
chapters and studies successively 

I ibrous doRcncratioii accompanied by secondiiy 
alterations o( necrobiosis redema aneJ cakvfKation 
I’seudocystic degeneration due for the most part 
to phenomena of adema, bulalsoilue toUquifaction 
of the tissues by the process of necrosis 
Necrosis as a retrogressive change in itself 
Infectious processes divided in iheir turn into 

suppuration and sloughing 

In the first chapter he rci>orts seven observatwns 


of fibromata with fibrous degeneration This is 
essentially chvractcrucd by the development of 
connective tissue unevenly distributed which sur- 
rounds anil progressively hardens the myomatous 
nucleus This is accompanied by lesions of the 
nutritive blood vessels which progressively diminish 
in number and caliber The arteries arc attacked 
by endarteritis The fibrous tissue de\elo[>s first 
and in a prcdominiting manner around the blood 
vessels The causes of ihesc vascular lesions are 
probildy numerous but one is constant and of 
pre|K>ndcrant importance eg the approach and 
establishment of the menopause 

Ihi pfogrrssise rcduttion of circulation, due to 
obliterative endirtirjiis which mav even develop 
intoeompbte uiilusion ui the blood vessels explains 
the iwssibilitv in this case of real necrosis The 
fibromata wfiuh an the most auhjict to the phe- 
nomena of iierrobiusis are those which by their 
volume or ]M>siiion llibromaia u( the fundus or sub- 
ligamenious tibromatai are the mr><t exposed to 
insulhiieni nuiniion or to lompression 

1 he fibromatous nixlulcs which develop subseroui 
are rarsi) atiaiked l>v nnrubiosis On the contrary 
ihr intramural no-lis are more frequrntiv and more 
sasdv involved than uU others 

H-abmitous iligeiicfation ‘crondary to fibrous 
degeneration n lomparjtivrlv rare Calcareous 
degeneration on thi ronirarv although rarelv found 
ai o|Krat>ui> is nevertheless quite frequently met 
wiih ai autupsv ( Imiially it often escapes notice, 
but sometimes whin it attacks fibromata of certain 
siie It manifests iisell bv phvmimena of pressure 
Necrobiosis nvrala itself principally tnrough two 
types of symptoms Metrorrhagia and pain 

file sssond ihaptir treats of iniematous and 
pseudotvstK digemrations \fler hav ing summed 
up ths sUvtTgvin opnviuns and ihtotivs ol authors 
upon (his qucsiiun Messa says that for his part in 
the great majuntv of cases the softening of bbro- 
matous tissue and the formation of pscudoeystic 
lavitiss must be attributed to erdematous degenera 
lion from the viewpoint of jiaihological anatomy 
this IS charaLierised by infiltration of the fibroma- 
tous clenunts by a liquid vihiih may remain inlil- 
teating or may lollcvt and form pseudocystic cavi- 
ties of varving dimensions ( Imically the cedema- 
tuusdegineralion manifests itself by a change in the 
slcvcfopmint of thi tumor which, sometimes latent 
during a pcncHi of siviral years enlarges rapidly, 
bevomes pscudoilucluating presenting the aspects 
of a malignant tumor whereas it is benign 

hollowing thirteen observations of erdematous or 
pscudoeystic fibromata, the author slates that the 
fibromata which are most exposed to this trdemalous 
degeneration are partly the subserous type 
above all those subjected to phenomena of pressure, 
as lor instance the intraligamentous tvpe, then 
the intramural type, particularly if they are 
developed in the upper parts or fundus of the uterus 
Moreover, the question is ordinarily one of rather 
large fibromata 
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The author next review s the pathological anatomy 
of the fibromata from the macroscopic and micro- 
scopic points of view and sa>s that cedema suffi 
cientlj explains the mechanism of the alterations 
winch are first, infiltration and disassocialion of 
the elements of the connective tissue, next, the 
swelling and softening and disassociation of muscu- 
lar fibers, and the consequent transformation of 
fibromjomatous tissue into a reticular tissue the 
meshes of which are distended b> the cedema 
Moreover, this condition may come to be the seal 
of necrobiosis But why and how is oedema pro- 
duced’ It IS due to a hindrance of return circulation 
and to the increase in the number of blood vessels 
and especially those of embryonic structure From 
the point of V lew of s) mptomatologv and of clinical 
evolution the two most important and most constant 
signs are the rapid increase in size and softening 
One must still add hTmorrhages signs of compres 
sion of the bladder and digestive disturbances 
The diagnosis may be confused with pregnancy or 
beginning evsts of the ovaries It may be very 
dithcuU to diflcrentiate from fibrosarcoma of the 
uterus The prognosis is generally not serious In 
any case it is particularly the symptom of hxmor- 
rhage which demands intervention 
Messa next reports six observations of fibromata 
attacked by necrosis Of all the conditions which 
can influence the appearance of the latter, the most 
important are certainly those which concern the 
position and mode of development of the tumor 
And It IS noteworth) that the intramural fibromata 
are the most susceptible to necrosis 
Is this due to tiie fact that uterine contractions 
release the already weakened connectien which 
exists between the fibromatous nodule and the 
capsule or does it develop primarily m consequence 
of thrombosis of the veins’ hfessa states that he 
IS unable to answer this question 
As regards age, it is particularly women during 
the period of sexual activity who are subjected 
Pregnancy and the puerpenum are of great impor 
tance, sa> s the author, who next w rites ashorl chapter 
on the macroscopic and microscopic pathological 
anatomy of these degenerations 

Nicrosis manifests itself clinically by hxmor 
ihagcs, menorrhagia and metrorrhagia, to which are 
often added abundant yellow discharge by pains 
by retention affecting the general state of health by 
fever, signs of intoxication of the organism, acet 
onuria, indicanuna, and presence in the urine of 
albumin and casts, due probably to the action of 
absorbed toxins upon the kidneys The diagnosis 
is generally difficult The prognosis must be 
guarded As to intervention, it is necessary if 
necrosis is diagnosed or even suspected 
The infectious degenerations of fibromata occur 
in two distinct forms suppuration and gangrene 
or sloughing 

Suppuration is a rare complication It is en- 
countered especially during the period ol sexual 
activity and the menopause Generally local and 


contracted by contiguity, the infection may be 
conveyed to the fibroma by extra uterine means or 
by the ascending vagino uterine passage, and U is 
the latter manner of transmission which is the most 
frequent and important Also the fibromata are 
the more exposed to the infection the nearer they 
are to the uterine cavity and the submucous type 
IS most often attacked Clinically, there is more 
pronounced pain, disturbance of general health, 
with fever and general emaciation, in these cases 
than in any others It generally occurs that locally' 
at the end of a certain period of time the collected 
pus forces its way out through the tissues, either 
toward the uterus and vagina (which is most fre- 
quent and most favorable), or toward the abdom- 
inal pelvic cavity whence arises local peritonitis 
if there are adhesions, or general peritonitis The 
prognosis is always serious 

Gangrene due to divers microbes (colon bacilli, 
streptococci staphlococci) and in the origin of 
which the ansrobes certainly play an important 
part, attacks the submucous pedicled fibromata and 
rarely the others Age seems to play an undoubted 
pan and one notes that the invalids arc almost 
always over forty years of age or even old women 
In a general way, these divers degenerations of 
fibromata favor the establishment of gangrene 
through disturbances of nutrition or circulation 
which accompany and determine them 
The diagnosis of gangrenous fibromata is difficult 
as long as the focus of gangrene does not manifest 
Itself externally, and does not show its presence 
except by signs denoting the absorption of toxins 
On the contrary, diagnosis becomes much easier 
when the fectid discharges begin to appear which, 
when recognized in a patient having a fibroma, 
permit very nearly the determination of gangrene 
or suppuration It is particularly with cancer of 
the Iwdy or the neck that the diagnosis is con- 
founded. 

The prognosis of submucous pedicled fibromata 
in process of sloughing is not serious in itself and 
depends above all on early intervention Hence 
the treatment tn these cases is extirpation as early 
as possible, the method of procedure depending 
upon the size of the tumor 

In summing up his work the author says that, in 
general, fibromatous degenerations are to be found 
in thirty per cent of cases From the point of view 
of the proportion and frequency of various degen- 
erations, out of twenty-five fibromata examined by 
him Messa found seven cases of fibrous trans- 
formation with secondary necrobiosis calcification 
and cedema, thirteen cases of pscudocystic cedem- 
atous degeneration, six cases of extensive primary 
necrobiosis, one case of beginning sloughing 

The prognosis of these various degenerations is 
very variable but in general that of the tumor 
Itself IS always more grave All these degenerations 
arc present in their maximum of frequency between 
the ages of thirty five and fifty-five 
As regards treatment it is necessary to operate 
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at a time when intervention is still simple and free 
from dangerous consequences A Basset 


Sampson: The Influence of Myomata on the 
lilood Supply of the Uterus, with Special 
Keference to Abnormal Uterine Dieting, 
Baaed on the Study of 150 Injected Uteri 
Containing These Tumors. Sur;, G-mec £* 
Obsl , igij, XVI, m Bv Surg , Gvnet A U>st 

Jlenstruation is a venous flow dependent upon 
changes in the venous plexus of the endometnum, 
and as there are no valves in the utenne veins the 
amount of blood lost is in a large measure regulated 
by the muscular eOicicncy of the uterus 
Large subserous mjomata are very vascular and 
cause a h>'pertrophy of the uterine arterj' from 
which their nutrient vessels arise, and thus more 
blood is carried to the uterus and tumor the excess 
over the normal being diverted to the tumor The 
chief arterial and vinous changes arc tnthepenphe* 
ral zone of the uterus and menstruation is usuailv 
not altered 

Small intramural myomata are less vascular than 
the mjometnum, and usually do not alter menstrua 
tion, but oecasionallj cause uterine incfBciency with 
accompanying menorrhagia or mettorihagia 

Large inttanaural myomata arc more vascubt 
(arterially) than is the m>ometcium and these cause 
a dilatation of the v enous plexus of the latter espe 
ciallj about the tumor but do not necessarily dis 
turb menstruation U hen they encroach upon the 
uterine cavity the> intercept the arterial supply of 
the endometrium over them and this, with the 
pressure of the tumor, causes atrophy and anaemia 
of the ovcfi>ing mucosa The endometrium not 
directly or indirectly encroached upon u alnavs 
thicker and often actually hypertrophied The 
menstrual flow occurs for the most pan from the 
latter \\hile the profuse flow when it occurs is 
in a measure dependent upon the increased amount 
of blood in the uterus as a whole and the hypertrophy 
of portions of its mucosa it is apparently duo more 
to the failure of the uterus to control this blood i c , 
muscular inefficiency Occasionally veins over the 
surface of the tumor may become eroded and give 
rise to abnormal bleeding 

Submucous myomata represent a later stage of 
the intramural variety 

Adenomj omata may or may not disturb mensttu 
ation, and the factors are apparently the same as in 
the ordinary variety 

When bleeding arises from the tumor itself due 
to sloughing or sarcomatous changes it is arterial, in 
contrast to the venous hemorrhage which occurs 
from the endometrium 


ilaenlsch. Treatment of Uterine Myomas with 
X-Rays (Ober die Rbntgenbehindlung der Uterus 
myome) Sirakhnih-rap , 

ByZenttalbl f d ges Gynak u Geburtsh s d GTenxgeb 


The author reports 31 cases of uterine myomas 
and menorrhagias of the most varied kinds treated 


with the X rays Four cases were not cured, 
among them one unrecognized case of cancer of the 
uterus and one unrecognized case of myoma, of the 
twenty seven remaining cases three were vurtually 
cured and twenty four cases were absolutely cured 
for a period varying from yi to 3^1 years Myomas 
decreased in size or disappeared entirely, the hem- 
orrhages ceased completely The average number 
of treatments were 4 to 6 senes totaling 50 to 60 
ezposuris A mild transient dermatitis was ob- 
served sixteen times and with the exception of a 
pigmentation there were no other late complica- 
tions Technique Wehnclt inductor — water cooled 
tube — hardness 6-8 \\ alter, Bauer with iy>-i 
ma — sole leather or aluminum filter of 2 mm 
thickness, four sessions of 5 to 6 mm each on four 
successive days with 36 cm focal distance from skm 
measuredsto loX underneath the filter TwoweeLs 
intermission occurred between the senes Applica- 
tion wns made from more than one angle onlv in 
cases of large tumors Be<t results were obtained 
in patients ranging m age from forty to fifty years 
Even the largest tumors if not loo old may be 
treated m ihis way However, treatment is contra- 
indicitctl in submucous pedunculated softened and 
infected tumors Care must be exerted in depleted 
women Cases with a preceding peritonitis and 
diseases of the adnexa are preferably excluded from 
treatment The author warns against the so called 
one time maximum exposure and against the use 
of increasing doses on account of late reaction in 
the form of skin and intestinal injury The success 
of the rays is principally due to the destructions 
produced in the ovaries and the direct action on the 
tumors I'sychic influence is not to be considered 
Expericni.e teaches that the deep riving of myomas 
aod menstrual anomalies is a pow erf ul and harmless 
therapeutic agent Diagnoses and indications, 
however must be perfected Concerning the lime 
and dosage a moderate mean should be adopted 
Dosv 

Suggs Treatment of a Septic Uterus. Tet Si J 
Med igiy viii 270 By Surg , Cynec L Obst 

The author states that the use of a sharp curette 
to scrape out a stptic uterus » uncalled for, it 
should never be used It should be used to remove 
only loose septic fragments such as an incompleted 
abortion or particles of retained placenta Here 
its use IS ended 

Suggs advocates very strongly the use of a con- 
tinuous intra utenne douche He has devised a very 
ingenious method for giving a continuous douche 
mixture with which he claims to have obtained very 
gratifying results 

His treatment is to pass a Nelaton catheter. 
No 8 Enghsh to the fundus after the ccrvi-X has 
been made patulous Around this in the uterine 
cavity gauze is packed so as to hold the Cube in place, 
but not too lightly A fountain syringe is now at- 
tached to the tube at an elevation of one foot 
above the patient Into the synnge is placed equal 
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parts of 50 per cent alcohol and a saturated soluiion 
of bone acid A pint of this mixture is passed 
through the uterus every hour The author claims 
that this method will stop any recent tnfcclion in 
from 6 to 24 hours I-tCENECA»v 

Klein Adrenalin and Pituitrin in Dysmenorrltoea 
(Adccnalm und Piiuilnn bci llysmcnorthric) He 
nalschr / Cchurlsh u CitiiTi , 1913. xxsvii 169 
Ilj Zcnlralbl f d gts Oynak u Geburlsli s d Oren/geb 
In addition to the usual symptomatic tmtmtnl 
Klein makes use of the biological principle ihal the 
harmonious relationship that should exist among 
the ductless glands and thiir sccriiions is disturbed 
m dysmctiorthira bchickelc has shown that iht 
hormones of the ovary lower blooii pressure and 
piv e the uterine mucosa the power of rendering blood 
non coaBuhblc This change is prcsini during 
pregnancy when iht matirnal blood furnishes nuin 
Uon to the embryo The mucosa of the lubes and 
sometimes the epithelium of ovarian cysts and vagi 
na have this power as in himatocolpos This 
action of the hormones decides whether the blood 
discharged during menstruation coagulates or not 
Kon coagulability ts normal and signibes the proper 
function of the ovarian secretions Adrenalin acts 
m opposition to these oophorins and during dys 
mcnorrhfca there seems to be an excessive pro<lui 
lion of them whereby the corpus mueosa becomes 
over ecdemalous Owing sterile hypoeUrtme in- 
jections of 0 0001 to 0 0003 adrenalin hydrochloride 
diluted with physiological salt solution during 
dysmcnorrhcca caused marked improvement The 
duration of mcnstruatiun can aUo be shortenc<i by 
such injections When on the other hand dys 
menorrhera is due to an insuflmcnt scertison of 
oophorins a combination of adrenalin wtih pitmtnn 
gives excellent results The former acts as a va$e> 
constrictor, the latter causes the* uterus lo coniraci 
and thus co iguUtvd blood cannot colket en the 
uterus PosriiK 

Bazy Technique of Hysterectomy by Anterior 
HccolUtlon for Double Adherent .Stipingitis 
(Technique de I hyslcmtomie inr dec^lation anti n 
cure pour double ^alpinKueadherenle) Rrt it gvaA; 
tldeckir aWo>n,igij xi* SJQ 

lu Journal «le CHirurme 
The technique of the operation is wrll known 
the author having performed il a great manv tiroes 
The uterus is graspol with a voUclIum forceps lis 
anterior surface is frccil and ihc round ligaments 
Slued by forceps plai cd 3 or 4 cm or lc»s from the 
uterus The surgeon standing on the left side holds 
the voUcllum in his left hand and cuts the right 
round ligament which is Idled firmly bv the forceps 
attached to it The assistant continues the traction 
after the round ligament 1$ tut and thus raises the 
peruoncum on the anterior surface of the uterus 
down to the point at which the amputalion is to be 
performed The peritoneum is then cut until Ihc 
left round ligament is include*! The pcntonruin 


and xcssels are then pushed toward the base and 
the utenne pedicle freed and ligated With the 
right index finger the posterior leaf of llie broad 
ligament is perforated from before backward and 
immediately below the origin of the round 
bgaments The uterine arteries arc then clamped 
This usually may be done without perforating the 
postenor leaf, unless the artery is hiiidcn by an 
overlying inflammalion 

The cervix is cut from left lo right with a large 
curved scissors The inferior segment of the cervix 
IS graspetl with two Musutx \o 0 forceps and the 
superuvr part of the uterus with anoihct pair The 
adnexa arc then amputated from below upward 
and before backward 1 he ulero ovarian arlcriis 
are then ligate*! and the operation completed as in a 
panhysterectomy (iLoxiEt I vuev 

Rreischncfder Causes, Therapy and Forensic 
Importance of Violent Injuries of tlie Uterus 
(ti>er die L'rsaihtn Tlicnpie und *Jic fonmi'clic 
lledeuiung <ler iioicnten (.ebarmuttervcrlctj’ungcn) 
Mon4ltehr f Orf’iirhli u 0\nJk igit xaivii So 
]t> Zentralbl f d ges Oynak u (Khurtvh s d Orrnri,Tl> 
Kretschncidtr reports feiur rases of injuries of the 
uterus rupture of the uterus during version at the 
end of ihe pregnanev rupture during iborliun in the 
fifth month perforation during nboTtiem in the 
third month an<l perforation of 1 stnile atrophied 
ul<ru> with exlrnsive careinuma of the cervix 
He gives the following rules In aiiparintlv unin 
ficiid rupturcil uUri ihi immeilnte suture is jirif 
erabit to extirpaiioTi 1 aparotumv has to be per- 
leirmol in ail suih lasis whefe the perforation was 
mllicted bv mstruminis larger thin .a prolic \crj 
careful toilet of 1 he abdominal lav It) is of Ihe utmost 
importance 

The perf*irati(in of a sounil uterus and failure 
to rieogniz* the condition as «uih is a bail tech 
nual error though perfontum of a pathologic 
uterus may oecur even in the hand» of the skilled 


riclclicc The Cure of Procidentia Uteri in 
FIderly Women, a New Inirj-XlHiomlnal 
TeClmique Vurj 6\nr, c* ClSj/ igij iM jif, 
P> burg (.jfirc A Ob«.| 
lletchers opiralion is isMntialh an alxlominal 
hvstereetomv the uterus lieing amputaieil at the 
internal os and the slumps of the broad bgimcnis. 
together with ihe round ligammis bung uiili/C'i 
according t«* the (nlliam pnniiplcs of susiH.nsion 
as a secure means of »upp*>riing the eervix *tump 
and hla’Mcr il*>se to ihe puliu. Ixjn* 

The alMlominil opiraiion h precc<li:*l bv the 
folleiwing operations on the cervix and vagina 
Amputation of cervix anterior <X)lp*irrhaphv and 
pcrineorrhajihy The relate*! posterior vagina! 
wall IS resected in a rectangubr manner widrl* 
exposing the riitocelc ami retracUal levator am 
muscles in the lateral sulri The <fifcct is closi-d 
by means of a Waldo figurc-of-eight stitch 
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Fletcher sajs Ihat, “aside from the benefit result 
ing from plastic ''Otk in the vagina, the inlra* 
abdominal procedure accomplishes what Ilalily 
points out for his tcchnifjuc, namclj (i) The weight 
of theheav) uterus is remoaed, (j) iheoverstretchetl 
aagin i is lifted high and hild firml> in place, (3) the 
supports utilized arc natural supports of the uterus 
and \agina — the broad ligaments, (4) the rrrvii 
remains a pcKic organ, as 1$ natural, and (5) the 
immediate and rimote results, as regards fixation of 
the upper part of the vagina arc perfect ” 

III' Further Fsperlencea with the Cllllam Opera- 
tion for Suspension Im J Oht,\ % igij 
Itvit, z 69 Ry Sufg , Oynec 4 Obvi 

T he author reports that m a scries of 783 (»lli-iin 
operations there was a loss of 3 patients one of whom 
died from pneumonia on the tenth daj and a recur 
tcncc of the retroversion in seven casts He has nut 
observed anv bowel obstructions m any of this 
scries, nor has he heard of any misearriagts.dvsttnn 
malpre«cntalions hernias or bladder tlisiurbames 
as a result of the operation In a great tnany eases 
there has been pain at the site of the new attaih 
ment of the round ligaments in the al«lominal wall 
which he interpreted as due to adhesions between 
tube and abdominal wall, and as<ctis that since 
care his been taLcn to prevent a too close approx 
imation of tube and parictes this has not bten 
observed 

This IS bclievril by the author to l>c the best 
operation extant for the relief of retrodisplaie 
ments V '>r*'itT Mtestv 

Cclst lllaiologlc Fiamlnatfons of the Fndome- 
trium (Untersuchuegen ul^rdie Ifistotueiccin Uirr 
usschlcim haut) Arch / mi*r liw/. Itoon ioh 
I sxxi sofi 

llyZtniralbf f d ges Gynik u (/cburtsh s d C.fcnrgib 
(icist confirms the statements of other workers 
that the secretory aclivaty of the conxircal glands 
describes a curve which reaches its high mark just 
prior to menstruation, continues to exist during 
pregnancy and decreases during the lime of the 
menstrual flow 

Ciliated epithelial cells, which must always be 
sharply distinguished from the secretory cells, arc 
found at all limes as vecll as during menstruation 
and pregnancy Rod shaped cells which probably 
are degenerating secretory cells arc found partuu 
larly late in the intcrmenstrual period but never 
during pregnancy Cells with “pycnotic nuclei ’ arc 
artificial products Cells in the stroma arc incriascd 
in size during the premenstrual period, decidua liLe 
in character, but never in such numbers that the 
stroma could be mistaken for a true decidua 
Lymphocytes and reutrophdes are present in 
the apparently normal mucosa, as well as pbsma 
cells which perhaps arc the Iasi remnants of a 
former inllammalion Mast cclL appear <mly dur- 
ing the menstrual and postmenstrual periods 


ADNEXAL AND PERIUTERINE CONDITIONS 


Brooks* Involvement of the Ovary In Epidemic 
Pufoiltls, with a Report of Two Cases J 
Am ir .In , igrj, lx 359 


By Sarg , Cynec A Obst 


In a brief paper Brooks calls attention to the 
infrequency with which this complication 1$ reported, 
notwithstanding the constancy with which the 
possihilitv mentioned in articles dealing with 
epidemic parotitis Mention and a brief discussion, 
of all the cases discovircd in the meager liienture 
of the subject follow 

The possibility of confusion in diagnosis with 
appendicitis and with salpingitis is mentioned and 
IS illustratril by references to the casts ricorded 
by Miisnhardt and Kenun and in Bunt s discussion 
of parotids compliiaiing appcnilicilis Brooks 
records two private cases both occurring in adults 
md both ol unmisiakaMe nature Prompt recovery 
took place in each instance in one of which the 
addiuonal complication of a double mastitis was 
priv.ni 

III IS of the opinion that the complication is more 
frrquiDt thin ihe htinture would indicate, but 
advances in exphnation of its relative infrequency 
compared to thi involvement of the corTe«ponding 
sexual gland of the male the protected location of 
the ovary which shields it from the minute deter- 
minative trauma so liLilv to occur in the male 
He IS also of ihe opinion, with Trousseau, that 
■nvoivcnent of the ovary is a benign complication of 
mumps kttrniion is railed to the probability that 
sterility is not bkelv lu follow this lesion, because of 
theanitomieal structure of the ovary and its prompt 
recovery under probably analogous lesions in other 
diMases 

The report is made in the hope that it may stimu- 
late others to record instances of ovarian involve- 
ment in epidemic niroiitis so that a truceslimilcof 
Its frequency and a more certain knowleilge of its 
effects may be reached 


Siolper The Influence of the Ovary on the Sugar 
Metabolism (Uber den Linfluss der weiblKhcn 
Keimdruse auf den ZuclenlolTwerh^l) CynSt 
hnn^utun igtj mi g) 

By AcnirxIbI I d gcj Cv-mk u Oeburlsh s d Oreiugcb 
Thirty twopregn int women were kept on a regular 
diet while thirty others were given 100 gm gluco-c 
Six out of the first group and zi of the second group 
showeil glyeosuria Spontaneous excretion of sugar 
occurred in thric and a change in tolerance towards 
glucose, m two of five caves of by ixrcmesis Of iSo 
cases of myomata and ovarian cysts one was com- 
plicated with diabetes which was not influenced by 
operation The limit of avsimilalion of sugar was 
increiscd m most of the myoma cases, whereas it 
was normal or decreased in diseases of the ovaries 
Decreased sugir tolerance was always present in 
cbcnactenc women and noted ly times in 16 
castriUd women Referring to former experiments 
the lutbor asserts that absence of ovarian function 
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causes a diminution of the limit of assimilation of 
sugar by its influence on the pancreas and adrenals 

JONW 

Escher. Piftment of the Corpus Luteum (tJber 
den Farbstofl des Corpus luteum) Hoppe Sejier s 
Zlsihr f Pfivsioi C^tm 1913, Itxxiu, 198 
ByZentralbl I d gesGjnak u Geburtsb s d Crenageb 
In order to isolate the pigment of the corpus 
luteum the ovaries of cot\ s are dehy drated with alco 
hoi and the yellon pigment is dissoltcd "ith petro 
leum ether The extract, after washing with alcohol, 
IS condensed at a low temperature until the pigment 
crystallizes out of the filtrate From 14^* kg of 
ovarian tissue, o 45 g was isolated or o 0031 g from 
one kg The pigment belongs to the lutcni group of 
hydrocarbons, and is in every respect identical with 
carotin of carrots and of green leaves For this 
reason the name “corpus luteum carotin” is sug 
gested Even the melting points of these Ihrce 
substances are identical Chloroform and benzol 
ate better soU ents than boiling alcohol 01 pttioleum 
ether It forms a red solution in carbon disulphide 
In concentrated solution it appears blue With 
concentrated sulphuric acid it forms the mdigo blue 
coloration characteristic for this group of hydro 
carbons In reflected light, the rhomboid crystals 
appear copper or chocolate colored Tbe spectro 
scone fails to reveal a diflerence between the animal 
ana vegetable carotin \ tri lodid of ovarian 
carotin has been made that is tike the tri lodid from 
vegetable carotin The origin and function of the 
pigment arc unknown Itisprobably anintracellu 
iar glandular pigment Piccolo and Liebcn claim 
it is not the same substance as homatonlm or bihru 
bin, Holm makes the same assertion in regard to 
bihcubin ZwetteL 

Bazys Placental Carcinoma or Malignant Ghorio* 
epithelioma of the Tube (Caremome ptacen 
taireou cboiro-epith^liome malm de la trompe) Butt 
el mem Soc de chir Par , 1913, xxxix, ai9 

By Journal de Chinirgie 
The case is one of a woman 2$ years old who pre- 
sented signs of pregnancy (absence of menstrual flow 
for seven months and increase in tbe size of the 
abdomen) She consulted Prof Ribermont Des 
saignes for incorrigible vomiting, loss of weight and 
extreme anaimia from which she had been suffenng 
some time 

Upon operation ihe author found a tumor the 
size of an adult head in the right corner of the uterus, 
which was firmly adherent to the uterus and re 
sembled a sponge engorged with blood When the 
tumor was touched bloody effusions with consider- 
able hjemorchage resulted After trying in vain to 
enucleate the tumor which was very friable, Bazy 
decided to remove, eii masse, the tumor and uterus 
The cystic left adnexa were removed secondarily 
Tbe patient died thirty hours after the operation 
Histological examination showed the tumor was a 
malignant chono epithelioma of the Fallopian tube 


Bazy has been able to find only ii other such tu- 
mors la the literature They develop as do analo- 
gous tumors of the uterus from the ectodermic cover- 
ing of the chorionic villi but do not as in the uterus 
follow ahydatiform mole This would seem to show 
a dilTerencc between tubal and uterine placental 
tissue 

Chnically these tumors hav c nev er been diagnosed 
The prognosis is bad as in all 12 cases death has 
followed either from shock of the operation or from 
metastatic tumors J DniOM 

Gelst: Senile Involution of the Fallopian Tubes 
(Die senile Involution der Cileiter) Areli / tnikr 
Anal Bonn 1913 Ixxvi, 220 
ByZentralbl f d ges Gynak u Geburtsh s d Grenzgeb 
Macroscopicallv the involution chiefly involves 
the mucosa less the other coats Microscopically 
the disappearance of the lateral folds and the 
diminution and shortening of the principal folds are 
noticeable The diminution in sizt and disappear- 
ance of the folds may lead to complete obliteration 
A moderate proliferation of connective tissue of the 
pnncipal folds exists and the muscular layer shows 
considerable connective tissue hyperplasia and a 
disappearance of the clastic fibers The vessels 
show changes similar to those described as sclerosis 
of pregnancy in uterus and ovary The epithelium 
IS considerably altered In place of the ciliated and 
secreting epithelium is found an indiflcrcnt cell, 
frequently simulating endothelium but occasionally 
ciliated emthelium remains even in completed 
atrophy The usual changes in tbe ciliated epithe- 
lium arc the loss of cilia and basal hyer, in addition 
there is the appearance of characteristic granules 
in the upper part of the ciliated cells which cannot 
be correctly interpreted AscimttM 

Fullerton Typho-Tuberculous Tubo-Ovarlan 
Abscess Sitrg,C)Hec Sr Obst , tt)ti xvi, 180 

By Surg Gynec & Obst 
In searching the literature the author finds but 
three cases reported of typhoid infection of the fe- 
male genitalia, and one of these, on account of in- 
accurate bacteriological study, is doubtful 

lie reports a case operated on for chronic pelvic 
inflammatory disease 14 weeks after an attack of 
typhoid fever Adherent bilateral tubo-ovarian 
masses were removed which contained pus from 
which a pure culture of B typhosus was obtained, 
and on microscopic examination a diffuse tuber- 
culosis was found involving both tubes and ovaries 
Thf pelvic tuberculosis w as most probably secondary 
to a limited apical involvement of both lungs 
Since tjphoid fever is a septicaimia in Us early 
stages, with not uncommon post typhoid suppura- 
tions and infections elsewhere in the body, and in 
view of the fact that the female genitalia are fre- 
quently already the site of some disorder, which 
would favor a secondary infection, the author 
concludes that post-typhoid pelvic infections, 
primary or secondary, are much more common than 
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rfi>orlfil, and that the ‘impto^t mo>l common an«l 
lationtl mcan^ nf inlcctum n 1 >> »a> of the IAkmI 
striam ihmich he iloc-s nut rtcludr other 
lies 

He iir^ts ranful inr^uir) as to |irc\H>us t)|ihoi<l 
infertiDns in ail cases of ix hie infeitKin ami at curate 
Uielefiologtcal »lui!> of e\er) case at u|>eratH>n 


Ncii: Dlifinoslt und Tmiiment of f<on»rrhira 
of tile \dnria i/ur »iMtiit<ahrn lUccnsxtik und 
Ihmpiedrrnrit luhrn \<lnec;;cini rrh x-j l/w«j 7 Mik/ 
f (irhirhk u Ojti-tk loit iimr iSi 
11 ) Aniraltl f d ires lj)n.ik u ticliuridi » «l <.r*Twc»h 
The author resiews the rrnre im|«>rtaM advarirs 
reccnll) mule m diiKnosn anil lhc»aj>v Iht 
opvinic ifnlcx IS trcnerslli, cli-.fx-nsnl with tn xaccinr 
clncno'is of conorihira I’cssne immuniis r\|Nn 
nent* arc fruitless ami actisc immumt> is onl) 
(iirtialh surrcssfiil Mihough the rttuilsol various 
inve'tignloM differ vet it would Bi>i<ear that f.mor 
rhiril pvoss[|iinx tan hi virv favonhh irratcil t>v 
tin methml of I rommr ( ollmann i>\ Rnier* w. 
cine an<l hv llru<k> (Irihigon l.<><al »r focal 
react tuns an of no <!ugmisiu value ami the general 
rrstlion should lie |<osuim when it cium-s v i* 
rise in tempcralure Neu has made use of these 
iluRnnstic and thaatwutn measures m an cases 
Bniictimis tfi theionrlusion that gonococcal vaccina 
lion IS of vert litih thrra|>eutK salur tie failed 
to get n cure and in onl) one ease did he get improve 
mint 1 he author oflen niie*planatic»D with ngird 
to his ni gain r results an<l suggoisihii it is|cc>ssil.le 
that vaccine ihrrapt "ill Iwcome more useful when 
we know nbciul more n In sut(Hvif<l tubil pregnvn 
cv the filnsiiun »houl<t use laiiiion m vaxinaiiiig 
with srihigon \\iii.u»ns 

l^rlnrx Trmimeni of Inllammaior) \dne13l 
Turnon with Intra-iilcrlne Injeetlcm* Ine 
Ilehandlunc enUUniricfier kdncsiorK'frti tritleli 
inita ulerinen I in«prUion(.rn) el 101 1 llu 

lly/*n(raIM f d ges l.jnak u (.it.uricli . d l.reiuctb 


The injection of a two |>cr mil solution of argen 
tvmine into the ca'iu ol the uterus is u |>TiHn)urc 
devoid of ihngir if certain measures of |>Ticautiun 

art tiken In tubil diseases this mclhtul of tieat 
ment must l>t dc'ignvtcd ns a vers sumssfol one 
nsa marled improvement nr compicle mover) took 
phec in almost all thi author a n'i» flcmcvcr if 
this excellent curative action of ihi argmlamine 
injections is more rxictlv anahrid the improvement 
can not be ascribed sold) lo the remed) since tr< it 
ment 1 ists from fiv e to six wei ks ( 3 5 1‘» aomjections) 
amlabcolutc ri‘l in bed during this time is an impor 
tant factor in the result as ihcauihor dimnnstratcs in 
his histories hcv crihtliss results obt amid with the 
argeiiiamme injections arc vcr> good ^nltTlI'orlant 
advantage in ttic use of this solution is to have the 
ccrvicnl canal so vvi.Uncd that the injcctol fluid san 
flow out again Of advantage also is ila h>pcramic 
action on tin entire Renilal canal If after five or 


SIS weeks' treat ment no improvement occurs, surpcal 
intervention 11 indicated Saitira 

lainiteu \ New Method of Shortening the Round 
I Igimrni I me tieuc Mrthoi'e der Inlrsj-enlonei'cn 
XerkUrcun: ihr licvmmu Dlun'i) /rnln'll f 
itiHik toil iiavii tj 

lly/colralll f d vi-c (/)ail u Orljurtch • il Crmrceb 
\n uleal miihiNl should strengthen the round 
ligament in its entire li ngth and the uirfua *houI I lx: 
lised in |•h)•ll1il•gu3l anirtVxinn The author's 
leihni>|ue is a» follovis \liir making a trarwcfsc 
imiMon the rwun i ligament tc divnlnl into thirds 
bv abluntclimpc Thi ilamjic are then ‘o ai'prox 
imatrc! thil three fol Ic ol ligament lie fvafallcl The 
distal Icxip iv lived an h silk biiliim hole sstiirrs to the 
inicrnalinguinalrirg If iheextrrnal ring is not j rom 
inent till nicdls is pat'cil ihrouglv the deep abdunt 
■nil fiscii Ihc I rosinal l<x>j< is then sewn to the 
fun lu* at ihc aitjihmrnt of the roun 1 ligament 
I he threi parallel jsiriions 1 ( ihr lipimmt arr then 
uriird lis a continui u* laigut suturi Thai ["crj 
lion was |>c riormrcl III lOiuves • of ritro’Vxi in an! 
) wheic iiniliieral iisjriin tumors were ririoved, 
the shoiieiMUg lien g I'oi i on the health) •! !e 

Mrvif 


lleuliner The I iclalon of Inflamed Xppeits 
sfafies /u( trch*'k I'er I iitiriuthin iPliwii'Kh 
likrasliet V It eve ir> lijn I vinliandrrt firwHig 
rfuirn iti-etjii xitni I II f if*,-el In./ tgij 
al I ! 

Il>-/entrsl‘lf d c-s tonak u twIurtvJi s J <>re(irgrV 
\l ticicsa gnat uinvrvaiicm 11 used in Irialmg 

swi’atnecl iclwexv VMieti ctwtatioft is tietrssatv 

the •fwlominal asenue i' J referred the !eihntr|ue 
ul whic h c (Hfaiioh Is given bv laurc Ihci-ilient 
fealurs c.f his method i' that ihi remov il is Iwgun 
in Ihr mi I lilit and continued lalcrallv and fMm 
below u|iw ircls 

the aulhe r hes pri. lu ed the following mclheKis 
(Il supravaginal ampnlalion ol ihc uterus bv the 
hcimseciicm cii 1 aurr /i sui'riv agin il amputation 
and tiiir|saii<in m adn< xa with anterior derolhticm 
according ic> KclU laure it) tic *amc oj>rrati<in 
with posterior decollation as praelieed b) laurc, 
(4) ihe same o|>cratioii according lu Krilv s method, 
()) transverse wedge eveision of the fun lus as a 
ptehminarv lu the adnex rxlirpiliun of Ibuttner, 
(bj uiinis and ndm* cxei«ion of Kirheloi t") 
al)pieal c>|vcraiiuiis iM simjdc adpci extirpation* 
Ihi transverse wedge evrismn of ihi fundus of 
the nulhiir lies the aim of preserving one or Ixith 
intlamol lubes en relaiivclv voung women whereby 
menstruation and ovulation can l>c preserved The 
plane of imi'ion in lhi« ei;>cration as in mo«l of the 
others IS through the fascia transverse of I'fanncn 
stirl Ihe operation I<> be used shoulil be decided 
b} thceascat hand 

Thi vapnai method is inferior lo ihc abdominal 
Dux 
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Hdrrmtnn: Rare Cllnicnl Siftns of a Pchic Con- 
nect f<eTU«ieC\8t,! pldermold»lC>8t tScItcnc 
kliQi'chc I f5-.hciniinprn einrr lieckcnUmcURCTebs- 
c^-Sle, 1 5 ni.krtnoidi.\«H:) Ztn'ralhl f 0\nilk l^ij 
XM'll. J40 

H> Zintralb! f <1 KC5 (.>n»k u GtburKh s «1 Grenzgeli 
The author rif'orts the oh'crvalion of a lirm c\st 
with «erousconlcnt!>iiia muhijura s© ©I*! Ik 
was the size of a small ihilii s head, situaud ritro 
\agina!l\ It pushul the posterior \aginal wall 
forwaril in such a manner that the upjitr portion of 
the \ agina became timporarilt tlo'Cil Xpurulmt 
had smelliiiK discharge c lU'id a ummirar) p\«Hol 
pos In a retention and infection of tlie \aginal ami 
ccrcical sccrition which w is cxpiUcd in lirgt 
f]iiantities at times in pushes li) .abclommal privsun 
and palpation \s puni lore oi east was not smn*-s 
ful the cast sac w as tulallv extirpated after whiih 
complete recoscrj cKcurfid The east was inii 
matciv adherent to the ntiphborinp orpins and 
extended with funnel like ntewesves beneath anil 

r sUiioT to the ricwim and to the sapvnal walls 
continued with a funnel shaped proetss upwards 
to the sacrum The wall of the cast eonsisted e>f 
connccliM tissue permeated with muscular hliers 
Its inner ]a>er was formed of siralihed s<)uamou$ 
epithelium and eonneeliM tissue showinp a few 
masses of foreipn pianl cells enclosinp transparent 
threadlike structures nhieh were- partiall> stained 
brown (remnants of hair') Xanous possibilities 
must be entertained for the interpretation and 
onptn of a pelstc eonnectise tissue eest located 
entire!) cxlrapcntoneal ctsisof the Uollban duels 
CNslsc cmbT>omaia of the saeiococisRcal iipion of 
the pclMc conncctiec tissue plandsof the fatal eapi 
nal wall or us surroundings or of the aestihular 
entoderm and dnall) inclustonsof the Cauelalduets 
on account of the tircn eualcsccncc with the sacrum 
I est»T 

VAGINA 

Kuhn’ The fliolotUc Factor In the Trcattnent ot 
the Vagina (Das biulucischc Moment bei Rrhand 
lunceJertaEina) /enlmlbl f <,}nalt IQIJ xxxMl aiS 
Zentralbl ( ef rcs (j)naL u (lehiiTtsh t <f Grenzsrk 
The biologic process to which the eonlinursi acid 
reaction of the saginal secretion can be contributed 
is the principal safeguard of the sagina and m the 
presence of pathologic processes the end objcel of 
our therapeutic efforts An alkaline reitlion of the 
bod) fluids IS detrimental to this structure Wy the 
injection of a sugar solution it is not diflicuU to pro 
duce and maintain in a fermenting mixture an acid 
reaction The metabolism of bacteria! organisms 
can be altered bj the presence of sugar and this 
not only once but on account of continued growth 
of the organisms indefinitely This has been proven 
for colon bacilli and also for the other ordinary 
inhabitants of the vagina which in the presence of 
sugar become and remain acid producers Kuhn 
attributes the result of treatment of sagimtis by 
means of yeast according to Landau not to the 


action of yeast but to its contents of sugar, as sterile 
yeast causes a change in the reaction of saginal 
secretion and a decrease in the virulence of the 
mfiction lie attributes all results obtained to the 
biologic process ot fermentation in the vagina 
whiih lends to the formation of acids and is the 
result of the simultaneous introduction of sugar 
A good jiatt of the beneficial action of glycerine 
treatment i'. attributed to the same fact Con- 
centntcrl solutions of glycerine act the same as 
sugar I c baeUncuial In dilute solution, gly cenne 
inlluenets the growth of bacteria and their metabo- 
lism \fttr removal of the glycerine tampons from 
till vagina glycerine remains m weak solutions and 
causes an active growth of bacteria and the for 
mttion of acid products GsI'miai u 

Goiisch.ilk About Causes and Treatment of 
discharges from the Female Genital Organs 
it'lier die I'rsacbrn und die Bcliandlung des Au;> 
ilusses aut den wciblichcn (■enitalc) Dtulsche mrd 
Hdntfhf, iqiy xxviv 240 

fi) Zentralbl f d ges Gjaiak u Gtliurt'h s d Grenzgeb 
laucorfhua is .a symptom and not a rlinica! 
cniitv The m<i»l frequent cause of purulent 
catarrhs in thildrcn as well ns in adults is 
gonorrhd a Li uiorrhct a during the v cars of dev elop- 
mcni IS laused b\ scrofulosis anamia or due to 
masturbation \fier a cured gonorrhaa m the male 
the n maining mucous shreds may cause chemically 
and toxirally a purulent non spccinc discharge in 
(he vagina \n abaitcnal discharge cart also be 
causcil In a hypojilaslic or hypotrophic glandular 
endometritis just so cervical mucous polypi and 
glandular or pappillary erosions of the cervix 
Discharges like meat washings may be an early 
symptom of malignancv a degenerating myoma 
mav however emit a foul smelling discharge A 
genuine vaginal discharge may be caused by 
colpitis senilis In simlc endometritis there is also 
occasionally a foul smelling bloody tinged flow 
C oitus mterruptus will in lime produce a discharge, 
as also foreign bodies, especially metal mtra uterine 
pissarrics A profuse bloody mucous discharge is 
caused by tulwculosis of the endometrium and the 
cervix llydrops and cancer of the tube are accom- 
panied by a flow which is produced by the tube 
itself whereas adnexal diseases only secondarily 
cause a flow by congestion and hypcriemia of the 
uterus Treatment in each case must be based on 
the causal factor ruRESBEWc 

Uolkowltsch* A Case of Persistent Incontinence 
of Urine In a Woman with Serious Vesico- 
vaginal Flstul-e (r in I all von hartnSckigcr Ilamin 
lonttnenx bci tm« I rau, dcr duith die von mir vcpi- 
gcschlagcne Opcrationsmeiliodc bci schweren l}h«cn- 
sebcidcnfistclnRcliriltrvurdc) \foitUschr / Ceburtsh 
•f Gynik , iqiy xxrvii, 202 

By Zentralbl I d ges Chir u i Grenzgeb 
The author opented on a 24 year old nullipara 
for incontinence of the bladder He used Oersuny’s 
method of twisting the urethra The patient had 
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been subjected to the same operation once before 
This second operation turned out a. failure as in the 
first instance and resulted m the formation of a 
urethra vaginal fistula The latter was closed and 
the incontinence «as cured by ante position of the 
uterus below the fistula The anterior aagtnal «aU 
l^as incised longitudinally, the uterus \sas dra«n 
downward, and the cervix of the uterus was sutured 
into the region where the fistula had existed by 
applying two silk threads to the vaginal wall The 
sutures remained sixteen days After the operation 
the cervix protruded a little through the external 
urethral orifice Ko» 


Stewart: Formation of an Artificial >aglna by 
Intestinal Transplantation Ann Surg , Phila , 
1913, Ivii, sto By Surg , Gjnee L Obsl 

Stewart reports a case of acquired \agmal 
atresia, where the patient had undergone a panhjs- 
tcrcctomy se\en jears pre\iousl> for uterine car- 
cinoma and an extensile \esica vaginal fistula had 
resulted After repeated attempts at closure of the 
fistula, the vagina bad become shrunken until it 
measured but two inches in depth and two in width 
At the last attempt to repair the vesical opening, 
the entire vaginal mucosa was excised except for an 
area on the posterior wall corresponding to the 
Ncsical opening The posterior \aginat wall was 
then separated from the rectum and sutured to the 
anterior wall, the undermined portion being filled 
to the opening in (he bladder Healing occurred 
promptly and fortunatcl>, except for a small 
urinary fistula opening on the perineum Three 
months later ihc patient returned for the nutposc 
of having a sagina formed With the Ltbotomy 
position, an incision was made between (he bbia 
and a space created between the bladder and rec 
turn This was deepened by blunt dissection until 
the peritoneum had been opened and a tampon was 
inserted Abdominal incision was then made, and 
a ten inch portion of the ileum, not far from the 
ciecum, was resected, theproximalhalf bcingallowcd 
to remain attached by Us mesentery The open ends 
of the bowel having been anastomosed to preserve 
the intestinal continuity, the resected portion was 
drawn down into the space made between the 
rectum and bladder as far as the vulva The vesical 
peritoneum was next sutured to that of the siginoio 
flexure around the transplanted intestine, after 
which the abdominal wall was closed uith the 
patient again in the lithotomy position, that part 
of the ileum lying against the bladder was fixed in 
position with sutures The portion protruding from 
the vulva was cut off and the open intestinal margin 
was sutured to the vulva onfice The new vagina 
was packed with gauze to keep its walls against the 
edees of the dissected space Again the patient 
recovered uneventfully, except for a slight urinary 
leak just below the urethral orifice One year later 
the result was satisfactory Stewart’s paper cl^ 
with a short reference to the nine other cases thus 
operated upon 
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Daniel. Tuberculous Elephantiasis of the Vulva 
(Die elMhanlmtischeTuberkulose tier Vulva) Mon- 
alsckr f Gtburtsh k GynSk , 1913, xxxvii 65 
By^atralbl f d ges Gynak u Geburnh s d Grtnzgeb. 

Daniel describes a case of tuberculosis of the \ ulva 
in which the labia and pnputium clilondis are 
hypertrophied and the inguinal glands enlarged 
The husband was tuberculous and syphilitic and 
the patient had had three miscarriages The 
Wassernunn reaction was negative, the ophthalmic 
reaction positive and anti luetic treatment had no 
effect on the disease Extirpation of the diseased 
parts and of the inguinal glands resulted in cure 
This IS a case of non ulcerating tuberculous ele- 
phantiasis, probably of pnmary origin Clinically, 
there arc three types of tuberculosis of the vulva 
1, cutaneous lupus vulva: 4, ulcer or ulcerous hyper- 
trophy, 3, elephanlic non ulcerating The third 
IS characterized by hypertrophy and cerlcma of the 
affected parts In order to make the diagnosis the 
inguinal e^mds the lungs a possible ophthalmic 
reaction and the gemtaha of the husband must re- 
ceive coDSideraiion Should a piece of the tumor 
be excised and examined it is advisable to make 
many sections, for frcouently the tuberculous 
follicles are rare, and only the baiilli are found 
The author s cave is a rrimarv tuberculosis of 
the vulva for the husband has tuberculosis, 
probablv transmiiiing infection through the sper- 
matozoa 

Radical operation is at present better than radium 
therapy or electrolysis Daniel mikes two concen- 
tric incisions in the form of a horse shoe with the 
concavity downwirtls in such a manner as to 
include the hrge and small labitlT Should the in- 
guinil gbnds be infected they arc removed by an 
extra incision with the concavity upwards, whereby 
(he two inguinal folds are united transversely 
Thus the diseased vulva and glands can be removed 
in one mass The sutured wound has a X form 
after the former operation and a ?r form after the 
latter Bretz 


MISCELLANEOUS 

I,evy-Dorn X-Ray Therapy In Gynecology fZur 
Frage der gynikotogischen Rijnlgenbcstralilucgen) 
Fortttkr a d Ceb d Atfaljcnrlr , 1913, ilv, 407 
By Zetitralbl f d gej Gynak u Gebiirlsh s d Greozgeb 
Levy Dom treated 41 cases (24 fibroids, the rest 
mctorrhagia and climacteric heemorrhage) with 
X rays, using four methods of application First, 
10 exposures on the abdomen and 10 on the back 
with the lube 40 cm distant Xmenorrhcea re 
salted only in exceptional cases the symptoms came 
back m six months but the fibroids underwent 
atrophy Second, exposure as above except that a 
leather filter was made use of The results were the 
same as before Third, radial illumination was 
employed from four sides using the leather filter, at 
a focal distance of zo to 25 cm Amenorrhcea 
resulted more often Fourth, the rays were 
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applied from numerous anslo n 2 mm atuminum 
filter wts useil, ami the patient was exposed 10 lo 
IS limes within scsent da>s This method must be 
useil with preal caution and is more expensive as 
well as harder on the apparatus SaUiurand and 
Noire’s radiometer was used Dos'* 

Krttnlp: The Therapeutic Value of Actinic Rajas 
X'Kayor Uadiunt Treatment (Die Strahlmihe 
rapie in dir GjuaLolocie KOntpen oder Radium 
therapie) /ex.Tj/M / , igtj ixavii isi 

I!) 7j?ntritbl f d pcs (ijnal u GeburUh a <1 <im»i;cl> 
The action of radioaciixt suhslances is anotopuus 
to that of X ravs In lioth instantes the softer 
rajs are onix used (or the lure of lesions on the bod> 
surface, the hard filtered ultrapinelralinp rajs for 
the deeper Ijiiip orpans It u [H'ssihlt to increase 
the inten'it j o( the radium eminaiions b\ inrreasinp 
the quantitj of material used and h\ appKinp thim 
to the lesions from «vxerjl anplcs Ihi mesoihormm 
oilers the jiossibiluj of usinp larpi dosts on axiuunt 
oS Its relatixe chtapness (■rtai can must be 
cxcnised in the use of the diilerent preparations 
as ihej aarj in thiir aition Ihv milhod of mat 
ment atm deixnds on ihx quantiix of the substance 
the size of ttu area to Ik ex|>i«ed iht manner of 
pacLinp — whether tlai or rxlindrual and on the 
thiclness and nature of iht niter hinaltv dilTirrnt 
people riact verv (lifTenutlx to the same laposurt 
with the same substanir Of paruxular iniitsst 
is the rapidilv of the el7c<i of radium emanations 
asconi|xarcd with (hose of the \ raxs Uithradium 
the effect IS ociasionallj obiaine<l .aitsr ihi first 
exposure whereas wiih \ raxs six or ixm more 
nixosares an nevessarx to obtain anj resuhs 
Kadium probablx atts on thi uterine musiulalure 
and the oxarj x\hile (he actum of radium isihuf 
Ij hxmostatu the rctropnssion of mxomas does 
not occur in the sami dxpfci as with \ raj inni 
ment exen thouph all induations point to ih< prob 
abilitx' that this laitir axiion xxill be obtained with 
radium in the near fuiurc \i the present time the 
X rays must be gixcn the preference m all «cxerc 
cases cspcciallj’ in larpc mjomas Of muih prom 
incncc IS the combimd Kuntpen and radium treat 
ment (intrauterine application of radium — ex 
tcrnallx applied X rajs) \\ ith this combined 
method the annojinp hamorrhapes xxhich occasion 
allj- continue to exist after the first fexx X ra> 
trcatmenls will be rapidly and safelj checked 

Il■UClUA^^ 

Scherber: Ftlolopy and Treatment of Some Rare 
Dicers of the I- emale Genital Organs (/ur klinik 
und Atiolocie einii,er am weiblichcn (>emtale auftre 
tender scltener GeschwUrsformcn) Derrmil 7 lsthr , 
„ bed . 191J XX. uo. 

HyZtnlfalbl f d pes Ojnik u Gebutlxh s d Grcnzpeb 
Txxo ulcers are described that had been considered 
aphthous both arc painful and in neither case are 
the inpuinal planils cnhrpcd 
Cast i The ulcer is sharply circumscribed and 
has a punched out appearance The size vanes 


from a pet to a clime, and after removing the thin, 
pnjish jelloxx contents the floor appears granular. 
H pscudodiphthcrix staphlococci and streptococci 
wire found The ukcr is aphthous 

CaSF 2 At the vestibulum xulxae pm head sized 
prajish jellow nodules appeared and these broke 
(lotni in the center and left small ulcerations xxith a 
grav white crust and inflamed border These small 
ulcerations liecomc confluent and leaxc a larger 
area coxered with this pseudomembrane The floor 
of the ulcer bkeds easilj when the membrane is 
scraped off Bactcnological examination revealed 
(he stiphjlococcus aureus and a quite long and 
thick pram positive baiillus The author considers 
• he hiter a distinct spcncs and calls the ulcers 
pseudo tuberculous ' Wifxifr 

Rumm Treatment of Uoiinds After the Radicnt 
Operation for Carelnoma of the Cervix [Zur 
I rape dcr \\ uiulx crKin,unp liei dcr Radikalopi rilion 
<l<-x(.a tolli ulen) /en’rilbl j (ivnJt 191J.XXXXU i 

llx /entrJIil f d pe* t.jnxk u Geburish s d Grenzpeb 
Onlj the (lawless hexllhj non infictid peritoneal 
sulun promises good jMist-opiraUve results Then 
micro organisms .are harmless and tampons and 
drainage unneiissirv In 1(0 tamponed cases the 
luihor had a moriililj of 20 7 per icni But in the 
last 100 cises in xxhiih he used the double serous 
suiure the mortakiv xx.is 0 per ccni four djmg of 
IK-ruonitis one «if xxhom had hid fexer before the 
operation Ihr rxxx areas at the posterior surface 
of the bhdeUr and the anterior surface of the rectum 
arc iifei eovtrtd .iiid then the paramtinlic spaces 
arc closed pirtlj with mierruptid and partlj with 
eonunuous sutuns Then a second continuous 
serous suiure with ihm eatput coxers the lirst line of 
sutures like a true Lemliert The mcscnlcrx of the 
flexure and the serosa of the rectum supplj the 
nceessarv |H.titomum In 20 out of 42 cases (he 
swab test xeas positive even streptococci being found, 
but no symptoms developed There wis no vomit- 
ing in SI eases and mcteorism invariably disappeared 
within the first 24 hours It is best not lo operate 
during febrile or subfebnte londittons \s a pre- 
liminary lo operation ihc carcinoma is cleaned out 
until dry with the curette and thermocautery Sub- 
limate alcohol IS used is diainfeclaiit and ihe exposed 
areas arc |>acked wiih a 10 per cent silecr nitrate 
solution OR pauzc (>auzL is sewn oxer the edges 
of (he abelorotnal wound and the rest of the prophy- 
laxis is as usual Bleeding X essels arc ligated and 
during the excision of glands m the vascular triangle 
the ligition needle is held ready for use Double 
ligation without extirpation of the kidney suffices 
in cases of accident to the ureter near the kidney 
Flatau 

Rossi' Ovarian nnd Uterine Disease and Psychop- 
athy (ricrslocks-Utenjekrankhciten und Psycho- 
palhicn) Friiiirtiarl: igiy xxxtii, 7 
RyZmtralbi f d ges GynXk u Geburtsh s d Grenzgeb 
To cbnicians sociologists, legislators and to the 
public Bossi points out repeatedly the relation of 
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many diseases of the finialc ginital orpans to mental 
dKcases which for nnn> jears he has claimol to 
exist, without, however, wishtnR tii pul thi brain 
of women into the ‘'small pelvis, " ami without 
intending Rcncrahzition lleredilj, priibsposition 
and Rcneral circumstances must be taltn under con* 
sideralion In hcrciiit) o necolofjic prophjlws 
IS clcmandcd ns welt as medicinal surcicalanduther 
preventive measures 1 Ins is based on the roncep 
tion that infectious or toxTmic ihseases of ftmale 
or male orjtins tocalid far from thi brain miv 
cause sv mptom groups chararlinzinR various msnial 
disorders bpon the same tluor) is bnseil the 
author's opinion that disturbanees m mental 
balance arc not so frerpicntlj found in ihi most 
conspicuous gvnecologic diseases as for sximplt 
in tumors but most often in chronic mfeitious en 
dometrilis of slow course pus ntiniion and other 
toxic elements in the uterine lavitv risuhing from 
kinking and Ilexion of ihe uterus or in rases in 
which amenorrhira or even <limimshi<l mmslrua 
tion, IS complicated with endometritis I rrors and 
blunders in the tnatment of the insane art dM ussed 
in til lad To the Rvnccoluptst and other specialists 
of the medital profession the doors of the insane 
asvUinv shonUl Iw widely iuxtinl 

Uossi closes with ihv report of two women who 
were odmitted with thi diagnosis of dementia prxco 
and chorea Thev wen Iwuh trciit.l and cure<l 
the one from cndoccrviniis the other from tetrode 
viation of the uterus both of pueriiertl origin and 
both were cured from the psachopathu svmptoms 
pcTmancivtlv as there was no evUpse after renewed 
pregnancy and hbor STsuiea 


>\nt«on CenemI Perllnnitla In c;>nerot»iileal 
nnJ Olisicifleal Proctlcc Ca<iJ</ J If 
tali sxsii. IIS l»> ‘vur* t.j-nes 4 iM.st 

The author call* attention to the raril> of general 
pcTiVomtls from pcKw Uswins as cotnparctl with 
general peritonitis from other rau>cs Ihis iminu* 

nit> iscsplamedbj the greater tissue rearlionlimiling 

the infection the less iiruicnl l>pe of the bacterial 
invasion the small degree of visceral movement, 
and the low location of the pelvic peritoneum The 
chief source of peritoneal inficlion is the kallopun 
lube wilK exlcnsKin through the ositom by the 
lymphatics through the tube wall Ucompinying 
this we have peritoneal adhesions When the 
infection is due to a gonococcus it has a tendency to 
die amt to lie replaced bv a lolon Inctllus, which 
cventuallj beeomes sterile The chance of rupture 
of a pus tube ts cxcccilmRly slight, but owing to the 
high mortality when the rupture occurs the patient 
should be advised to submit to immediate operation, 
with an exploratory incision from below it possible, 
either draining the pus or removing the infected 
tube which IS the source of infection l>rainage 
should be made through the vault of the vagina and 
,f the abdomen has been opened both vaginal and 
abdominal drainage is ricomrncndcd 

Conservative treatment of the tubes is sometimes 


possible After the inflammation subsides, the 
lulies may remain pnent and the woman's pro- 
creative function thus saved The author empha- 
sizes the importance of non-opcralivc treatment 
during the acute infiiiive state, and says that if 
necessary we must wan even rnonths for the active 
symptoms to subside before doing a radical opera 
tion During thi waiting period the mixed stock 
gonococcic baitirm may be tried 

\ltentum is i.illcd to the prophylactic treatment 
in puerperal infiitions anil to the fart that the 
vagina frii^uintly contains potentially viruknt 
miiro-urganisms and the author warns us against 
pissing the hands through this dirty ticll into the 
uterus afiir am til pieces of placenta and membranes 
He also insists lint irrigition of the uterus is equallv 
itangeruus Koiirar T Ciuoioxx 

Sippet tUfllcutllrs tn Oynccologlcwl niflerentlal 
IMignosis I t«T difrircnlicllaiusnosiijehc Schwicr 
■cLciten in <lsr Oynakolnvie) llmlicJu mni II <in 



One of ihi griaiut difTicuKics in gvnccvlogical 
diiTinmial diagnosis is to distinguish bitwren 
hvsteru arwt a truilv kival trouble m or about the 
■niirnal female genital organs If il ts impos ible 
to elisil mors signs or svmptoms after repeated 
examihaiions nariosis will often help dicide to 
whiih lairgnry the ailmint Ulongs 1 he anTSlhe- 
sia shuuUI l>r tu»i deep enough to do awav with 
normal nilexss If ii is then [lossibic to elifit a 
tvflsK while ex vmmmg one van test assuresl that he 
IS not dealing wiih hvsiirta for in local ilisrase the 
IsKal retUxes are ixaggtraiisj and it is possible to 
elteit ihim while the other retUxes of the liody are 
absent 

Improper loiatixaiion of pain is another bugbear 
in gytiecsdogv The elevated lithotomy position 
awUgtiatly indouiRg.wiy wuKthisiUibculty The 
author sius a mml use of teratoma in the left 
sivarv that had been reps itedly diagnosed as missed 
alNirtioii with thi gestation sai in the right utenne 
horn WcBSK 

Koaitnayrr ond Celpl tlcTflopmrntal Defects of 
(he female Oenllalla Keport of Fire Cases. 
\ Orlnim M if i J igi| )i\ s;y 

Uy burg Oyaiec 4 Obst. 

Out of looo womin examined in the New Orleans 
Chanty Hospital outdoor gy nciotogical clinic, from 
May I igii to \pnl ib igii thire were but five 
cases of gross fault) or abnormal development of the 
gimUlu — a litili less than o 5 pir cent The cases 
were all negroes and iheir .ages varied from 15 to 35 
vears None of ihi cases except one a girl of IS. 
showed any signs of umlcnlivclopment or other 
abnormality than that of the genitalia 

The first case cited was that of absence of the 
bbia minora and absent uterus Case 3 had a 
uterus ihc size of a thimble — the organ was 
practically absent The authors bclitve that the 
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ovaries ■were absent here also The third case had 
practically the same uterine abnormality as Case i 
The fourth case was that of a transverse septum 
dividing the vagina into an upper and lower cavity 
Case s had a longitudinal septum forming a double 
vagina The cases are tabulated as follows 

Total Number ol Cases Seen, looo Cases Per 
Cent 

1 Deformities of the uterus due to failure of 

fusion of the Mullerian ducts o o 

2 Deformities of the uterus due to faulty devet- 

of the MUllenan ducts 3 003 

3 Deformities occurring lower down in the uro 

genital tract, affecting espeaaJly the 
vagina * 00* 

4 Cases showing more than one gross congenital 

abnormality a ooa 

5 Total number of gross abnormalities in the 

series S ooS 

The article la concluded by calling attention to the 
source of these abnormalities and their close con- 
nection with the development of the Mtillenan ducts 
and the genital tubercle 

Ilaim: Local Ansstbesia In Minor Surgical 
Gynecology (Uber Lokalanasthesie 10 der Iclemen 
Operativea Gynaltologie) Pni mtd Wcinschr , 
1913, mvm, 9S 

ByZentralbl f d ges Gynak u Gebuitsh s d Grenzgeb 
Local ansstbesia should be more extensively used 
m mmor surgical cases, not only in the office of the 
practicing paysician, but also m his nork at the 
flome of his patients For example, in cases of 
mcomplete abortion of the brst few weeks, when 
the os IS insufficiently dilated, also when an abrasion 
u made in endomecncis la this way dilation can 
be accomplished in one operation The technique 
IS Very simple a fresh i per cent solutionof novocame 
18 made by dissolving 1 novocame (0 125) — suptare- 
nin (o ooord) tablets in sterile o 9 per cent NaCL 
solution The pottio is brought into view by the 
aid of a self-retaining speculum, seued firmly with a 
forceps and 5 cc solution is injected where the 
anterior vaginal wall passes over into the portio 
(use a s cc Record syringe with a 6-8 cm tip) 
The needle is then inserted first 2 cm to the right 
(ill the paracervical tissue), then to the left In 
each instance the needle is plunged about ifj cm 
into the tissue Finally 5 cc ate injected into the 
posterior vaginal port and in j or lominutesapain 
less operation can he begun Should the patient 
be very sensitive, a 2 per cent solution of the non- 
poisonous novocame acts very well Hegars dilators 
work more satisfactorily with such an anatstbesia 
In eclampsia it serves a useful purpose for it prevents 
the sensory stimulation of these parts, and the os 
dilates mote freely Such anssthesia is practical 
la cases of vaginismus, dilatation during dysmenor- 
rhcea and for the removal of hsmoirhoids {the 
sphincter dilates easily) An injection into the 
perineum before the bead passes m obstetrical cases, 
not only brings about anesthesia but prevents 
spasmodic contraction of the muscles A pctmeal 


tear can be sutured without pain Old perinea! tears, 
colpopcrmcorrhaphy, operations on the cervix, 
vagina and labia are painlessly performed by the 
use of the novocain injections 

In Kraatz’s Alexander Adams operation 5 cc 
of a I per cent solution are injected i cm below and 
median to the spina ossis ilii ant sup , directly under 
the fasciae of the oblique muscle, 5 cc into the tissue 
about the internal ring (i cm above the middle of 
Poupart’s ligament), and a third Syringeful is 
injected into the inguinal canal (the needle is insert- 
ed below the fascia at the tub pubis and emptied 
in the direction of the canal) In 5 to 8 minutes 
anesthesia of the parts is complete Herzog 

Caltschmann* Congenital Absence of One Kid- 
ney with Anomaly of Development of the 
Genital Organs (Angeborenes Fehlen einer Niere 
(Agenesia renis) nut gleidizeitigerWachstumsanoniahe 
der Ceschlecbtsorgane ) Pujj Ztschr / Grhurtsb u 
Gyndk , igt3, xxviu, 65 

By Zentralbl f d ges Gynak u Geburt'h s d Grenzgeb 
The patient was well developed, 16 years old and 
a twin For the Jast two years menstruation has 
been regular, but the last two periods were very 
painful and mtermenstrual pain had also been com 
plained of The cbmeal diagnosis was uterus 
bicorms duplex cum vagina septa The right 
vagina was obliterated in its lower part, a hemato- 
metra and bematocoipos dextra resulting On 
sounding the right horn a quantity of old blood 
escaped, ioUowiog which the temperature rose to 
40* C (104* F) On the sixth day peritonitis set 
in, and on the ninth day death occurred At autopsy 
the intestines were found to be covered with fibrmo- 
plastic exudate, likewise the genital organs On 
the right side, however, was a hematopyosalpinx 
The ciecum was completely buried by adhesions 
The tight kidney was absent, but the supra- 
adrenal ^aiid was in a normal location The 
bladder had only the left ureter emptying into it 
This anomalous development, according to 
Gaitscbmann, is to be interpreted as a result of an 
inSammation during the embryonal period The 
aplasia of the kidney was not discovered until autop- 
sy Gaitschmann advises first laparotomy with 
removal of hematosalpinx which can more safely 
be done than by emptying the hematocolpos through 
the vagina The hematosalpinx may tear or secon- 
dary jofeebon may be set up in it by the latter 
method Gensbubg 

Macro: Cystic Dilatation of the Terminal Por- 
tion of the Right Ureter, Emerging Outward 
Into the Labia Majora (Dilatation kystique ter 
minale de I’urettrc droit, pcolabee en dehots des 
gnmdes fcvres) Gu>r tl R accad de med de Torino, 
1912, Uxv, 197 By Journal de Chicurgie 

These observations were upon a woman of 35 
years who had had three confinements during the 
past eight years The first two were without com- 
phcations Immediately after the third, she began 
noticmg a projection from the urethral meatus 
Upon inquirmg into the history, it was found that 
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she had had diflicultj in urination for four vears 
This didicult) would suddenly become relieved, 
when the pitienc eipcrienced a sensatioo as if 
something had slipped out of place Upon ciam* 
ination of the external genitals, a tumor was found 
1 hia w as somew hat rounded and flattened laterally 
It was of a dull red color, w as soft, and w ben palpat- 
ed gave the impression of fluctuation This struc- 
ture emerged from the urinary meatus, which had a 
diameter of 3 cm and was directed posteriorly The 
finger could be easily introduced into the bladder 
The mass seen cxtirnally could be felt to be con 
nected with the posterior inferior part of the bladder. 

Under spinal anTslhcsia the left ureter was 
repaired, starting at a point where the mtcruretraf 
muscle begins 1 his muscle extended around to the 
anterior surface of the distended part There was 
no blocking of the right ureter The left hidcie} 
could not be palpated but the right was low, large, 
and movable During the operation, the constant 
traction of the distended part caused a small drop 
ot pus to exude from the ureteral meatus There 
was a small ulcerated area from which more pus 
could be sciuecred The catheter was lotroduced 
into the pelvis of the kidney and re cubic cm of pus 
extracted 

The catheter war kit in the ureter and during the 
next I a hours roo cm of pus passed out The pelvis 
could be washed through the same ealhelcf Grad- 
ually (he amount of pus diminiihed from (be right 
side and there was «oon as much urine coming from 
this side as from the left ft was almost as rich in 
urates. 

About a month after the first operation a more 
extensive procedure w as undertaken. Under spinal 
an-esihcsia a laparotomy was done The distended 
part was resected down to the bladder wall The 
ureter was then sutured into the bladder wall by a 
scries of sutures in a U shape At the new opening 
the ureter had a diameter of one cm Its muscular 
wall was smaller and reddened The bladder was 
closed A sound was left in the ureter. 

In twenty-four hours after the operation there 
were about too grs of bloody urine passed The 
irrigation of the ureter with a siU cr nitrate solution 
was continued 

At the end of three weeks the catheters were 
removed and the patient got up Eight days later 
there was no albumin or pus in her urine She passed 
i6oo cc of urine with 13 grs of urates 

Seen three years after the operation, the patient 
was well and had no unnary trouble .Isixvjsu 


Klch- Treatment of Prolapse of the Bladder. 

By Surg , Cynec & Obst 


Rich divides treatment of cystocele into twfo 
classes that for the young woman wishing to have 


more children, and that for the woman past the 
climacteric 

Foe the first class he advises a dissccrion of the 
bladder ofl of the anterior vaginal and utenoe walls, 
then folding the broad ligaments over the uterus 
under the bladder, then fastening the bladder 
laterally as high as possible, removing the redundant 
vaginal waff and uniting it in the center Or 
another operation which the author has done four 
times namely opening into the peritoneal cavity 
between the bladder and uterus, bnnging down the 
round ligaments and stitching them to the vaginal 

For the second class, those in which the tubes 
and Ovanes can be resected, he advascs the opera- 
tion advocated by Uatkins of Chicago 

Eiceni Ca*y 

Fehling Treatment of Vesteai t\eakness in the 
hemalc (Zur Ilchandlung der Clasrnschwacbe dcs 
t\nbcs) MeJ A/in , 1913, ix, 9 $t 
ByZeninlbl f d gn.Cynak u Gebunsh 1 d Crmzgcb 

In a clinical lecture rchling di<cusses (be treat- 
ment of partial incontinence of the vesical sphincter 
Astringent migations, introduction of alum glycer- 
ine tampons (.Iriisch) or zinc glycerine, (s too) 
pessaries, e«pcually Srhatz'sdisc pessary with the 
convrxitv upwards, are to be recommended la mild 
cases the galvanic lurrcnt up to 30 mamp , using 
a ball shaped cathode in the anterior vaginal vault 
near the region of the sphincter with frequent change 
of the location to avoid burns, and a plate shaped 
anode ov<r the symphysis, with frequent change of 
current was ellieaiious in some ca<es TarraCa 
injectioBs and vibratory massage were sot used by 
Fehling Lpidural injections according to Cathfha 
arc recommendablc I’ltuglandol, belladonna, or 
strychnine arc usually not successful Many of the 
operations are uvitcss, some even dangerous, as for 
instance anterior colpocrhaphj, cxci'ion of an oval 
piece from the urcthro va^nal septum, excision of 
an elliptical piece from the bladder or removal of a 
portion of the urethra Albarran's "Raffung” of 
the urethra and Cersunv’s torsion of the urethra do 
not usually satisfy The author recommends m 
cases of a combination of incontinence with vaginal 
prolapse an extensive anterior colporrhapby with 
invagination of the posterior bladder wall If this 
IS not successful he advises the interposition of the 
uterus between bladder and anterior vaginal wall, 
making door like vaginal flaps with invagination of 
posterior bladder waH, resection of tubes for seen 
bzation, and fixation of the uterus by sutures to the 
vagina The urethra now hes entirely on the poste- 
rior surface of the uterus Bladder disturbances 
were not caused by the vagino fixslion A unoal 
must be employed in extremely intractable cases 
Ej-oes 
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PREGNANCY AND ITS COMPLICATIONS 
Desgouttes: A Case of Simultaneous Intra- and 
fcstra-Vltenne Pregnancy (VJn cas de gicissesse 
tubaire colnadant a\cc une grossesse ut^nnej Lyon 
ehir , i>)t3, IX, 47 

ByZentralbl f d g« Gynak u Geburtsn s d Ctenageb 
Owing to the infrequency of such cases, the chni- 
cal record is given in detail 

1909, abortion of One month, 19T0, normal ttnn- 
pregnancy, igia, last menstrual period in April, 
m July violent cohcky pains, unconsciousness, 
pallor, small and rapid pulse, discharge of bloody 
mucus, but noactualnxmonhage ThisaasfoUoved 
hy recovery Eight days later marked hxmorrhagc 
with the discharge of a distinct ovum As this 
hsfflorrhage persisted, patient was curetted eight 
days later, this was complicated b> pains and slight 
elevation of temperature Diagnosis salpingitis 
Therapy rest, hot douches, ichthyol and glycerin 
applications In October of 1912 patient was 
leferted to the author Enamioation revealed 
fair general condition, pallor, pains only 00 exertion, 
feeling of weight m the pelvis while sitting especially 
towards the rectum, no bsmorrbage but a few 
bloody fibers in the returned douche solution 
Vaginal examination uterus anteflexed, lying fixed 
to the symphysis, to the right of the uterus a large 
tumor, tender to touch and arching the pouch of 
Douglas forward A second examination, eight days 
later, tumor much enlarged and more tender to 
touch Since a distinct ovum was discbargod the 
diagnosis of “graviditas tubaria rupta” was made, 
but not with much certainty Laparotomy was 
advised on account of the rapid grow th of the tumor. 
The ruptured extra utenne mass, the Size of a child's 
head, was attached to the left ampulla with the 
adherent tube directed towards the right side 
Removal of both tubes and the left ovary was done 
easily and rapidly An alarming post operative 
abdominal distention, vnlh rapid puke, was lebeved 
by an enema that caused the passage of much flatus 
Two facts of this history are worthy of special 
mention 1 The infrequency of a simultaneous 
mtra- and extra-utenne pregnancy and this patient's 
tendency to twin pregnancies WTiich of these 
pregnancies was interrupted first? The tubal, as is 
evidenced by cohcky pains, collapse, no external 
hemorrhage and, later, the discharge of the ovum 
With violent external hxmorrhagc as a result of 
uterine stimulation 

2 The acute gastro enteric flatulency and the 
marked diaphragmatic distention were alamung 
The differential diagnosis between this condition 
and peritonilU was easy, a simple enema produced 


the desired results, making the contemplated gastnc 
Usage unnecessary Povricx 

Poppel' Repeated Tubal Pregnancy (WiedethoUe 
Tubaigraviditat) hlenalschr f Ceburlsh u G)n3k , 
1913, xxxvu, 19S 

ByZentralbl f d ges Gynak u Geburtsh s d Grenzgeb 
As a result of his experience in tubal pregnancy, 
the author has come to the conclusion that adhe> 
sions present before or developing after operation, 
arc the cause of recurrent tubal pregnancy While 
operating, he leaves only those tubes which are 
absolutely healthy Hitsch has set up a "social 
indication,’' 1 e , rather than expose a poor woman 
to repeated tubal pregnanucs m the hope of getting 
a Dormai one, be removes both tubes at the first 
operation Puppel claims that the absolute surgical 
indications for extirpation are still in question and 
hence to bring the social standing of the patient 
into the probUm only adds to the complications 
Baveb 

McGuire* Extra-uterine Pregnancy Tram South 
Suri &Cynee /In, Dec, 1912 

By Sutg , Gynee A Obst 
Five cases were reported 10 which McGuire had 
operated a second lime for exlta-uieime pregnancy 
lie quoted Richard R Smith, who tabulates 2998 
operations for tubal pregnancy, in which recurrence 
followed in 113 cases, or 3 8 per cent He did not 
believe these figures represented the true frequency 
of the acadent, as he thought it was impossible to 
follow up such cases accurately over a sufficient 
period of lime to get final results While he agreed 
theoretically with the rules laid down by Smith, be 
did not think they would prove of much service 
practically, as they left the decision of the question 
too much to the patient A woman, just before an 
operation for ruptured ectopic pregnancj', was m no 
condition to understand or settle a complicated 
proposition If she decided either for or against the 
removal of both tubes, she would in after h/e fre- 
quently regret the responsibility of the decision, 
fearing on the one hand a repetition of her former 
accident, or indulging on the other in morbid long 
mgs lor a child whose advent she had made im- 
possible The operator should settle the question 
for himself, without taking the womaii into his 
confidence, remembering all the time that a surgeon’s 
and a patient's attitude to an operation are often 
very different, and that their estimate of the 
desirabiLty of a baby are often very far apart In 
deadmg the question, the surgeon should try to put 
the ratient in the position of a member of his own 
family E S Tauiot. Ja 
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Sonnenfeid: Intact Tubal Pregnancy After Ex* 
tensive Intra-uterine Klanlpulations (IntaLte 
TubantrsMdiut trotz mtra utennen Eiogi^s und 
wiedcrhoher bimanueller Untersuchungen ccbst Be 
njerkucgenzur Diagnose der Tuhargravidilat) Ut 
nalsckr f Gebvrtsh « Cjnat , 1513 , xxxvh, i7g 
ByZentralbl f d ges Gynak u Geburish s d Grtnzgeb 
The author reports a case of mtact tubal preg- 
nancy with continuous hsmorrhage and pain that 
bad been diagnosed as intra uterine abortion Rest 
in bed, hot fomentations, hydrastis, dilatation with 
palpation and curettage had no effect on the symp 
toms and only laparotomy revealed the source of 
hemorrhage — an intact tubal pregnancy lie 
advises the use of the curette in differential diagnosis 
as a last aid, provided a laparotomy can be made at 
once, should the uterus prove to be empty It is 
remarkable that the tubal pregnancy was intact 
after the repealed examinations and surgical pro- 
cedures POCTICX- 


Green* Transfusion In the Treatment of Rup- 
tured Tubal Pregnancy- flethm i/ if S J, 
1913, clxviu, S78 By Surg , Gynec 1 Obst 

Immediate transfusion of human blood m the 
treatment of ruptured tubal pregnancy has been 
tested by the author in two cases here reported 
In the first case hxmoglobin bad decreased to 3s 
per cent. While the abdomen was being dosra 
after removal of the ruptured tube, the patient was 
transfused for 33 minutes, obtaining blood estimated 
at lyi pints Convalescence was uniotercupted 
In the second case the patient was transfused 
also while the abdominal incision was being repaired 
The flow was allowed to contmue for 40 minutes. 
The author’s conclusions ate as follows 
I Direct blood transfusion is a surgical pro- 
cedure of beneficence and value in the immedute 
treatment of ruptured tubal pregnancy assocuted 
with excessive hemorrhage and may be employ^ 10 
such cases as soon as possible after the bzmonhage 
is checked, and under the original anarstbesia 
a. Even if the patient’s life is not in unmment 
danger, such transfusion m serious cases at least 
does no harm, miniiniaes shock and expedites con- 


3 In the technique of transfusion, if the Elsberg 
cannula be employed it seems advisable not to 
apply a clamp proximally to the donor s artery un- 
less the compression of the cannula proves msutfi- 
cient to control the flow of blood It also seems 
advisable not to mohOize the donor s artery com- 
pletely until the moment when the anastomosis is 
made, since by this method troublesome hxmor- 
rhace from mmute arterial radicles ma^e avoided 
* Cars* Cuiseuisok 


Stance- Concerning Eclampsia (Zuc Eklampsirfrage) 
Zcntralbl / Cynik , 1513. «xvu, agS „ . 

ByZentralbl f <3 ges Gyrak u Gebuttsh s d Cremgeb 
On account of the newness of AMerhalden’s 
rewtion and the few facts which have been discov- 
«ed by It, the author reports the results of two cases 


ot eclampsia in which serum and placenta were 
examined by Abderhalden’s technique of ialysis 
The serum in both cases split off the placenta more 
readily than normally This, however, does not 
sigmfy an increased splitting action on the part of 
eclamptic serum, as the placenta of eclampsia is 
always more strongly acted on by normal preg- 
nancy scrum The increased ability of splitting off 
of ecbmptic placentas in comparison to pregnancy 
serum is a remarkable phenomenon and leads the 
author to the conclusion that the structure of 
eclamptic placentas, m biochemic and histologic 
respects, is looser than that of the normal placenta 
HlESS 

RHamana la Eclampsia Curable by Intra- 
lumbar Infusions (1st die EUampsie durch Em 
spnuungen in den Ruckerunarkskanal beilbar)? 
ZenlralU / GyntSk , 1913, xxmi, 196 
ByZenltalbl f d ges Gynak u Geburtsh s d Grenzgeb 
Rissmann assumes that the metabolic products 
dunog ecbmpsia act mainly on the central cervout 
system aod can be reached by local treatment 
Intradural injections of 5 cc of a stenJe, 15 per 
cent MgSea solution act very well In a case re 
ported, one injection sufficed Caution is given 
not to use larger doses Fbouuxx 

Lutt* Treatment of Eclampsia (Zur EUampsie 
bebandlung) Ztniralbl f , tpty.xEcvu, sot- 

ByZcntnlbl f d ges Gynak u Geburtsh s d Grenzgeb 
The author sumnarites the following statistics 
of (be Urban (Berlin) Lying-In Hospital from 1909 
to ipie One case of eclampsia in to? deliveries, 
H per cent of the eclampsia cases occurred during 
the puerpenum The maternal death rate was 6 7 
per cent as a whole 9 per cent during the puer 
petium, S9 per cent before and during delivery 
The fortalmortality was3z 7per cent, but excluding 
the postpartum cases, this rose to 36 per cent 
The customary treatment of induang labor was 
followed, rather than making a vaginal Cxsarean 
section The labors terminated 3 times spontane- 
ously, 17 by forceps, 13 by version and extraction, 
3 by perforation and i by vaginal Cxsarean section 
Venesection and morphine chloral were freely used 
The author advises immediate delivery in severe 
cases where the pulse is small and rapid, the unne 
scanty, and coma persists between attacks 

Ebeixr 

Uthmbller* Treatment of Eclampsia (Zur Behand 
lung der Eklampsie) Zenirilbl } GynSi , 1913, 
XXXVU, 30s 

ByZentralbl f d ges Gynak u Geburtsb s d Grenzgeb 
Venesection seems to be the best method of treat- 
ing eclampsia The author treated eight severe 
cases and bad only one death Early delivery is the 
only procedure that shows a lower death rate In 
SIX of the cases, all symptoms disappeared after one 
venesection France never abandoned venesection 
in eclampsia, whereas German obstetricians bad 
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discontinued the method, for the small amount of 
blood they dren off was not sufficient to have a 
beneficial effect After delivery of the child, the 
author advnscs removing 1000 to 1200 cc of blood, 
e«pccially when the blood pressure is high The 
first step in the treatment is removal of the products 
of pregnancy, carl> delivcr>, under Stroganoff’s 
narcosis The author docs not agree with Lichten- 
stein that puerperal eclampsia is a tj-pc of earl> 
dchv cry eclampsia GLCcisnuic 

Rubeska: Normal Pregnancy Scrum in Obsti- 
nate Vomiting of Pregnancy (NormalesSchwang 
erenserum bci unslilibarem Erbrechen dcr Schwanger 
en) Zenlralbl f Gyniik , tgtj itimi, yo? 
ByZentralbl f d ges G)niL u Gehurtsh s d Ctenagtb 
Rubeska had a quadnpara suffering from hyper 
emesis gravidarum who had had two normal labors 
and one therapeutic abortion in the third month on 
account of obstinate vomiting lie injected on two 
consecutive dajs 10 and 29 cc normal prcgnan<.> 
scrum without anj result The vomiting became 
worse and pregnanc> had to be interrupted 
He had another patient 29 jears old who had a 
spontaneous abortion three jears before, the second 
pregnancy was interrupted during the third month 
on account of bj’peremesis gravidarum Internal 
treatment was entuel> unsuccessful during the 
third pregnancy lie injected 40 cc , 2 days later 
another 40 cc of normal pregnancy scrum into the 
median vein, and on the foUowinc day $$ cc intra- 
venousl> and 15 cc intramuscularl) without an) 
success Therefore this is not a positive remed> for 
obstinate vomiting of pregnancy rsvacaT 

Stolz: Hyperemests Crandarum (Zur llj-peretnesis 
gravidarum) Zenlnltt f CynSi , 1911 , stxvii 90 
ByZentralbl I d ges Gynak u Geburtsh $ d Grenzgeb 
The touns formed during pregnancy act on the 
already overstrained nervous system of susceptible 
pregnant women and cause the typical tram of 
symptoms The last recourse is termination of the 
pregnancy, but hypodermic or rectal injections of 
pantopon, opium, etc work excellently Giving 
such drugs per os causes vomiting before they are 
absorbed Large doses of injections should be 
given at tegular intervals — a procedure somewhat 
analogous to Slroganoff’s eclampsia treatment 
Rest in bed, diet, regulation of the bowels and fret 
diuresis aid in bringing about a speedy cure without 
harm to the child Sctnnn 

O’Hara* An Interesting Case of Cesarean Sec> 
tlon. Austral if Cas , 1913 xxxiu 121 

By Surg , Gynec & Obst 
O'Hara here reports the case of a full term 
pregnancy complicated by a hard fibroid of the 
anterior uterine wall which had become wedged in 
the pelvic outlet The growth was about the size 
of the fatal head and was treated by supravaginal 
hysterectomy following section for removal of the 
child The previous history of the patient was not 


uneventful She had married at 42 years of age, 
and had been treated ten years previously for 
excessive menstruation Tour months after mar- 
riage she complained of painful, scanty menstruation, 
and was found to be pregnant, but some form of an 
abnormal growth was suspected Five months 
later she was well advanced m pregnancy and a 
definite hard tumor was made out At this time 
she had much pain, and opiates were required to 
ward off abortion The latter months of her preg 
nancy were uneventful Carey Culbertson 

Carstens A Third Cmsarean Section on the Same 
Woman tancel Clin , 1913, ctx, 20$ 

By Surg , Gynce & Obst 

The author reports the case of Mrs J K., who is 
now 35 years old, on whom he has performed a 
Casarcan section three limes in a period of three 
years The second child died twelve hours after 
delivery, probably from non closure of the foramen 
ovale The woman made a smooth recovery in each 
case lie uses the ordinary technique in his sections, 
ctcept that he ruptures the membrane if it is not 
already ruptured as be w-ants the uterus empty of 
flmd tie discusses the question of sterilizing the 
woman, and draws (be fo/towing conclusions 

1 In cases of Carsarcan section for bony de« 
formiiics, with normal pelvic organs and ordinary 
health, we are not justified in sterilizing the woman 

2 In cases of Cxsarean section for eclampsia or 
placenta prxvia nc are not justified m stcriluing the 
woman 

3 In cases ol tumors of various kinds, these 
should be remove J at the time of operation, if possi- 
ble, and the woman not sterilized 

4 In cases of multiple fibroid tumors, where they 
cannot be enucleated hysterectomy is indicated 

$ In rare cases where constitutional conditions 
such as tuberculosis, etc , exist, sterilization may 
not only be justified but actually indicated 

C n Davis 

Zoeppritz New Methods of Csesarean Section 
(NeuereKaiserschnittmcthoden) Aim thcrap llchn 
teht 1913 XY, 141 

By Zenlralbl f d gev Cynak u Geburtsh s d Grenzgeb 

Bnlliant results of corporeal Cssarean section 
can be attained if the operation is only executed in 
completely aseptic cases, nonaseplic cases which 
have been examined outside of the hospital should 
not be terminated with the corporeal Caisarean 
section Perforation of the living child or, with 
absolute indication, the Porro operation should 
take Its place To be able to execute Casarean 
section and to extract the living child in suspicious 
and unclean cases several methods were recom- 
mended, Frank’s cervical Ceesarcan section, modi- 
fied by Latzko-Dodcrlcin, or the establishment of a 
utero-ventral fistula according to SeJlheiia The 
author further mentions the modifications by Veit 
and Polano and the lumbar incision of Solms- 
Duhrssen All these methods have the disadvantage 



INTI RN’ATION'AL ABSTRACT Of SURGHRY 


55 ^ 


Ihnt ihcj ate nol complctcl) wic operaiions lor 
the moihcr but fa\or the chiM The jirogno«i« of 
thecerMcal Caesarean section cannot be improved by 
the perfection of the technique but bj the progress 
of bactcriolopc diiRnosis vhich leaches the deKree 
of virulence of the bvclctium in the ca'e in qurstmii 
The cervical C.Tsnriin section will replace the cor- 
jvorcal one also in clean caves The advantages of 
the former are the aliolishmcnt of adhesions be* 
tween uterus and abdominal viall, more favorable 
scars in the abdominil wall and firmness of the 
uterine scar The di'idvanlagcs are the long 
iluration of the operation, higher infant mortality 
ami greater technical dilTicullies Iivvc 


Judd Cms.irean Section and rorro CTsareun 
Operation. .Tl fjMiJf J leij sv, 70 

Hy Surg (•ynet A Ob« 
In enumerating the thief Indications for the C** 
sarcan operation vie should first consider the con 
traded ami deformed pelvis It- was formerly 
believed by most obstetricians that Ca-sartan sec- 
tion should be chosen as the method of procnlure 
when the true conjugate was 7 cm or less, but with 
the added safety of impro\c<l technique, it is now 
generally believed that this method should be 
chosen if the dimension be S cm or leas It is nol 
so important to determine the evact dimensions as 
It IS to Inow the disproportion between the paJvic 
passage and the head of the feetus which must pass 
through It Neoplasms of any of the pelvic viscera 
which may intrtleie with the natural Ulwr u *lv> a 
reason for silecting the Ca-wrean operation, since 
the tumors may be removed at the same time 
\arious observers believe u to be the safest plan iru 
cases of central placenta pfTvia and 10 some uses 
of eclampsia If there be a choice of the time to 
operate, it is best to wait until labor has bcjpjn 
One of the principal contraindications to the opera 
tion IS the slightest suspicion o< uterine vnteelion 
The results of ihe operation will be less favorable 
if there have been repeated vaginal craminations or 
attempts to deliver througli tlic vagim I’neon 
trollable hamorfhage is said to be an indication for 
removing the uterus In none of ihc cases oliserved 
in the Mayo clinic was the hrmortbage severe 
enough to warrant this procedure In cases of 
multiple fibroids, however, coiftcwieBt removal of 
the uterus is often advisable The technique as 
deserdjod by Davis and .M.vrkoc has been used in 
the -Mayo cimic roost satisfactorily In the group 
of IJ cases operated on the Markoc Davis method 
was used in 7, the Singer in i, and the IVirro 
Cisarcan in 4 


Itaumtut rsperlcnces with the f iirapcrlioneal 
C-rsnretin Section (rrfihrungen tiber den ertra 
pcntonealen Kaiscrscbnitt) Vculsekt ntd Ut*" 

By^mr’Jblf'u^«’G)4lk u Ceburtsh r d Grenrgeb 
Report of 100 C-csircan sections of which 50 
were performed eatraperitoncally and 50 trans- 


pcntoneally Trimary union was obtained in j6 
transperitoneal and 37 citrapcnloneal cases De- 
layed healing occurred in at cases of each type 
Death took place in 3 cases of transperitoneal 
ojieralion, in 1 extrapcntoneal case and in t cclamp. 
tic, a total mortality of 4 per cent on account of 
infection, not counting the case of eclampsia 
Conclusions the estrapcritoneal suprasjmphy- 
leil section is three times as safe as the trass- 
pentoneal The tranrptntoncal method shows great 
supenorilv m infected cases with foul smelling liquor 
ammi ami fever, i» ca«es of ertraperiioneal opera- 
tions resulted in recovery, whereas among the to 
«fvn«peritoneal rases a deaths occurred Severely 
infected caw arc therefore not adoptcil for the 
method as the exiraperiioncal operation cannot be 
safely ciecutrd in all caves without opening the 
peritoneal raviiy unlew the life of the chiM justifies 
the 8 i*ir rent mvternil mortality The supra- 
symphyveal section can only be earned out estra- 
pcnioncaily in of ihi caves Caves which do not 
show a fever or infectid uienne contents. show the 
same maternal mortality in cstraperiloneal as well 
as tranvpentonial o(irrations— about a per cent 
Irchniquc mednnor transverse incision thelalter 
in only abvoluielv clean C3<es bladder is pushed to 
tight «)f left without lulling Ihe lateral ve<ical 
ligiffleots opining of eervis and lower uterine 
segment dehverv of child with furreps, during 
esiraciion gieniontum is frequently lorn Imme- 
diate eiptrvMun of plvcents Catgut suture of 
uterus in two livers Drainage of abilomin-il wall 
with glass dram m 1 Iran caves with profuse wound 
secretion in infecicd caves tie vane drainage in 
eonjunciicm wtih vagmvl iodoform dram Opera- 
tion IS iwrferablv performed after eflacemrnt of 
rervia but it iv nol absolutely necess.vry Complica- 
tions four bladder liars one vcsico abclnminal 
wall bstulv and 9 lases of fimonl thrombosis due to 
injury of pelvic connrcuvc uwuc Ul healed with- 
out any Serious results The uterine «rar did not 
cau*e anv diNlurlnnce in subsequent deliveries or 
operations In one rave a lliinl ( isirean section 
became necesvirv which was performed classically 
as tubal stcriliulion viis rlrrmed advisable For 
the lienetit of ihe ehililren the author advises 
against dclnving the operation too long even if 
the heart s at lion is good Two children were lost 
on that account Three other deaths were at- 
tributnl to lumbar vnasihcsn— dccrcwc in heart 
sounds under 100 — ilur lo injection of $ per cent 
tropacocnine solution The 'uprasymphyscal Cisa- 
rean section is a valuable addition to our obstetric 
surgery — -superior lo Ihc classic Carsirean section 
and pubiotomy and also induction of premature 
labor as far as the mother is concerned Doi't 

Schwartz Managcinent of Pregnancy and Labor 
In the Presence of Pelvic tlontractlon LaneeU 
Cfia , «9t3 Cl* joo By Surg , Cynec. &. Obst 
The author urges an educational campaign, both 
among the Inty and the profession, lo impress upon 



OBSTETRICS 


553 


them the necessity of medical supervision for all 
pregnant women, by showing how it prevents many 
oi the gravest complications and permits the early 
detection of pathological conditions, enabling us to 
meet them m good time This work is aided at 
Washington University by the employment of 
prenatal nurses, who instruct expectant mothers m 
the hygiene of pregnancy and have them refiort to 
the obstetrical dispensary at stated periods 

Routine pelwc measurements are taken in all 
cases, and pelves are classified as normal, moderate* 
ly contracted, or highly contracted As moderate- 
ly contracted he classes pelves n ith a true conjugate 
of from 8 to lo cm , under 8 cm they are highly con- 
tracted The particular form of contraction is of 
little practical importance, the question being, is 
there sufficient space for the safe passage of a viable 
chJd 

Cases of moderate pelvic contractions in pnmi- 
parous women in which the head has failed to enter 
the pelvis a week before term should enter a hospital 
and be given the test of labor, if this test fails they 
should be dehvered by pubiotomy 

Cases of moderate pelvic contraction in multi- 
parous women with a record of cramocomy, high 
forceps, or pubiotomy should enter the bospiUl 
SIX weeks before term and be delivered by artificial 
premature labor 

Cases of highly contracted pelves should enter the 
hospital near term and be delivered by Casareaa 
section 

In the discussion Davis questioned Che advisabili- 
ty of pubiotomy lie stated that be bad never 
performed the operation and that be has never seen 
a case where u was an easier or safer operation lot 
the mother, that it is not a suitable operation to the 
presence of sepsis, and that without sepsis the 
Cxsarean operation is simpler and better 

C H Davis 


Cathalas Ovarian Cyst and Pregnancy (Kyste de 
I’ovaire et grgssMse) Sem , leij.xvui, 17 
ByZentralbl f d ges GynSk u Gebuttsh s d Crenegeb 
In this case the diagnosis of an ovarian cyst 
wedged in the pouch of Douglas was made during 
the eighth month of gestation An operation at 
term, before the beginning of labor, was decided 
upon A living child was delivered by Carsarean 
section and the uterus was drained per vagina 
Uterine atony was complete and was not relieved 
until the cjst was excised, this atony the author 
attributes to the presence of the ovarian cyst wedged 
in the pouch of Douglas Pexxzxt 


Obman: Case of Uterus Bicomis Unicolfis with 
Full Term Pregnancy in Right Cornu (Ett 
FaU a! uterus bitonus mucollis med iullgaaget baf- 
^ndeskap 1 det hSrgra hornet) Fmska I4t sSlUt 
kjndl , lirhingfors iapels IlandhngfT, 1913, Iv, 10 
ByZentralbl f d ges Gynit u Geburtsh s d Creozgeb 


After a short discussion of the possibilities of a 
full term pregnancy taking place m a uterus bicornis 


unicoUis, the author reports the following case. 
A sa-year old woman was admitted to the clinic in 
February, tgtJ First menstrual period began at age 
of 18, since then was regular twice a month until pa- 
tient became pregnant after her marriage in 1910 In 
May, 191 1, premature labor occurred during seventh 
month On February 9, 1912, a hsemorrhage from 
uterus took place and patient consulted a physician 
who sent her to the clinic with a diagnosis of extra- 
utenne pregnancy. Moderate hxmorrhage, pains 
in small of back and pelvic floor As the history 
and the bimanual examination seemed to confirm 
the diagnosis of extra-uterme pregnancy, a laparot- 
omy was undertaken and it was found that neither 
an extra- nor intra uterine pregnancy, but a uterus 
bicornis unicoUis, existed Abdomen was closed 
and woman was discharged within ten days In 
May, tgi j, the author was called to the w oman, who 
complained of severe pains in lower abdomen and 
some bleeding from the uterus Last menstruation 
occurred a short time after discharge from cUnic 
Bimanual examination revealed a pregnancy in the 
right cornu of the uterus On account of the pain 
and bsmorrhage a threatened abortion was 
suspected Patient was put to bed and given tr. 
opii After twenty four hours bxmoiibage and 
pain ceased Pregnancy went undisturbed to full 
term and the woman was admitted to the clinic 
for delivery Labor lasted twenty six hours, prob- 
ably due lo the fact that the left cornu prevented 
engagement of the head at the inlet Vaginal 
examination revealed the left nonpregnant horn 
at the inlet to left of promontory of sacrum Dur- 
ing course of labor, bag of water appeared exter- 
nally at the vulva and was artificially ruptured 
After rupture of the bag the left cornu receded 
upward and with three pains, within twenty nine 
minutes after rupture, the child was born Weight, 
37$o gm Author comes to the same conclusions 
as Richter and others before him that in cases 
of uterus bicornis unicolhs, pregnancy as well as 
labor usually terminate spontaneously and that 
the danger of rupture of the uterus is decidedly rare 
We therefore may, according to the author, let 
the pregnancy take its normal course and await 
spontaneous delivery rather than resort to pre- 
mature operative interference BjOnxEMiEni 

Abramowitsch. and Schoc A Case of Ilwmor- 
rhage front a Gravid Uterus Into the Abdom- 
inal Cavity (Em Fall vgn Blutung aus gravidem 
Uterus IQ die BauchhSle) Rust llonattchr { Glhutitk 
« Cynik , igij, xxvm, nj 

ByZentralbl ( d ges Gj-nSk u Geburtsh s d Grenzgeb 
A patient 38 jears old, who had been married 14 
years, and had 6 labors, with 4 manual removals 
of placenta, again became pregnant. Labor-bke 
pains suddenly developed and the abdomen became 
very much distended, the patient dyspnccic, pulse 
130 An exploratory puncture of abdomen showed 
blood During laparotomy an opening was located 
in the posterior uterine wall covered with coagulated 
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Wood The uteius was ojwntd and dthvcrcd ol a 
living child The placenta being firml> adherent, 
supravaginal h>slerectomy was performed lollonctl 
by recovery Pathologic examination, the opening 
communicated with a large vein The uterine wall 
at this place is o 4 cm thick, with Ihm muscular 
fibers badly degenerated and partly replaced bj 
connective tissue In the network of fibnn uni 
and pol>DUclear cells rich in chromatin were found 
The same cells were seen beneath the endothelium 
and in the lumen of the vessels A proliferation 
of the chorionic epithelium and its ptneinlion 
through the uterine wall occurred in this case, lead- 
ing to decrease in thickness anil perforation accord 
ing to Abramomilsch Grvsainc 

Dor and hlolroud: Hematuria During Preg- 
nancy (Uber Hemalunc in iler Schwingersthali) 
AUf IfVrt mfd Z«t , 1013, hill 60 
liyZrnlratbl f <1 ges Gyiuk u Grburtsh a d Grenrgcb 
The patient, 5 months pregnant, ill with t)phoid 
fever, sufTeted with hematuria A spontaneous 
abortion occurreil and with it a disappearance of 
any admixture of blood m the urine The tjpical 
hematuria of the pregnant can onlj occur in women 
who have never had signs of urogenital disease 
during the nonpregnant period The hematuria as 
a rule appears during the last four months of preg 
nanc>. continues for several davs, at tunes also 
months, or is intermittent Resides the blee<ling no 
other symptom of disease of the urinary apparatus 
exists Tnc hemorrhage may be of vesical origin 
due to the formation of varices in the bladder on 
account of stasis or the special vulnerability of the 
vesical mucous membrane in conser)uence of the 
retention of urine and cystitis It may be of renal 
origin, congestion also being the chief causative 
factor Diagnosis is positive if all other disuses 
of the urinary tract can be excluded The prognosis 
IS favorable for the majonty of cases Treatment 
with slight hemorrhages and those of renal origin 
rest in bed, lowering of head of bed, antiscpiic 
vesical irrigations to prevent infection In vesical 
hemorrhages icc compresses to the hypogvstrium. 
instilhlions of adrenalin sol 1 10,000 or vesical 
irrigation with boric acid solution followed by in 
stillations of silver nitrate i 100 rremature de 
livery is indicated in extensive renal hicmorrhagcs 


TUsleri Therapeutic Abortion and the Lawr 
(I avortement thfrapeuliquc ct la lot) Ant tnfii 

dobsl fid lynk .tgtj, II it . . 

B> Zcntralbl f d ges G)'nik u Geburlsh s d Crenrgeb 
After briefly stating the universally acknowledged 
necessity of therapeutic abortion in certain pntho 
logic conditions of the mother Tissicr empha»zcs 
the fact tint by omitting the words “Without 
harming the purpose ’’ as per 317 of the 1804 edition 
of the 1 rcpch “ Legal Penalties, the new edition of 
1810 and the revised edition of iSjj make every 
artificially induced abortion punishable The 


physician’s gratitude is due to the "intelligent 
tolerance" of the civic authorities for not insisting 
on a criminal investigation of each case. Since the 
law cannot be called upon to protect either the 
physician or the mother m the justification of an 
imperative operalivt interference, Tissicr advises 
that in (.very case a consultation with several 
colleagues be held and that a wntten report be given 
the authorities, selling lorth in detail the necessities 
for such artificial abortion Tissier admits that 
such a procedure is contrary (o the law of profession 
al sccroc) Vsssurt 

Scliotllinder: Determining the Duratlori of 
Pregnancy by n Histological Study of the 
Placenta (Clir die Ilestimmj/ig def ^wangcr 
s(hv((s<!auer auf Grund histologisrhcr PUcenUrbe 
(unde imd Uber etwsice nnktiM-he Verwertbarkcit 
dicser Uefunde) ZtnJrali! / CyiiSt , 1913, xrxvii, 

UyZentratbl f d ges Gynlk u Crburtsh s d Crmzrrb 
Schottbnder and Jhgervos will soon publi>h a 
more lengthy paper on the above subject In this 
work the tables of Kcibel and Mall are used in 
determining the length of the embryo 
(•roup 1 One to three months of pregnancy. 
The mam aid in diagnosis is the presence of nucleat- 
ed eryihrorvtes Ihe villi are far apart, the cells 
of the irophoblasi arc sharply outlined and have 
large tiurlti, and the syncytium contains much 
pbsma tp to the sixth week, there are onlv 
ichthyoid erythrocytes, Irom the eighth week “acid” 
red cells, and by the end of the third month most 
of the nuclei hav e disappeared from the cry liroey tei 
Group } Fourth and fifth rnonthv The villi 
are closer together and the stroma contains more 
cells The trophoblastic cells show fibrinous de 
generation and the s> ncy tium is not sharply differ 
cntiated The double epithelium of the chorion 
disappears in the fifteenth week, and by the seven- 
(eenthwccklhe Irophobbst cells disappear entire]) 
Group 3 Sixth to tenth month The villi are 
smaller and more numerous, the intervillous spaces 
are filled wath blood the trophoblastic trabeclr are 
levs nvimerous the stroma of the chorionic villi is 
fibrillar and the syncytium contains very little 
protoplasm The histological differences between 
pbeentx of the eighth and tenth months arc not 
very pronounced — the stroma is harder, the 
syncytium contains more nuclei and the trabeclr 
arc rarer in the tenth month These differences 
cannot be detected m placenta: that have undergone 
pathological changes such as hrmorrhage, infarcts 
or inflimntation These investigations arc of aid 
■ndcterminingthcduralion of pregnancy Bemthiv 

Jeanselmc Salvarsan Treatment of Syphilitic 
Women During Dregnancy (Du iriitcmcnt par 'e 
salvarssn des fcmmcssjphililiquos en <tat de gesta 
Inn) Ann de fynfe rl d obs! , 1913, xl, 

By Zcntralbl f d ges Cynak u Geburlsh s d Grenzgeb 
Jeanselmc reports the cases of 18 luetic pregnant 
women he treated by salvarsan injections with 



OBSTETRICS 


555 


favorable results The full chnical history is giscn 
with each case Sixteen of these omen manifested 
symptoms of secondary syphilis at the time of 
treatment The periods of gestation when treat- 
ment was begun rierc as fo!lov.s One at 
months, three at s months, four at 6 months, six at 
•j months and two at 8 months Foutteen of these 
patients gave birth to living children free from any 
sjT>hilitic symptoms — one child of months, six 
between 8 and months and seven n ere omonths 
Four of these children died — one on the glh day, of 
scleroma, one on the 17th day, of erysipelas, one 
on the 79th day, of enteric disease due to faulty 
nourishment, and one after 4 months, of diarrhcra 
It IS the opimon of the author that not one of these 
deaths was due to the syphilitic history In three 
cases, the Wassermann test was made of maternal 
and of infant’s blood on the third, twentieth and 
twenty seventh day after labor In three other 
cases, like comparative tests were made, using the 
blood taken from the umbilical cord The author 
does not present any conclusions from this senes, as 
all the reactions were not typical and not all cases 
showed the same results m the mother’s and her 
child’s blood There were two cases of sliU*birtbs — 
one (of 6 months) died during the time the salvarsan 
treatment was being given, in the second case (8 
months) only one injection of 0 30 g salvarsan 
could be given before labor In both these cases the 
author believes insufHcient treatment to be the 
cause of death Labor was normal in all the sixteen 
cases, there was no hxmorchage, and the weight of 
the placenta m comparison with that of the child 
was in nearly every case greater than normal (t/6) 
In addition to these sixteen cases, jeanselme 
administered the salvarsan treatment to two other 

[ iregnant women who, according to his best recol 
ections, had previously aborted and had still 
bwths Both these casts were syphihuc according to 
histones and Wassermann tests and both gave birth 
to living and apparently healthy children In one 
of these cases the postpartum Wassermann was 
negative in both mother and child 

The good results of his salvarsan treatment 
Jeanselme asenbes to the carefully studied dosage 
of salvarsan intravenously injected and regulated 
according to the exact condition of the patient’s 
general health and especially of the renal functions 
(albumin) Jeanselme begins with 0 so g and after 
8 days increases to 0 40 g — giving 5 or 6 injections 
in aU If this treatment is given very early in the 
course of the disease a second series of injections 
IS given after several months When albumin 
appears in the urine the author decreases the dosage 
loo log per injection 

Excepting uterine colic in some cases and increased 
fcetal movements in others, Jeanselme has never 
seen any harm resulting from these injections The 
author urgently advises this treatment, especially 
on account of the constantly decreasing birth rate 
in France, expecting at least to prevent the loss due 
to hereditary syphilis Vasskcr 


Iloehne: Some Important Questions In Gynecol- 
ogy nnd Obstetrics: Tuberculosis and Preg- 
nancy; Genital, Peritoneal and Uro-Tuber- 
culosis of the Female: Ummorrhage Late In 
Pregnancy and Intra Partum, Especially 
Premature Severing of the Normally Located 
Placenta and Placenta Pnevla (Ubet emige 
aktueUe Fragen der lettten Jahre auf gebuiUhilllich- 
gynakologist^em Gebiete, Tuberkulose und Schwan 
gcrschraft, Cemtal-, Peritoneal und Uro-Tuberku- 
lose dcs W eibes, Blutungen bei vorgcruckter Gravidi 
tat ui^ intra partum, msbesondere votzeitige Losung 
der normal sitzenden Placenta und Placenta praev la) 
Sled Klta I 1913, lx, *3 

ByZentralbl f d ges GynSk u Geburtsh s d Grenzgeb 
Tuberculosis and pregnancy In regard to inducing 
an abortion, the author suggests that it is unwise to 
advocate either extremes Each case should be 
carefully watched by the internist as well as by the 
obstetrician In severe cases it is probably best to 
castrate and then send the patient to the sanatorium 
Tuberculosis and the female tirtno-gentlal appara- 
tus It IS not possible to diagnose tuberculosis of the 
adnexa (or even the tuberculin reaction cannot be 
relied upon Tuberculosis of the mucosa of the 
uterus can be determined by microscopic cxamina 
lion of scrapings or by tbe biological test There is 
always some danger connected with curettage 
Carcinoma and genital tuberculosis sometimes 
coexist In cases of ascites where tuberculosis is 
suspected, an incision substantiates tbe diagnosis 
ano 30 cc camphorated oil can be poured into the 
abdominal cavity before closing the incision In 
cases of unilateral renal tuberculosis it is best to 
excise the diseased organ, should the condition of 
tbe patient permit such a procedure 
Premature loosening of the placenta Such cases 
are not very rare, especiaUy when we include partial 
separation The prognosis for the mother is not bad, 
as a rule, but the infant mortality is extremely high 
The main etiological factors are the toxicoses of 
pregnancy whereby the decidua insertionis under- 
goes changes and the attachment of the placenta is 
impaired The treatment for such cases is induced 
labor, version, vaginal Cisarean section or ab 
dominal total extirpation Every case of placenta 
pracvia should receive active treatment as soon as 
It IS diagnosed or even where it is surmised The 
treatment is rupture of membranes, metreury nler, 
pituitrin or version of Braxton Hicks (the version 
especiaUy in case of dead child or non viable fcelus) 
In severe cases of anemia the best operation is 
abdominal total extirpation In some cases hyster 
otomy vaginalis anterior or the abdominal Cffsarcan 
section IS more valuable IIeuck 


LABOR AND ITS COMPLICATIONS 

Voll’ Painless Deliveries (Schmerziose Entbindungeu) 
Sluneken med Wcknschr , 1913, U 300 
ByZentiaibi f d ges Gynak u Geburtsh s d Grenzgeb 
According to the author, it is not advisable to 
use light anaisthesia during labor, at least not in 
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private practice, since one must rely upon the co- 
operation of the i\oman He agrees with Jaschke 
in demanding that the state oi consaousness be 
preserved Injections of morphine are desirable in 
order to dimmish suffering The pains occur less 
frequently but more effectively The soft structures 
are better prepared, even the passing of the head 
can be rendered painless by making an injection of 
cocaine with adrenalin or suprarenin into the 
penneum, which is not endangered by this procedure 
BEvniiN 

HUffel: Management of Labor In Contracted 
Pelves (ZuT Geburtsleitung beim engeu Becken) 
Fortsekr d ifed , 1913, zzzi, 148 
ByZeotralbl £ d ges Gyiuk u. Geburtsh s d-Grenegeb 
It IS of paramount importance to interfere with 
spontaneous debvery as little as possible Induce 
premature labor only in women who cannot or will 
not undergo a major operation later Do not induce 
labor before the thirty-fourth week or where the 
conjugate vera IS below 7 s cm Avoid prophjlactic 
version and use the high forceps rather than per- 
foration Women with a diagonal conjugate below 
to cm should be delivered m a hospital In con- 
tractions less than to cm rupture of the membranes 
often does wonders Pubiotomy and symphysiotomy 
have lost adherents through too frequent complica- 
tions The best procedure is ettra or transpetilo- 
neal Cxsarean section the incision bciag made low 
down in the cervix Use the former combined with 
drainage m questionable cases It is impossible 
to discriminate between slightly infected and con- 
taminated cases In febrile cases, experience and 
intuition tell one whether the Porro operation or 
perforation should be performed 

The author reports a case in which the membranes 
had ruptured 48 hours before the Cisarean section 
was performed The flmd was tutbid and fever 
had set in Jlother and child did nicely In a 
subsequent pregnancy, perform C*sareaii section 
and remove the tubes \\ ith telephone and automo- 
bile communication at everyone s command as at 
the present time perforation of a living child is an 
inexcusable offense Every pregnant woman should 
submit herself to a prehminary examination, so 
that the physician can deade whether the delivery 
should take place in the home or hospital 


Snoo- Rupture of Uterus Occurring at Three 
Different Times in Same Patient (Dneiaal ater- 
usruptuurbydcielfdevrouw) Trans ^tederltyssart 

ByZpntiiilbli’d ges Cynak u. Geburtsh 5 .d Grenrgeb 
Mullipata, 41 > ears old, rachitic pelvis, conj vc» 
estimated at 7 75 . t^fee labors with veraon and 
extraction, fourth labor premature and spontaneous, 
child \n log Fifth labor combined cephalic version, 
violent pain, head proceeds, labor pains 
Child lies m the abdominal cavaty Extraction w 
feet Child 2450 S . dead Extensive tear in the 


loner utenne segment Tamponade Compression 
bandage, convalescence without fever Sixth labor a 
year later (1908) Brought to clinic without pains 
on account of hsmoribage Fundus at the costal 
arch, antenor to it a mass m which parts of feetus 
are plainly palpable Sac intact, cervix effaced, 
child IS extracted through the rupture by combined 
version, is deeply asphyxiated, weighs 2060 g , dies 
soon Tamponade, normal puetpenum Seventh 
labor should have been terminated by Csesarian 
section and artificial stenhzation, but patient was 
unexpectedly taken with pains, at home, and could 
not be brought to dime Podalic presentation, 
hebosteotomy, bead delivered with forceps Child 
bving 2320 g , normal puerperium Eighth labor 
a year later Cxsarian section and sterilization was 
to be performed m the 36th week Two days prior, 
patient entered hospital, walking, because she bad 
lost some blood On the way she experienced 
violent pains The child w as lying to the right of the 
empty uterus Forceps were applied to the reced- 
ing bead, child hvmg. 2040 g , a large tear in the 
nghl lower uterine segment communicating with 
the broad ligament slight biemorrbage, tampomng 
of the tear, normal puerperium, I’atient should 
have returned for an artifinal sterilization after 
two months, but she remained away A permanent 
enlargement of the peKis by the hebosteotomy could 
not M demonstrated Szxatz 

SLeet Station of the Tresenting Part in Labor. 

Clfvelastd il / , 1913, XU 119 

By Surg , Gynce & Obst 
By the term “station” the author refers td the 
level at which the presenting part is found in the 
parturient canal, following Muifei’s suggestion and 
Bacon’s paper of 1903 For the sake of accuracy it 
would seem best to describe the station of the head 
according to the location of its greatest participating 
circumference In vertex cases this would be, of 
course, the suboccipito bregmatic, accordingly, 
when the plane of this circumference comcides 
with the plane of the inlet the head 1$ stationed m 
the inlet Considered as a passage way for delivery, 
the parturient tract consists of a curved canal con- 
stricted at three levels, with three dilated or dilat- 
able portions These last sections are the utenne 
cavity, the pelvic cavity, and the vulvovaginal 
canal the constricted points being the obstetric 
pelvic inlet, the obstetric pelvic outlet, and the 
vulvo vaginal outlet Hence there are six prmcipal 
stations, and any variety of head presentation would 
be considered as located at a certain station when 
Its greatest partiapaling circumference is at that 
station The author regards our customary phrase- 
ology.such terms as“fixcd head,” “engaged head,” 
“head on pelvic floor,” etc , as loose and unscientific, 
whereas the exact station of the presentmg part is 
of importance conirdmate with presentation and 
position The practical application of station, 
bowever, comes in best in operative procedures 
Thus, Skeel considers forceps rarely indicated with 
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ihe head above the peUac inlet, Stalicm I according 
to his diagram At Station II v ersion and CKsarcan 
section are rarely indicated and forceps extraction 
13 atill a seiiOMs piocedutc At Station III forceps 
IS the only method of delivery likely to be necessary, 
version or Csesarcan section being out of the 
question The author’s conclusion is that the 
exact station should always be carefully considered 
before deciding the treatment in any case of delayed 
labor Cabey Cclbebtsov 

Westphalen: Lateral Position During Delivery 
and its E&ect on “Endogenous" Infection 
{Seitenlage ultra partum und "endogene” Inltk 
lion) Zentralbl / Cyiidt , 1013, IXTVU, »8o 
ByZeotralbl { d ges Gynak u Geburtsh a d Grtnzgeb 
It IS possible that the negative pressure in the 
uterus by delivery in lateral or side position is so 
great in some cases that ait rushes m just after de- 
lis tty It 13 not impossible that such air is con- 
taminated and this might explain some of the cases 
of “autoinfection” occasionally encountered 

FiAvcetistctN 

GussakofI A Retrocervical and Extraperttoneal 
Echinococcus Forming an Obstruction In 
Labor (Retrocerviealec extrapenconealer Echino 
kokius als Gebuttshiademis) Anfe-Zeil, 1413, si, 
6 By Zentralbl f d ges Chit u 1 Orenigeb 
A woman in labor, 29 y ears old, had a retrocervical 
tumor which proved an absolute obstruction to the 
passage of the fcctus The writer performed a 
posteiior colpotomy, during which the capsule of 
the tumor tore and a clear fluid exuded which con- 
tained several vesicles of the sue of a baael nut 
He assumed that these were echinococcus cysts and 
therefore took great care in removing alt the daugh- 
ter cysts and subsequently tamponing the capsule 
with xeroform gauze Labor thereupon proceeded 
in a natural way by the use of forceps In the 
third week of the puerperium it was possible to 
remove the capsule in its entirety The patient 
left the hospital later in perfect health v IIolst 

Zubrzyckl. II%matomaof the Vulva Occurring 
During Labor (Fine vrshtend dtr Gebwrt entslan 
deneBlutgeschimlstderVulva) ZeniratU f Gynak, 
1913, xixvii, 274 

By Zentralbl f d ges Gynak u Geburtsh s d Crenigeb 
During the course of labor in a multipaia a 
hematoma formed with increasing ansmia of the 
patient which developed in the left vaginal wall, 
gradually increased to the size of a man s head, and 
almost completely dosed the vagina The wall of 
the tumor, of the thinness of paper burst during 
tM examination After evacuation of a large mass 
m coagulated blood a profuse haemorrhage occurred 
The small fontanelle now' presented and forceps 
delivery was employed on account of asphyxia of 
child and increasing ansmia of the patient 
The wall of the hematoma w as split its entire length, 
the bleeding vessels were caught and ligated, thecav' 


tty was packed with iodoform game and the incision 
partially closed by suturing Healing was spon- 
taneous The author advocated expectant treat- 
ment in smaller vulvar hematomas, but in larger 
ones he advises active treatment analogous to his 
case Xrebs 

Baughman. Protection and Repair of the Per- 
ineum J Am it Ass , tgjj.lx, 3S1 

By Surg , Gynec & Obst 
The following plan for protection of the perineum 
in vertex cases was outlined by the author, who bad 
used It m delivering 43 prunipara:, with 3 tears, and 
in dehvenng 57 multiparx, with 2 tears The cases 
were dclivdred 10 the lithotomy position, hands 
protected with rubber gloves and parts bathed 
with stenle pledgets moistened with solution of 
cresol, the vulva was pushed back from the head 
during pains and the head flexed with the band 
As soon as the vertex ot the bregma passed from 
under the symphysis the legs w ere extended and the 
thighs rotated inward, bringing the buttocks as 
close together as possible and still leave a place to 
work If more stretching tissue were neeaed, the 
hand grasped the fleshy part of the buttock and drew 
It together In this way more stretching skm and 
muscles were avaJable 

If the patient should tear m spite of these precau- 
tions, then the repair is done at once, if the light fs 
sufficiently good The plan here adopted is the one 
outlined by Robins in 1909 
The vagina) sheath is sewed up wnth a con- 
tmiious t&romicized catgut suture After the 
vaginal portion has been united, crown sutures of 
silkworm gut are passed from the skm surface in 
ward and downward to take in the muscles and 
fascia Afterward these are taken up and the skm 
of the perineum is united with a continuous suture. 

Gisei The Action of Pantopon and Pituglandol 
In Obstetrics (Uber die Wirkung von Pantopon und 
PituglandolinderGeburtshilfe) Zenlratbl / Cynai , 
49x3, xxxvu, 167 

ByZent^bl i d ges Gynak u Geburtsh s d Grenzgeb 
The combined use of pantopon and pituglandol 
IS of value only during the period of expulsion and 
not during that of dilatation or in the third stage 
With correct use excruciating pains, tetanus of the 
uterus, or asphyxia of the child are not to be feared 
Atony in the third stage must be treated with 
secacornin Frankensteiv 

Linzenmeier Pituitary Extracts and Heboste- 
otomy {Die Eedeutung dcr hypophysen pripirate far 
die Ifebosteotomie) Zentralbl f Cyndk , 1913, xxivji, 

tW 

By Zentralbl ( d gej Gynak u Geburtsh s d Grenzgeb 
The senous injuries to bladder and vagina, so 
often seen in puhiotomy followed by forceps de- 
livery, have given rise to the rule, “After heboste- 
otomy await spontaneous delivery” 'iVaiting, 
however, adds danger to the child In two such 
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cases the author made use of injections of pituitary 
extract and spontaneous deliveries fofiovied within 
a very short time without lacerations Pituitnn 
pituglandol and cerephysm are all good preparations 
BAtma 

Stolper Pituitary Extract in Delayed Labor 
(IlypopJjysenextrakt and SpxCgeburt) Zentralil f 
Cynik , 1913, xiTvii, 162 

ByZentralbl f d ges Gynak. u Geburtsh s d Grtiugeb 
Case I. A multipara, *7 years old, nhose first 
child was delivered 20 days after term This prcg 
nancy was 1 2 days overdue and no pains had devel- 
oped The author gave three injections of i cc 
pituitnn at two hour intervals and strotig contrac- 
tions set m after the second injection Normal 
delivery occurred within five hours of the third 
injection Cases A multipara 30 years old The 
first two deliveries were forceps cases, the third a 
placenta pravia and the present pregnancy was 
fourteen days overdue She had had some pains 
but after giving four injections of i cc pituiglandol 
within SIX hours the pains became more pronounced 
and a normal delivery occurred six hours later 

Hapwch 


Rudauxt Sudden Death During Parturltfon (De 
la mort subite pendant I'aceou^emcns) Oini^ue, 
Par , 1913, viii, 82 

ByZentralbl f d ges Gynak u Geburtsh s d Greozgeb 
The author discusses fully the deaths during labor 
and enumerates the causes as follows Rupture of 
the uterus, bsmorrhage in cases of placenta praesia, 
premature separation of the normally placed pla- 
centa from the endometrium, vances of the vulva 
or vagina, lacerations of the clitoris, etc, others are 
non compensated heart diseases, pathologic con- 
ditions of the respiratory organs (as hemoptysis iti 
pulmonary tuberculosis), brain embolisms, cerebral 
hsmorchages, eclampsia and shock After a sudden 
death sub partu the child should be removed at 
once per vias naturales Ca;sarian section is not 
necessary The causes of sudden death during the 
placental stage of labor ate, in addition to those 
mentioned, mversio uteri and vaginal or intra 
uterine douches The same causes are operative in 
deaths occurring during the first few hours after 
labor The deaths resulting from intra uterme 
douches are not due to air embolism, in the opinion 
of the author, as he doubts their occurrence The 
author believes the shock incident to marked 
changes in blood pressure to be the true cause of 
such deaths FxAMtEKsiMV 


Usener- Rupture of the Umbilical Cord (tJber 
Nabdschnurbnich) JaM J Ktnderhetlk , 1913 

By z'Sttaihl f d ges Gynik u Geburtsh s d Grenrgeb 


The author adds twenty-nine cases collected from 
the recent literature and two of his own to the r43 
collected in igo6 There are two causes for rupture 
of the umbilicus i Mechanical (a) A tension 


outwards, persistence of the ductus omphalomesen- 
tencos (Afaifeld’s theory) — present in one third of 
the cases, the umbilical cord is abnormaOy short 
(b) An abnormally increased abdominal pressure 
with dorsal concavity of the vertebral column 
(iVschoff) — mtra-abdominal tumors 2 True em- 
bi}omc anomalies (Rcichel and Kermauoer) 
Reichel claims that part of the primitive groove 
behind the cloaca closes in a pathological manner 
A radical operation is advisable in cases of per 
sistent ductus omphalomesentericus Doubtful 
cases should be closely watched so that an ileus or 
gangrene can be operated post haste The author 
then considers two cases he operated on, with one 
cure and one death Of the other twenty-nine 
cases twenty-one were operated on, seventeen 
successfully Rcbek 

Reber Treatment During the Third Period of 
Labor (Zur Behandlung der Nathgtburtspenode) 
Cor Bl f sch-wtn Ante, 1913, xliii, 225 
By Zeneralbl f d ges Cynak u Geburtsh s d Grenzgeb 
There are four methods in use 
(1) The French (traction on the umbilical cord) 
ft) The Dublin (wait, but keep band on fundus) 

(3) Tbe Ctede (expression after half an hour) 

(4) The AhUeld (do nothing until the placenta 
IS free) 

The clinic at Bern prefers the Dublin method 
and only m cases of atonic hemorrhages is the 
placenta expressed, in serious coses by (be aid of 
narcosis If this does not bring the placenta, then 
manual extraction is resorted to The Cred£ method 
had been used at Bern, and comparing results, Reber 
finds that manual extraction was necessary in 43 
per cent of the cases when Crede's method was in 
vogue, whereas it has dropped to z 8 per cent wub 
the Dublin method 

The fearthat the midwife will be led to massaging 
the uterus unnecessarily by the latter method is 
unauthentic FaxMisNsntv 


PDERPERITTM AND ITS COMPLICATIONS 
Traugott and Goldstrom Bacteriologlc Exam- 
ination of Vaginal Secretion of Parturient 
Women and its Prognostic Importance for the 
Course of the Puerperium (Uber die baktenolog 
ische Uniersuchucg des Vagmalsekretes Kreissender 
luid seme prognostiscbe Beiieutung fUc den Verlauf 
des ochenbetts) Zeniralb! f Gynik , I5i3,ixxvii, 
22$ 

ByZentralbl f d ges Gynak u Geburtsh s d Grenzgeb 
The secretions of the lowest vaginal portion of 
902 women were examined Tbe patients entered 
the hospital in an afebrile condition Amongst them 
were women who had already been examined or on 
whom attempts at delivery had been made before 
entering the hospital Those who were delivered 
spontaneously were exclusively examined per 
rectum Labor was spontaneous in 839 cases, 
manual assistance was rendered in 40 cases of 
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podalic presentation, instrumental interference xias 
necessary in 23 cases (forceps, version, craniotomy), 
30S of the 902 women had streptococci, 314 none 
Of the former 10 5 per cent, of the latter 12 45 per 
centdevelopedbacterxmia Therefore it is itnmale 
rial for the prognosis of the puerperium of afebrile 
parturient women whether streptococci arc present 
antipartum or not The difference between women 
with non-hemoljtic and those with hemolytic 
streptococci is not an essential one IIeetoc 

Moran. Obstetrical and Surgical Treatment of 
Puerperal Eclampsia, ,Cy««e frOiii 1013. 
ivi, 219 By Surg , Gynec A. Obst. 

The author, in considering how delivery shall be 
effected in eclampsia by obstetrical and surgical 
measures, says it must be go\ erned by the condition 
of the cervix, the frequency of the convulsions, and 
the depth of the coma If the ccr\ix is effacing in 
the absence of conlraindications, forceps or version 
should be employed If the cervix is rigid and 
unfolded, metal or manual divulsion is extremely 
hazardous, often causing shock, deep ccr\ical tears, 
hsmorrhage and greater liability to infection It is 
in these cases of intact cervices that vaginal hy ster 
otomy and abdominal Cssarean section are indi 
cated, and when done primarily they give good 
results 

Lumbar narcosis, likewise lumbar puncture, 
Zangmeister’s and Edebohl’s operations, and ampu 
tation of the breasts should have no consideration 
in the treatment of eclampsia Venesection is a 
serv’tceable measure and us value bas been over- 
looked in recent years 

Chloroform causes acidosis and lesions similar to 
eclampsia, and for these reasons the author bas 
abandoned US use in obstetrics 
The author advocates immediate delivery, but 
cautions against haphazard treatment, as the mor- 
bidity and mortality are exceedingly high under 
such conditions Endeavor to choose the right 
method of operation in the first instance 

Commandeur: SuppuratiTe Fibroma of the 
Broad Ligament In a Case of Puerperal In- 
fection (1 ibrome du bgament Urge suppure au rours 
dune icfection perpuCnLlc) £uU Sec dOtst el de 
lytic de Par, 191J, 1, 9SL4 

By Jounul de Cbirmgte 
It appears that fibroids offer a lessened resistance 
to infection and therefore it would seem that the 
prognosis would be grave in puerperal infection 
complicated by utenne fibroid 

At autopsy made by the author on a woman who 
was delivered at seven months of a macerated 
fatus, an abscess w as found in the posterior part of 
the capsule of the fibroma which filled the pouch of 
Douglas The uterus itself was not much affected 
and appeared to be in an ordinary state of involu- 
tion A left suppurative pyelonepliritis was present 
on the same side on which the fibroma extended into 
the broad ligament. 


The author concluded that if any slight infection 
should occur in fibroid uteri in other pregnancies, he 
would not hesitate to do an early hysterectomy 
L CnEVMEE. 

Sperlingi A Case of Uncontrollable Vomiting 
with Retroversion of the Puerperal Uterus 
(Em Fall von unstillbacem Erbrcchcn bei Retro- 
versio uten puetperalis) Zctiralbl / Gyndk , 1913, 
xzxvii, ss 

ByZentralb! i d ges GynSk u Ceburtsh s d Grenzgeb 
A 23 year-old patient had a spontaneous abortion 
in the fourth month of pregnancy During the last 
three months she bad suffered from increasing 
uncontrollable vomiting, which did not stop after 
ihe abortion Tw enty one days later curettage was 
performed and hxroorrhage and vomiting then 
stopped for six days when again the patient began 
vomiting The menses then stopped for almost 
four months w hen the uncontrollable vomiting again 
set in, and the patient grew worse and weaker. 
The parametrium and adnexa were free, the uterus 
was rciroverted and cm shorter than normal, 
its musculature slack, mobile and not sensitive upon 
pressure, there was no fever. In another month 
curettage was performed but no remains of preg- 
nancy were found The vomiting then stopped 
completely, the patient being fed per rectum during 
the first days after the curettage The uterus was 
found in antcfiexioD and the muscle tonus normal 
In this case the slight pathologic changes, retro- 
version and bypcrinvolution of the uterus were 
the only causes of the uncontroUablc vomiting that 
could be discovered The author does not agree 
with the intoxication theory of hyperemesis and 
considers the condition a reflex process in the 
sympatbic plexus Wetzxl 

B<me: liaemonhages During Late Puerpenum 
(BiutuDgen im Spltwochenbett) Dcrl hhn , 191$, 

DyZentralbl f d ges Cynak u Ceburtsh s d Grenzgeb 
Ilxmorrhages during the late puerperium have 
many different eliologic factors They may be the 
result of a disturbed regeneration of the mucous 
membrane and the defective involution of the 
uterus, they may be caused by retained placental 
remnants and fibrous polypi Myomata, carcino- 
mata, sarcomata and chorioncptheliomata may 
result m Ute bsmorrhages After a normal course 
of the placental period profuse bloody discharges 
may be induced by thrombi which become detached 
by too early rising and too active exercise Hemo- 
philia especially causes dangerous hxmorrhages in 
the late puerperium, which must be treated by 
atmocausis if due to diminished innervation of the 
vessel walls, or by aiumal and human serum and 
diphtheria antitoxin in lessened coagulability 
Angiosclerosis and syphilitic artenitis of the uterine 
vessels, at times, may cause late hemorrhages, }ust 
so chrome metritis, functional disease of ovaries, 
or of the thyroid gland or hypophysis Finally a 
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\cry firly rcairrtncc of mcnslruitbn mij ^imu- normil folIo«inB tntuilnn TJic lctrr<ralt;rt of 
late a liTmotchiRc m Kte jiuctpetnim S')** on the of di«<3v: tjwW Ij> ite 

I niEKBtic hrrprt that haij f^-gun t«oda)s Urforc 


Itacnni Uli.iC .Shall tie Done «lth Tuberculnua 
Puerpera' and 1 heir (Ihllilren? Hint u Xt J 
iQij X.M11 <41 IlySure (jynrr & UW 

Uacon di'Oi"ea the adtiaalulit) of therapeutic 
abortion l» better the condition of women tulTenn^ 
from acme pulmonary tuberculosis and divutca 
Ihcprocctiure into two heads, vital ami proph>lactic, 
accordinR to whether the prcRnanl woman Kaajtrown 
rapidly wone or whether it may be assumed that 
the pregnancy will cau^ a dart up of the condition 
He slates that neither of these proeedures is at all 
sativfactor) as in the hnt instance the women die 
in from a few weeks to a few months, and in the 
secoRi! the mortality according to \eit is about 4) 
per cent 

Ihc author believes that abortion is called foe in 
only about 10 per cent of cases He rather advises 
roper h)gitruc care for the gravid woman aflowinc 
er to go to term and then caring for her in the most 
aseptic way, using all the known precautions to 
avoid wound infection lollowing latior. the 
pstient should have great care (or two or three 
months in order to build her up and give her a 
chance (or life 

This, of coune. Is not wuhin the ringe of the iwwir. 
and Ilacon advoeales the budding of a l^mi^in 
hospital for consumplives, providing for gtsvid* 
ami that this be equipped with a well appointe*! 
confinement room a provision (or puerperr and a 
well planned flupiery I ' cim ( *•» 

Kunu Herpes 7ostef In the Puerperlum (Herpes 
roster im V\o£h«nt<ll) Zrn.rM f 0)n3t . loi). 


MISCEbtAlTEOtlS 

Henke]' The Piologlc Diagnosis of Pregnancy 
(/or b»i’'>et»chen Duenose def SctwiBjeivhi't) 
Xtek 1 CroJt igij, lat. 5 ^ 
nyZentrilLl / d-ces l/yolk u (•eburtih 1 d Crm/ffb 
The builogK rcailum of Alnlrrhslden for the 
diagnosis of prrgnsnc) was U'cil in 40 cases at the 
tloRirns (linic in Jena It gave reliable results 
in norriil as well as in (vstholugie pregnancies In 
one case of ejira uterine pregnancy the rcaetion 
clearni up the diigrosis \ minute description of 
Ihetrchni'iueof Mxlcfhat Icn s teactiooiigncn The 
optu reaction is vir> delicate and requres great 
skill It IS regsrilcd as positive when a rotation 
of more than 0 04 utiurs Cloud) and ha-trorrhagic 
Coi *s shuuM oever lie used The method of dial)>ii 
IS sipip'cr gives also accurate results but does cot 
allow an opinion of the quantitative dilTercrre and 
the rapidii) with whuli placental albumin is fplit 
of] In lontrailistiniiKm to the reaction of normal 
puft|<cfa the pljcrnts of an eclamptic was rot ipht 
oil b> IIS own serum normal pregnanev vrum only 
spilt o(I that of tilamplic Ihe spin.)) Cjid ol the 
eclitrptic gave a weaker reaction with nornal 
plivriita with Its own placenta, however, a very 
derided leiition Tlie bile of the eclamptic gave 
opiwistir results (turn that of the spinal fluid (intense 
spliiiii gud of normal placenta no splitting of! of the 
eclampiii pheenta) Ihe author points to the 
puv'ibdii) of gaining valuable progress with the 
aid of this teavtion in eclampsia and tumor mvesti* 
gvtion bovat 


PyZentralbl ( d gevCynSk u Cebunsh s d-Gieiuseb 

An iH year-old patient develoi«ed a typical hcijws 
zoster on the fourth day after delivery Hie left 
nipple region, costal arch and back were involved 
On the day preMoii), the lemperature had been 
jiy 1° C and tinderness ssas marked in the seventh 
anil eighth inlcrspaiis The lem(Kraliire went 
downtoy6S* pulse :& but w hen sesicles devel.spol 
the low morning temperature would rise to i<>6' 
at ni>on and c“ m fhe evening ( hills «*c«i)rred 
on the third dvv of disease On the eighteenth 
dv>. involulion wav well adsnnvid and the Itnipee 
ature was normal 

Gynecological herpes zoster is not rare and various 
instances of the disease are known in olsstctncs 
Kcu desenbes a lumbo femoralis zoster concurrent 
with eclampsia He thought the loams should be 
blamed for 11 Other types are crgotin herpes in a 
luetic ins bcipva In a piinupvrv, lip nose nulcneclt 
herpes in the pucrpcrium I’erliaps all arc the 
result of the toxins formed during abnormal metab- 
olism In the case at hand the causal factor u 
vnguc since the history is negative and deuvery 


Piorkowski Dlolofilcal Reactions (L'lvr biologvsche 
Keakiiooen} CnI Hit If (ksr le , igij, t, jij 
The author has uveil the optical and dulvsipg 
rnechodsif \bdrrhalden to diagne>*e early pregnancy. 
Ihe eaibest Iwing in the ihml week He succeeded 
in miking a turrcti diagnosis in no less than $6 
per venl »f his rases Zessstt 

Wolff Oildjse Iteaeflon In Ihe Plarenla (Oteda 
scnrevklion m dcr 1 U'fntay iltmlsiXf f 

It t»y«4t IqiS xtwu 174 

HyZenmlblf «] ges (.vTak u Ochurtsh s. d Grenzgfb 
The oxidise riaiiion of Srhultzc and Gierke was 
apfdied to human placental tissue in various stages 
of devvlopment lllue granules became visible in 
frozen scvlnms ihil had l>ecn hardened in formalin, 
just as soon as the alphanaphthol and dmcthyl- 
phenylendiamin were oxidized to inilopheno] blue 
Great numbets of blue granules were detected in the 
syncytium, in the cells of l.anghans and in the fcclal 
gtant-ccUs In a few cases the decidua showed 
granules The blue granules were rare in luetic 
pUcenti and in plvcental infarcts The amount of 
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oxiiJirablc substance is in an indirect proportion to 
iheamounloffitintheccli G«Art\BEic 

Abderbaldcn- Serum rernunts in rreftnaney 
ami in Tumors. llemarLs on LlndlA'a Work 
(Ui>er Serumfernientwirlung lici Silmanreren uml 
Tumorirsnken, ilcmerlunsen zu <ler \tbcu \oii 
I'aulLindjg) llLrden tnai II cAsirir , 191 1. Iz,4il 
B> Zenlrilbl f d ges G)nSk u Geburtsh a d Crmzgcl* 
AUlcrhalUen sharpl> attacks the modiiication of 
his method as suggested b> Lindig in the use of dry 
placental tissue The powdered placenta contains 
substances that dial)2e and that react with ninh)- 
drin, whereas Abderhalden deems it a prerequisite 
that the solution of placental substance be insoluble 
and neutral to ninh>drin The fau!l> results of 
Lindig can be explained in this wa> Ilenkct, 
Irani, and those working in the Graz clinic base 
had such insariable success with the author s exact 
method that Lindig has been consinced that his 
method u trustworthy llitss 

1 IndlC: Serum Ferment Re-ictlona In rrefinancy 
and In Neoplasms (tJber Serumfcrmentwirkoacin 
bei Sebwanceren und Tumorkranken) Sfuiuhtm 
mfJ It (knuht , 191 j, ll, iSS 
D) Zentnlbl t d gn Gynik u Geburtsh s d Gretizgeb 
The author employs a modirication of \bderhal 
den’s teehninue by using puUerized placenta which 
can be kept for a lone time and enables mure exact 
quanlitatiae work The dried albumin of tumors 
such as cancer, myoma, or dermoids, and of muscle 
was also used in the fermentation eapcrimcnis 
Ills results show that a proteolytic ferment is prcMnt 
in women who are pregnant, or who hast a tumor 
m the genital tract, and perhaps also in inflamma 
Hons which split of! the albumin of the plaicnla, 
uterus, ovary , or of tumors of the genitaha and in a 
lesser degree also of muscle IIaiqi 

Murray: The Immunology of Pregnancy J Obit 
6* CyiKc Bril Emf , 1913, xxiii 87 

By Surg Gynec i Objt 
This article is a report of some complement- 
Hxation, lecithin precipitation and cobra hiemo- 
lysin reactions in normal and toxic pregnancy, with 
a renew of recent literature The author first calls 
attention to the two diametrically opposed views 
(i) that pregnancy is a “harmonious symbiosis ' 
and (2) that it is an instance of reaction to an 
antigen lie then calls attention to the marked 
changes occurring in (i) normal pregnancy which 
progress steadily until termination and then subside, 
except for the breasts, whereas, (j) in abnormal 
pregnancy there are obviously two stages of inioxi* 
cation, an early one expressed by union or major 
degrees of emesis and a later stage expressed b«t 
by the term “cclampsism ” It is regarded as un- 
fortunate that the broad issue of an immunity reac- 
tion in pregnancy is obscured by that of anaphylaxis, 
this latter condition in itself being a phase in the 
development of an immunity The idea of eclampsia 
as an anaphylaxis in pregnancy is undoubtedly tak- 


ing more and more hold on scientific opinion as is 
witnessed in Jlxr and Commandeur's recent review 
Murray, however, docs not accept this idea m full, 
chiming that eclampsia in the human is a convulsive 
di'easr while true anaphylaxis with convulsions 
has not been de«tnbed and denving that the lesion 
produced 1$ common to both The evidence for and 
against an immunity re.action in pregnancy to the 
lontcnts of the uttrus is discussed under these 
headings 

I SfSSITiriTION RIACTIOSS 

\tteniion is vallid to the fact that a sensiti- 
zation to species is all that can occur and 
hence nil work in this direction must be strictly 
limited to the injection of homologous ma- 
terial From the investigations of Thies and 
Ixickemann, whose results were later confirmed by 
Mosbacher there is some evidence that pregnant 
animals arc already sensitized to some clement in 
homologous fcetal serum and that non pregnant 
animals can be sensitized to it The suggestion, 
then IS here made that fcctal serum sensitizes the 
mother by virtue of a small fraction of placental 
antigen which has reached it from the umbilical 
vessels but a fraction so small as to be insufScieot 
in the quantiiv of «crum available to produce 
anaphylaxis when given a second dose 

11 EMPIMN REACTIONS 

I Complfmeni fixation rtaelions Fieur ond 
Maunac used an antigen prepared from the viUi 
of a two months pregnancy in which obortion had 
Ixin induced for inlraitablc vomiting and claimed 
to have demonsttated between the second and 
fourth months of pregnancy a specific antibody for 
young chorionic villi Murray has worked with 
antigen prepared in three dilTcreni ways and his 
results shuwr considerable vanation due most 
probabU to the method of preparation 

a Dilution reactions The author here reviews 
the work of Wcichardt and Mosbacher The dif 
fusiometcr (toxin antitoxin) results were best 
marked towards the end of pregnancy This, 
correlated with the sensitization tests (antigen- 
antibody), which proved more successful in early 
pregnancy, might appear as a basis for explaining 
the phase character of the loxxmias seen in gesta- 
tion These experiments w ould indicate a resistance 
to syncytium which may comprise not only a neutral 
ization (by antitoxin) of difiused products of that 
tissue, but also a direct attack (by lysin) This is 
readily comparable to the process occurring in most 
bacterial infections 

3 Prectpilin reaclienj Lemaire and Laffont 
could detect no quantitative dilTerence between 
pregnancy and the non-pregnant condition, and 
Murray’s results were Lkewise negative m sixteen 
tests, using both normal and eclamptic liquor amnu. 

4 Polartmelric reactions 

5 Dtalylie reactions Abderhalden’s now well- 
known results are reviewed here, to which Murray 
has none to add 
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Ur THERAPECTIC IVOCUI-MIOSS 
SIc>ef's anJ Freund's results in the treatment of 
hyperemesis and eclampsia by mjectioa of normal 
pregnancy scrum and horse scrum arc notetl 


IV REACTIONS hOT DEFINITELY niMUNOLOCICAL 
Under this heading the author discusses 
I. The antitr>pttc power of pregnant serum, 
increased during the first half of gestation. 

s Lipoid reactions in pregnanc>, an increase 
except in the rarlj weeks, and a characteristic 
cholcsterin reaction by the end of the third month 

3 Wassermann reactions in eclampsia, positiae 
in nil at some stage according tn Gross and Runxcl 
but negative with Alsbcrg, Thomsen and Ileyne 
mann Murray notes that the Wassermann rcac 
tion IS caused by lipotropic substances rather than 
by antibodies and is in no sense comparable to a 
bacterial complement fixation test 

4 Cobra venom reaction in pregnancy The 
author here recapitulates the position taken in 
previous papers wherein eclampsia and venom 
poisoning are compared He again minutely 
describes the massiv c focal necrosis at the periphery 
of the liver lobules as the characteristic lesion in 
eclampsia and regards cerebral hsmorrhage as an 
almost constant factor in fatality Such lesions, he 
argues, can bo produced onlj bj (a) hTinolj-sis 
(cytolnis), generally admitted, (b) hxmagglutina* 
tion, found by Murray as distinct from librmous 
thrombosis in every case, (<) fibrinous thrombosis, 
invariably present, secondary to any hxmolytic 

E oisoning, (j) endotheliol) SIS, best studied in the 
rain of eclampsia Murray now claims that a fifth 
factor must be added a ncurotoxin, of which there 
Is constant cLnical csidcQce 
The argument is next taken up that these five 
components, aside from in eclampsia, arc to be 
found only in venom poisoning, and the author 
bclicv es that eventually bio chemical research should 
succeed in extracting a single definite body of this 
nature from the cclamplic placenta In addition to 
being an antigen cobra venom shows a peculiarly 
strong action as an amboceptor and hence Murray’s 
experiments are not classified as complement 
fixation tests In his work, the scrum vris not 
inactivated as was the case in the investigations of 
von Graff and Koemcr In normal pregnancy posi- 
tive results were obtained in primiparar in eighty 
per cent, in multipar® in sixty six per cent la 
seven cases of eclampsia the reaction was positive 
but twice, one case of impending eclampsia was 
negative and tw o of severe albuminuria of pregnancy 
without ptc eclamptic symptoms were positive 
The author does not regard this reaction as either a 
specific or an essential one Caiey CvuearsoN 


Wcrclius: Do the Parathyroids riinctionate In 
Intra-uterincHfe? Surt , Gynte xou. 

j,i Ily Surg I Cynce &Obst 


Reasoning that in thyroparathyroidectomixed 
pregnant dogs the resulting tetany would be delayed 


till post parlum by a compensatory action of the 
foetal parathyroids, the author selected ten dogs 
in later stages ol pregnancy 
In these, complete thyroparathyroidectomy was 
performed Contrary to hi$ expectations, these 
dogs died in tetany much earlier inan non pregnant 
dogs Ihc post-operative life averaged a hi tie over 
two days Non pregnant dogs lived from five to 
tea days following the operation 
'These animals did not die from shock, as for some 
time subsc<tucnt to the operation they did not show 
the least disturbance They were, however, soon 
overpowered by substances ordinarily neutralized 
by the parathyroids, and much earlier than noo- 
pregnant dogs, on account of the added products 
from the tetvl pups, whose parathyroids probably 
then did not functionate as they do liter m life 
If these glands v« ere active at this early period no 
extra material would be thrown on the mother, as 
each set of glands would at least take care of its own 
pup, and consequently life should not be v ery much 
if at all shorter in pregnant than in non pregnant 
dogs 

There u no doubt but that the removal in preg- 
nant animals of any organ or sets of organs of an 
internal secreting (unction would hasten, and pos- 
sibly intensify, the symptoms ordinarily associated 
with such remov al unless compensated (or by v ican- 
ous organic function in the fcrtal pups 
Herraity at a laitor m the etiology of goiter 
was shown in this senes, at id two mothers with 
goiters all the pups were found with greatly eo 
larged (hyroids In the fcrtal pups, the left glaad 
was almost invariably the larger and heavier — 
just the opposite from the conditioa m the adult. 

reierinOiler. High Pulse ns an Indication of 
Imminent Danger of Fmbollsm: a Case of 
Fmholla Art erla; Centralis Retime (Ilobtr PuU 
no Hinwru aul die bestehende Cefahr der Cmbolie 
Ein Fall voo Cmbulia artenx ceocnlis rtliax) Frm 
nurtf, iqiy xviil, 50 

OYZcmralbl I d ges Gyuak u Geburtsh s d Creazgeb 
Four cases of lethal embolism in the puerpcrium, 
all of which were delivered surgically, are reported 
Lxiraction, version plus extraction, forceps and 
Cxsatcan section were the methods employed 
Only one patient had a temperature as high as 
39 4* C on the second and third day, each of the 
others pursued an afebrile course AH had a 
constant pulse rate of 50 to 130 The author 
considers this latter syznptom an important sign 
of iiamincnt embolism and advocates the use of 
digitalis to reduce the high pulse If this latter 
measure is ineffective the patient should be put to 
bed, even where no other objective symptoms are 
present It is very important that midwivcs should 
make a record of the pulse, rttcrmdller then 
bnedy reports a case of embolism of the arteri* 
centralis rcUnx This occurred jyj months after 
spontaneous parturition, to which the embolism 
probably was related in some way Freund 
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I>ama>e: Progressive Paratysis Running a Sub. 
Acute Course with Relapse During Pregnancy 
(Syndrome panlysie gfnfrile subaigu, rtodive Aloe 
casion dune grosscsse) ArtA inJernal d tuvrol, 

ByZentralblf d ges G>-naL u Geburtsh s d Cmugeb 
A woman 37 jears of age, afflicted with progress- 
ive pataljsis, enjoyed a two years’ remission of all 
symptoms excepting that her pupillary reflexes did 
not respond to light This result was obtained by 
iodine medication and institutional cate An uncom- 
plicated subsequent pregnancy with normal labor 
caused a recurrence of the paralysis and death two 
years later The author assumes that the brain was 
able to cope with the syphilitic \irus normally, but 
could not withstand Us increased activity during 
pregnancy. Seice 

Jung: Puerpera with Roberts' Narrow Pelvis 
(USchnerin mit querverengtem Robertschca BecL- 
en) Deuls(henud II'eAiueAr , 1913, xxxu, 436 
ByZeatralbl S d ges CyvifiA u Gtburuh s d Creiugeb 
A muUipara of twenty years showed physically 
an extreme narrowness of the hips The measure- 
ments, taken during an operation, proved that the 
transverse diameter at the superior strait was 6 cm 
This is even smaller than that of the original 
Roberts' pelvis The patient was pregnant and 
pains set m during the eighth month, some time after 
life had ceased in the uterus Mein's Cxsarcan 
operation revealed a syphilitic, macerated feetus of 
sgoo g The Wassetmann was positive and she 
probably had ostitis m early youth RtuEUAVv 

^^aldste]n- Breus’ Mole and Retained Gestation 
Sacs in General (Uber Crcussche Molen und rcti 
merle Eiet im allgemeinen) Menatsehr f Gtbutith 
u Cyndk , 1913, xxxvu, 13 

GyZcotralb] { d ges Gynak u Geburub s d Gmugeb 
The author describes a case of Breus' mole in an 
otherwise healthy woman A vaginal hxmorrbage 
occurred months after the last menses, but 
vaginal examination showed that the uterus was not 
enlarged Two months later, the mole was re 
moved The embryo bad died long before and 
showed signs of atrophy. It was sectioned serially 
and studied Some of the tissues showed post 
mortem change and other portions were bving up 
to the time of operation 

In another case where bxmotrhage continued 
during the fourth to the sixth months, the author 
removed a mole containing a 6 cm mummified em- 
bryo A hxmorrhage wluch had its origin in the 
placenta had pressed forward to the chorion-ammon 
layers Some of the intervillous spaces were filled 
with blood and the stroma of the villi was partly 
intact There were signs of inflammation in both 
decidua and placenta The fleshy mole is a gesta- 
tion sac infiltrated with blood, while the Breus' mole 
IS an aneunsmal sac In the latter, death occurs 
earlier and preservation is more complete 
The author puts rabbit embryos into Ringer’s 
solution with and w ithout oxygen and rabbit scrum 


Examination five to eight days later revealed post- 
mortem tissue growth of varying degrees, and 
showed that oxygenated serum was the best preserv- 
ative Such conditions are analagous to those 
found m Breus’ moles, the feetus making use of sub- 
stances from the maternal blood Pentcebt. 

Chlari ilereditary Chondrodystrophla Foetalis 
(Uber (amiliaere Cbondrodystropbia feetabs] M(in 
ciuH pud Wchnschr , igi3,\x 248 
ByrZentialbl f d ges GynSk u Geburtsb s d Grenzgeb 
As a contribution to cases of hereditary occur- 
rence of chondrodystrophla feetabs, of which a 
number have been reported, Chian reports tw 0 cases 
from the pathologic institution in Strassburg 
The children were stillborn at the end of and at 
the beginmng of the ninth month of pregnancy 
respectively, they had the same father and the two 
mothers were sisters The two mothers were of 
normal frame and so was the father The paternal 
gra&j/ather, however, was a dwarf The two 
children showed microscopically and macroscopical- 
ly the picture of chondrodystrophla fstalis hypo- 
plasiica. ScBum 

Mercter Uterine Nephropbagocytes of the Preg- 
nant Rabbit (A propos des nfphropbagocytes de 
I'uifnis dc ta lapinc geslante) Compl -rend fiebdcm 
d siiince dt la sac dc bial , ipiy Ixxiv, 16} 
ByZcoinlbl ( d ges Gynsic u Gebunsh s a Greiugeb 
Ancel and Bourn, m 1911, found in the uteri of 
pregnant rabbits, large cells to which they ascribed 
characteristics of glandular elements The internal 
secretion of these cells were supposed to cause and 
to qualify the condition of the mammary glands 
during pregnancy 

Mercicr, by injecting carmine into the test rabbits, 
was able to demonstrate that these cells possess 
phagocytic and excretory qualities In accordance 
with the custom of physiologists, the author named 
these cclb “nephrophagocytes ” The author can 
not credit these cells with having an influence upon 
the functions of the mammary gland any more than 
he can hold them responsible for the peritoneal 
covering of the uterus or the condition of the liver 
capillaries His theories are negatived also by the 
fact that secretion appeared in the mammary gland 
(after an unfruitful coitus?) twenty-two days 
after coitus in spite of theabsenceof a feetus, placenta 
and nephrophagocytes Siotz 

Loewy: Action of BUrger’s Ergotin {Versuche Uber 
die Wirkuogen des B urgerschen bccalysats) Thera p 
d GrgnuKirt^ 1913, liv, 66 

ByZentralbl f d ges GynSk u Geburtsh s d Grenzgeb 
The preparation of ergot used by Burger contains 
besides the active constituents of ergot also from 
* 5 to s per cent cotarnin hydrochloride Loewy 
could not notice any change in the musculature of 
the blood vessels in the web of a frog’s foot, neither 
after dropping the ergot directly upon the web nor 
after its injection into the dorsal lymph sac He 
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observed a great fluctuation in the blood pressure m 
rabbits and dogs whenever he injected the ergot 
subcutaneously This according to him is due to 
the fact that the respiration becomes deeper and 
slower In cats he always observed a lowenng of 
blood pressure when the preparation was injected 
intravenously. Furthermore, by means of the on- 
cometer it was found the decrease in the \olumeof an 
organ was in proportion to the increased pulsation 
of the blood vessels It causes anssthesia of tlie 
musculatureof thevessels Furthermore, eatperuncnt 
with uteri kept alive according to the method of 
JIagnus showed that this ergot preparation has 
much more eSect upon smooth musculature than a 
dialyzed preparation of ergot of the same concen- 
tration without the cotacnin hjdrochlonde In a 
few instances no effect was noticed with pure ergot, 
while the prepared ergot caused a decided and at 
times a very strong contraction Loewy concluded 
that Burger’s ergotin should be used in preference 
to the simple preparations of ergot itfORirz 

Lumpe: Disinfection of Hands of Midwires (Zui 
llindedesinfektion file Kebammen) Ann / d 
Hehamotfra/ts , 1913, iv, 

By Zentralbl. f d ges Gynak u Geburtsh s d Greazgeb 
The author warns against inseitmg >0 the new 
rules the method of disinfection of hands as given in 
the fifth e^tion of the teat-book for Austrun 
midwives by Piskacek, as they are out of date 
Coinuding with Doederlein Kronig (op Cyn 3 ed ) 
be deems (be nomsfection and protection of hands 
against injuries and abrasions more important (ban 
disinfection In place of the worthless mal(realui| 
of hands and forearms for 15 minutes mtb stiff 
brushes and irritating disinfectants, of which 
mercuric bichloride is one, the imdwife should be 
compelled to wash her hands with hot water and 
neutral soap, then with a solution of subiamm a 1000 
and alcohol by using gauze or cotton sponges for 
the application of same The mode of rotaiion of 
application is important Gkaeufner 


Spaeth The Effect of Pituitrln on the Child 
(Hat das Pitmtnn einen nachteiligen EinSuss auf 
das Kind?) Ztnlralbl I Gyvdk , 1913, D»vu, 165 
ByZenttalbl f d fes GynSk u Geburtii i d Grenzgeb 


The rate of the heart beat of the child is often 
retarded after pituitnn injections This drug acts 
harmful!) in two ways 1 By too rapid succession 
of uterme contractions the placenta is continually 
compressed and the fcetal blood is poorly wrated 
2 Pituitrm passes into the fcetal circulation, where 
It exerts a cario vascular action 

The author reports a case of breech presentation 
in which he gave two mjections of o $ cc pituitnn 
within i}i hours After the second injection rhyth- 
mic contractions developed with noraalinte^ 
and a normal delivery soon foflowed The child, 
however was asphyxiated, pulsation being very slow 
and respiration greaUy retarded, death ensuing 
in one-half hour Autopsy revealed nothing and 


the author comes to the conclusion that pituitnn was 
the tone agency. Wacver. 

Gousew: Pituitary Extract In Obstetrics ifed 
Press &• Circ , 1913, cxlvi, 149 

By Surg , Gynec i. Obst, 
From an expenence in 48 labor cases, of which 55 
are reported somewhat la detail, the author makes 
the following observations 
Fains begin in from two to ten minutes, accora 
paoied by abundant micturition Pituitary extract 
stimulates pains better dunng the second half of 
pregnancy, especially at its end, it gives good and 
reliable results m the first stage and acts still better 
m the stage of expulsion Anxsthesia, and especial- 
ly morphine, inhibit the action of the extract. It u 
mote liable than hot douches and metreuresia for 
effecting artificial premature labor It frequently is 
able to supplant forceps and Knstellar’s expression 
Pulmonary tuberculosis, diseases of the heart and 
kidneys, eclampsia, margmal placenta previa, and 
premature detachment of the placenta he does not 
consider controisdications He relates that cedema 
ta completely vanish m from 8 to 18 hours, while the 
albumin narkediy decreases or disappears from the 
unne after its use It hastens the expulsion of the 
placenta He observed no injunous effects on 
mothers or children In cases of atomc post partuis 
hxmonbage the extract gave reliable and perma- 
nent results, stimulatmg strong contractions of the 
uterus He asserts that irregular peltes not below 
(he medium degree o! contraclioa are sot contra- 
indicatioDs to the administration of pituCary ex- 
tract N SraOAi Hxumv 

Jaeger- The Use of B-Imidazolylatbylamln In 
Obstetric Practice (\er8uthe eur Vemendungdes 
B InudaaoljIaUiylamins in der Ceburtslulfe} Zen 
tram f Gynik , tgty, mtvu, edj 
SyZeottalbl I d ges Gynak u Geburtsh s d Grenzgeb 
► The author reports his experience with an ergot 
denvatne as a substitute for ergot The sub 
Manre B ImidazDlylathyiamin is produced from 
histtdin by splitting off carbonic acid It is a 
stimulant to smooth muscle and especially to the 
smooth utenne muscle The heart is but mildly 
influenced The drug was given only to puerperal 
women in solution of i-iooo by mouth The 
patients stood it well without any untoward side 
actions The action is analogous to the extract 
Insolution was as rapid as with ergot After pains 
were plainly felt Its use in cases of labor showed 
Its inadaptability in these conditions The injec- 
tion IS not painful, but each time a mild reactive 
reddening of the skin occurred at the site of the 
injection There was no difference in action be- 
tween an intramuscular and subcutaneous injection 
With a dosage of 1-300=4 mg there was no mflu 
cnce on contraction A number of side actions 
occurred, however, such as congestion of the bead, 
headache, erythema Even with injections of 6 
mg no influence on contractions took place It was 
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possible to produce some uterine contractions with 
4 cc =8 mg of the substance The first contraction 
set in within 3 to s minutes as with pituilnn In two 
cases a tetanic contraction of the uterus occurred, 
lasting 5 minutes. In the remaining cases, powerful 
contractions were obtained, these lasted on an 
average 1 to minutes Intervals amounted to 
to minute Contractions were rhythmic in 
character. Interval and contraction were almost 
of the same duration Its action lasted 1 to 
hours, contractions weakened but usually sufBc^ 
to end labor. A rise in blood pressure of 10-30 
mg =g occurred in each instance The child was 
not influenced m any way, but the woman did not 
stand the injection as well No threatening phe- 
nomena were observed, though m addition to the 
above mentioned symptoms palpitation, vomiting 
and irritation of the conjunctiva frequently occurred 
Only in two out of twenty five cases were no side 
actions observed In the remaining cases they 
consisted of greater or less intensity With injec- 
tions of 4 cc ">8 mg of the substance a contraction 
of the cervix was observed in two cases, so (bat the 
opening of the os was smaller than at the begmmag 
of the injections The B-Imidazol) Uthylamin will 
take Its place midway between pituitrm and ergot 
The observed side actions demand care, in addition, 
high doses are necessary to secure an expulsive 
action There is no obiection to its use during the 
puerpcrium OENram 

Edgari The Infant Pulmotors An Apparatus 
for Artificial Respiration on Asphyxiated 
Newly Born Infants. Am J Ohi , K Y . 1013, 
livii, *55 By Surg , Cynec Jt Obsl 

Edgar has so modified the Dragen pulmotor that 
he has evoUed an apparatus fitted to the use of 
combating asphyxia in the new born He describes 
the principles of its action and gives the rules for its 
operation N SraoAi Heakev 


Schlossmann*. The Economy In MetatmUsm of 
the New-born (Die Ekonomie im Scoff imd Rraft 
wechsel des SauglingiJ Munehen mtd ndhuthr, 
1913, U, 28s 

ByZetiiralbl { d ges Cynak u Geburtsb s d Grenzgeb 


In natural feeding of infants the economy ts 
excellent but in artificial feeding with provision 
for the same caloric value, a part of the nutriment 1$ 
lost because the metabolism of not quite adequate 
food requires more work on the part of the body 
The best form of accumulating energy is the 
accumulation of fat It is most economical when the 
fat can be taken from “human fat,” that is the 
mother mflt To cause fattening, carbon hydrate 
is uneconomical In a normal, naturally fed child 
there always remains a caloric surplus over the food 
for work, which is for movement and crying If 
this work is prevented (by limiting the movements 
by tight swaddling), then the caloric surplus is used 
for fattening The temper plays a great part, 
cholerics need more provision of energy for over- 


work, 1 c , crying From a similar viewpoint the 
qiuet behavior of premature children and the cessa- 
tion of increase in weight of children with itching 
eczema must be judged Feankevsteiv 

Abels* Genesis and Symptomatology of Intra- 
cranial Haemorrhage in the New-born (Zur 
Genese und Symptomatologie intrakranicller Blu- 
tungen beim Neugeborenen) Arch f Gynik , 1913, 

ByZentralbl f d ges Cymiik u Geburtsh s d Grenzgeb 
Abels and Seitz think that stenosis and mechani- 
cal influeoces are the cause of intracranial (supra- 
and infratentorial) hxmorrhages, that, however, 
pure hxmorrhages of the ventricle (of which two 
cases came under their observation) are caused by 
stenosis alone, favored by compression of the skull 
This IS easily explained in protracted and difficult 
partuntion As a result of the considerable differ- 
ence in blood pressure during labor, and the differ- 
ence between the pressure of the uterine contents 
and the lesser atmospheric pressure, to those struc- 
tures outside of the os uteri are exposed, the blood 
supply IS increased and the discharge diminished 
Less easily explained arc the causes of hzmorrhage 
in rapid precipitate delivery, where the sutures are 
wide and easily shifted These skuUs descend a 
considerable degree with every pam and expose a 
relatively large surface to the diminished atmospher- 
ic counterpressurc The process is similar to that 
caisson disease in which hxinorrhage occurs through 
mucous suifaces while here it takes place into the 
ventricles The diSerential diagnosis between 
tetanus and intracranial hxmorrhage is not quite 
so simple The tonic spasms, however, which arc 
easily incited by reflex, the beginning and the 
degree of the trismus, which symptoms in them- 
selves would point to tetanus, justify the diagnosis 
“hxmorrhage of the ventricle” when tetanus bacilli 
arc absent, where rigidity of the neck and apisthot- 
onus, IS absent This diagnosis is confirmed if there 
IS simultaneously spasms of the fascialis and oculo- 
molortus nerves Eltev 

Kesmak: Immediate Treatment of Depressed 
Fractures of the Skull in the New-Dorn. 
Am J 06iJ , N Y, 1913, Ixvu, 264 

By Surg , Gynec A Objt 
Kosmak reports in detail the case histones of 
three new -horns with depressed fractures of the 
skull, which he treated successfully by elevation of 
the depressed fragments early after their discovery 
For carrying out his technique he has invented 
an instrument which consists of a hook of an 
inch long, set at tight angles to a handle 6 inches 
long The hair is clipped over the area, the skin 
touched with iodine, the book pushed into the 
center of the depressed bone until the inner table 
of the skull IS penetrated, when by traction at right 
angles to the surface the bone is clev ated He urges 
the necessity for the search for fractures obscured 
by a large caput N SrsoAt irtANEY 
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Kruger: Acute Tetany of the New-born (fiber eine 
seltene Erkrankung ernes Neugcborencn) ZentralU 



The author delivered a primipara, aged 33 years, 
of twins The first one was born after fifty-seven 
hours of labor and was macerated It presented by 
the breech The second was somewhat asphyiiated, 
due to the aspiration of amnionic fluid, but was re- 
suscitated by tracheal catheterization On the 
second day, the child developed tonic contractions 
of the muscles of the trunk and opisthotonus The 
elbow and knee were slightly flexed and passive 
extension was impossible The skin of the entire 
body felt like moist pasteboard The child vomited 
foul smelhng pus and died on the evening of the 
second day Streptococci were found in the intes 
tine The author believes this to be acaseof sepsis 
with meningeal symptoms, the tetany being caused 
by the absorption of streptococcic toxinsfrom slom 
ach and intestine Ribcr 


Zubrzyckl and Wolfsgruber: Normal Hemag- 
glutinins In Maternal Milk and Transference 
to the Child (Normsle Hamagglutmioe in der 
Frauennulch und ihr Ubetgang au( das Kind) 
Deutsche med Weknsehr , igij, xiax, no 
ByZenttalhl I d ges GynSk u Geburtsh t d Creozgeb 
In these experiments blood was used from women, 
rabbits placenta, horses, rats, goals, dogs, pigeons, 
and guinea pigs To 1 cc of increasing dilutions 
of milk 1 cc of a s per cent blood dilution was 
added, the mixture shaken and placed in the ther- 
mostat at 37“ for two hours, then in the ice chest 
for twelve hours, after which a reading was made 
The experiment showed that hsmagglutimns are 
present m human milkand the agglutination reaction 
vanes according to the kind of blood the milk is 
mixed with The rest of the experiments were per- 
formed with rabbit blood The harmagglutimns 
were most abundant during the first lew days of 
puerpenum There is also a difference in the milks 
of pnmipar® and tnuUipar* During the first 
fourteen hours post partum the amounts of hwmag- 
gutmin were about equal, but from then on they 
remain longer and in greater amounts m pnmipars 
than in multiparse The normal hwmag^ulinins 
are not influenced by nursing or digestion on the 
part of the mother They are not found in the 
blood of the nursing child up to the fourteenth day 
after birth They are either destroyed by the di- 
nestive organs of the child or else they are not 

absorbed 

Bonnet-Laborderie Pathogenesis of Sudden 
Death in Syphilitic New-boms (Pathogcaue de 
la mort subite imioediate des fietus syphibtiques) 
Rev Prat dobst el de gynec ,1913. . . 

ByZentrilbl f d ges Gynak vi Geburtsh s d Grenzseb 
It IS not very uncommon to find syphilis u the 
new born They die shortly after birth and no real 


anatomic lesion is discoverable Formerly we were 
content with ascribing the cause to be general 
cachexia, and, at present, we are wont to assume 
that a “specific septicemia" produces such deaths 
The heart, brain and spinal cord arc seldom affected, 
but nearly always there is an mvolvcment of the 
abdominal organs, especially the bver and the spleen 
Inexplicable facts remain, viz ,wh} the deaths ate so 
sudden and why they occur at the moment of birth 
Several times obliteration of the vena ports was 
found That such obliterations can cause sudden 
death was demonstrated experuncntally by Ber 

Obliteration, however, cannot be assumed to 
occur at the moment of birth, because we know that 
they are of gradual formation The author believes 
he has discovered the cause of the sudden death 
intrapartum Every fcctus dying asdesenbedabove, 
had a special!) marked abdominal development 
This condition was found in every one of the 8 cases 
studied b) the author The abnormally developed 
abdomen is caused by tbe diseased internal organs, 
especially by the liver There is hypertrophy of all 
glandular organs, which Blancbct describes ver) 
characteristically as tbe "glandular gplancbno- 
ncgal) of hereditary s^hihs " Sometimes ascites 
causes great abdominal distention The abdominal 
walls lose ibeir normal elasticity through all these 
pathologic conditions Consequently, the lungs 
are not capable of inhaling sufficient air and the 
child dies from lack of ox) gen at the crucial moment 
when oxygen is ol greatest iraportancc Autopsy 
shows the lung expansion to have been nil or verv 
limited Owing to the inability to breathe, ejanosi* 
13 produced which gradually changes to pallor 
Since abdominal distention is the prime factor, 
paracentesis is indicated as a probable aid m restor 
ing normal abdominal elasticity This suggestion 
was made first by Sfameni The suggestion is timely 
and well worth carrying into action, though the 
prognosis be very dubious Sietart 

Armann Pulsations Observed in the Primitive 
Cardiac Tube of a Human Embryo in the 
Secondneek Ant I Oiil.N ■) , igij, Ixvvi 253 
By Surg , Gynec. i. Obst 

Armann secured an intact ovum the size of a 
hazel nut with well developed choriomc vilh from a 
woman who aborted six weeks after her last menstni 
al period Upon opemng the amiuotic cavity he 
obirved pulsations m the primitive heart The 
embryo was » $ mm long, w ith a yolk sac the size of 
a lentil, and corresponded to an embryo described 
in KoUman’s embryology as being 14 days old The 
cardiac tube was as large as the head of a pm. and 
beat 90 times per mmute No differentiation 
between auricle and ventricle could be noticed The 
pulsations were regular and of full intensity for about 
IS minutes, and these began to fail and disappeared 
at the end of the following five minutes 

N Sphoat IIeanxy 
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KIDNEY AND URETER 

S«an! Tumors of the Kidney Lanct! Lood , «o> 3 , 

, 374 iiy burg , C>-nec A Obst 

The author tales up the subject under the das 
sification of Garceau (a) Solid tumors of the renal 
parenchyma maliRnant, beniRn, embryonic, and 
(i) Tumors of the renal pel\is 
The hy-pemephromata are by far the most com 
mon form of mabgnant tumor of the kidney, occur- 
ring tn from 75 to 80 per cent of all renal tumors 
Primary caranoma i» a much rarer form of mabg 
nant tumor of the kidney than liypcraephroma. 
but probably they do not amount to more than i 
per cent of renal tumors Sarcoma of the kidney 
occurs as a primary tumor both in the round and 
spindle celled \anety The innocent tumors of the 
Vadney aery mcly give nse to symptoms during 
life unless they attain a large sue Adenoma of a 
papillary or tubular form are frequently found 
Angioma of the kidney is a distioctl) rare condition 
Lipomata and fibromata of the kidney are rare 
The embryonic tumors of the kidney are compar 
atively rare Of the tumors of the renal pelvis (be 
papilloma is the most common The villus covered 
carcinoma may occur as a primary tumor or may be 
a malignant form of a simple papilloma The three 
prominent symptoms of hima- 

turu, pain, and the presence of a renal tumor 
Hxmatuna is perhaps the most important symptom, 
and in the author’s experience is more frequently 
of the nature of a recurring profuse hemorrhage 
Pain in hypernephroma is generally of a dull, aching 
character, teferted to the loin in the renal angle 
Hypernephroma is most common between the ages 
of so and 70, and is of comparatively slow grontb 
The author discusses the value of the cystoscopc 
and the diagnosis He takes up the differential 
diagnosis of the various tumor formations in (he 
kidney, and urges strongly the necessity of a 
thorough cystoscopic examination in these cases 
In the treatment of renal growths it roust be 
ascertained (1) that no metastases are present 
and (2) that the other kidney is present and func- 
tionally active If the functional tests are satisfac- 
tory and there are no metastases, the only treatment 
that can hold out any prospect of cure is the removal 
of the affected kidney 

Of 7 cases of hypernephroma, 2 arc still quite 
Well, 1 two years and the other i year and 8 months 
alter operation, one died from recurrence a years 
and one 6 months after operation, one case is still 
alive, but a second operation was necessary for recur- 
rence in the lower end of the lumbar masion 3 
months after the nephrectomy Two patients died 


before leaving the hospital, one ivithm 24 hours as 
the direct result of the operation and the other from 
pneumonia after 15 days A case of carcinomaTof 
(he kidney remains well two years after the opera- 
tion D C Baltoits 

Ilarney. The Symptomatology of Renal Tumors: 
a Study of 74 Cases from tlic Massachusetts 
Genemlllospltal Saslanjf 6*S / , loij.clxviii, 
300 By Surg , Gynec Sc Obst 

The author has studied 74 cases of renal tumors 
occurnng at the Massachusetts General Hospital 
The list includes 27 hypernephromala, 7 sarcomata, 
7 caranomata, 3 adenomata and i endothelioma 
The remaining 24 are unclassified in the absence of 
pathological examination 
All but one were 10 the white race, 43 were males 
and 31 females, and most of the tumors occurred in 
(be fourth decade 

The duration of symptoms shows a wide range, 
but in 28 eases they were only of 6 months' duration, 
and m the large majority they had lasted but a year 
In a majority the symptoms were of a general 
nature, at least at the outset Loss of weight had 
occurred in 51 In 46 there were no urinary symp- 
toms aside from hxmatuna The urine contained 
pus, blood albumin or casts m 61, but it may be 
normal, for at least part of the lime even m the 
presence of a well developed tumor Nausea and 
vomiting accompanying renal colic, was noted in zp 
The cardinal symptoms are pain (63 times), 
tumor (4<5 times), hxmatuna (39 times) The initial 
symptom was pam in 25, hxmatuna m 18, tumor in 

15 Paw and lutnoc, and pain and himatuna, 
sounded the ahrm in 6 cases each, while hxmatuna 
and tumor together were seen but once The only 
symptom during the course of the disease was pain 
in 10 cases, tumor in 5, and hxmatuna m 3 Pain 
and tumor occurred in 22 tumor and hxmatuna in 

16 pain and hxmatuna m 15, and tumor .md 
hxmatuna in 3 The pain and hxmatuna do not 
differ from that seen in other lesions, except that 
each may, and often does, occur during rest, a point 
of considerable diagnostic value 

There » no evidence in this senes that renal 
tumors produce a nse of temperature or of blood 
pressure 

Cystoscopy and ureteral catheterization are of 
the utmost value, not only as a means of ebminating 
other conditions, but also for determining the 
functional ability of the two kidneys In connec- 
tion with this the X-ray is of importance for the 
exclusion of calculus and for the determination, by 
the aid of injected collargol, of the sire, shape, and 
position of the renal pelvis 
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Physical examination showed a tumor m 6s cases 
Tenderness is inconstant In the examination of 
the abdomen, great stress is laid on the value of 
having the patient m the position described by 
Israel, i e . lying on the sound side, with the thighs 
flexed, the operator palpating the kidney by 
biramual pressure 

Metastatic growths are to be expected in a large 
number, and sometimes may antedate the appear* 
ance of renal symptoms In 3 cases a left vancoccle 
was noted in connection with a left sided renal 
tumor. 

As in all other malignant groxrths, our only hope 
of good results lies in making an early diagnosis, 
and, where all else but tumor has been eliminated, 
m operative exploration of the kidney w-ithout delay 


Dlamanti: Hydatid Cysts of the Left Rtdnejr; 
Nephrectomy, Cure (Ryste hydatique du tcia 
gauche, Nephreclomie, Guerison) J d Vret, 1913, 
lit, 199 By Journal de Chinirgie 

.The localization of the echinococcus in the kidney 
is a rare condition Localization in the pelvis of the 
kidney is still more rare The history of the patient, 
a man sz years of age, showed manv violent enscs 
of acute pam occurring during the last two years, 
located in the left flank, and ending by the cbtnina 
tion of an ever increasing number of bvdatid 
vesicules Hxmaturia occurred but once in the last 
four years fiimanual palpation could not outline 
the kidney, either on the right or left side, but on 
the left, pam was provoked by deep palpation in the 
costo lumbar angle At operation the kidney was 
show n to be m immediate relation with an enormous 
pocket, the size of a fatal head, adherent through* 
out, and fluctuating upon movement This pocket 
together with the kidney was removed and the 
patient recovered 

Examination of the specimen proved it to be a 
hydatid cyst of the left kidney, which, beginning 
in the lower pole of the kidney, bad involved the 
entire under surface of the pelvas Part of the wall 
bad become calcified J Tavtoi 


RIachbietfa Polycystic Disease of Kidneys. Re- 
markable Persistence of Functions In Two 
Cases in Adults Lancti, bond , igij.cliniv.ASo 
By Surg , Cynee & Obst. 

The authors report two cases of polycysuc disease 
of the kidneys The first patient attained the age 
of i6 years without a symptom He then had an 
attack of intestinal obstruction of a subacute and 
partial vanety, and on examination a tumor was 
revealed, which was at first thought by bis medical 
attendant to be a tumor of the descening colon 
The tumor was subsequently diagnosed as renal 
and on operation proved to be a polycystic kidney, 
which was removed, although the right kidney was 
also ascertained at operation to be polyo-slic The 
patient remained in perfect health for 6 years with 
one polycystic kidney, had no symptoms suggestive 
of renal disease, was passed for hte insurance, and 


died from an independent disorder The second 
case was a man of 6 j years of age suffering from 
acute cobtis, from which he died, and both ludneys 
were found to be polycystic on post mortem ex- 
amination The author considers the whole sub- 
ject of polycystic kidney, especially the patho- 
genesis, and says that the following view b held 
The obstruction u due to arrested or maldevelop- 
ment of the kidney The frequent association with 
other malformations is held to support this view, 
as well as the fact that hereditary and family cases 
have been recorded Dosaid C BAtrotra. 

Lecine A Case of Pyelitis (Ua cas de leucoplasie 
du bossmet) / d'Urel , 1913, 111, 130 

By Journal de Ounirgie. 

The authentic cases of pyelitis are very rare 
This case which Lccfne has observed and operated 
was a young woman of zS years, who, for nine 
months following a confinement at term suffered 
continually from pain in the region of the right 
kidney, pus being found in the unne Bimanual 
palpation revealed a tumor the size of both fists in 
the right lumbar region, regular, ovoid in shape, of 
firm consistency, a little tender upon pressure and 
giving ballotment Ureteral catheterization proved 
that the pus was coming from the right kidney ksd 
that the excretion of urates and chiorates from this 
kidney was less than from the left Surpeal inter- 
vention showed a much enlarged kidnev, enveloped 
in a mass of perinephruic adhesions and compressed 
above and behind by the enlarged pelvis Tius was 
the sue of an ostrich egg The ureter was entangled 
10 a mass of adhesions 

Nephrectomy Macroscopic examination showed 
a large, boggy kidney, with the parenchyma dimin- 
ished in amount The ureter, buried in adhesions, 
opened into the lower part of the distended pelvis 
The musculature of the pelvis was greatly thinned 
out from pressure Microscopic eiaminationshowed 
a leucocytic infiltration in the musculature of the 
pelvis The stratified cuboidal epithelium of the 
pelvu was transformed into a stratified pavement 
type with a basement membrane, pavement cell 
layers connected by fine filaments and a horny layer 
The subjacent tissue w as inflamed The tubes were 
dilated, filled with leucocytes and infiltrated with 
numerous lymphocytes The infection was from 
the colon bacillus 

In 1896, Halle repotted five cases of pyelitis 
Leber's case concerned a four months-old infant 
who died from panophthalmitis, a chronic inflam- 
matory condition of the kidney pelvis being found 

The general beUef that it is the chrome inflamma- 
tion of the musculature that stimulates the change 
in epithehum, transforming the normal stratified 
cuboidal epithelium of the pelvis to the pavement 
celled type with a horny layer, is insuffiaent for 
Lecine who thinks it is not enough to explain the 
ranty of these transformations compared with the 
frequence of inflammation of the peivns He would 
rather think that wc are dealing with a congenita 



GENITO-URINARY SURGERY 


569 


mallormatlon. The case reported by Leber, ot a 
double pyelitis in a child of four months upholds hrs 
supposition that it is a congenital defect Once 
aroused by the subacute inflammation from the 
musculature, these embr>onic epithelial cells give 
nse to the choksteatomatous or to the atypical pave- 
ment celled epithehum with a stratum comum 

J Taotom 

Buerger: A New Method of Diagnosticating Renal 
Tuberculosis Am J Surg 1913, mvu 55 

By Surg , Gynec fi. Obst 

In cases of suspected renal tuberculosis where 
tubercle bacilli are absent and neither the mi- 
croscopic findings not the cystoscopic ciammalion 
nil] suffice to establish a positive diagnosis a new 
method is suggested This consists of the excision, 
through the author’s operating cystoscope of 
pieces of ttdematous mucous membrane either from 
the suspected ureteral onfice or from suspicious 
lesions in the corresponding half of the bladder 
Such mucous membrane will be found on micro- 
sc^ic examination, to contain mihary tubercles 

£sperience at the present time with this new 
ffletbod nould seem to warrant the following con- 
clusions 

t. It has been shown definitely that the excision 
of mucous membrane of the ureteric meatus may 
yield tissue containing miliary tubercles at a time 
when no positive evidences of tuberculosis of the 
kidney are at our disposal 

3. Miliarytuberdes maybe present iQsucb tissues, 
although the only visual alterations of the mucous 
membrane are those which appear as cedema, even 
to the trained eye 

3. Such excised pieces make a psitive diagnosis 
possible when the ureteral catheter fails us, when the 
guinea pig inoculations ate negative, when the 
urine is perfectly clear, and when the patient is 
presenting practically no s>mptoms 

4 Concentration and focaluation of the tuber- 
culous process at a ureteric meatus may occur early 

5 Such miliary tubercles may be found in the 
ureteric ostium, even though the rest of the ureter is 
almost free from tuberculous change and when the 
pelvis of the kidney, too, is but slightly affected 

6 Cystoscopic biopsy should be perfoimed on 
the ureteric orifice of the affected side in all cases of 
suspected renal tuberculosis where the ocular ev- 
idences are sufficient to warrant a suspicion of renal 
involvement, also whenever tubercle bacilli cannot 
be demonstrated and w henever positive evidences of 
the presence of a tuberculous process in the kidney 
are bekmg 

nartmann: Pyelo-ureteral Tuberculosis with 
Integrity of the Kidney and Callces (Tubercu 
lose pyelo urfterate avec intfgnC^ du mn et des 
cahets) Bull ti rum Soc it chr it Pat , 1913, 
ritiT, 227. By Journal de Chiniigie 

Hartmann remarks that it is exceptional to find 
lesions in the hylum and ureters with an intact 


renal parenchyma He reports the history of a 
male patient, 16 jears old, on whom he operated 
in 1910 After febrile attack of grippe, the patient 
had severe pain m the left iliolumbar region A 
month later there was a slight himaturia and then 
muddy urine in which tubercle bacilli were found 
Two months later a lumbar nephrectomy was per- 
formed, the recovery from which was permanent 
and uneventful 

The lesions present were interesting The ureter 
and hylus were rigid and the mucous surface ap- 
peared downy The calices were ddated but the 
lesions in the h>]um stopped abruptly at a line at 
the level of the calicos Though these were dilated, 
the mucosa was smooth grey and ghstctimg They 
were no tuberculous changes in the kidney There 
IS one similar observation, a case of Wildbolz’s 
which Haiiinann found in the literature 
Tuffier believes the process described by Hart- 
mann to be a beginning tuberculous h> dronephrosis 
If allowed to continue, Tuffier believes that a 
hydronephrosis similar to the one he described would 
have developed J Dvuosr 

Denslow Kidney Function Tests. J ife St H 
Ats , 1013, ct, 257 By Surg , Gynec & Obst 

There are three general requirements of a reliable 
kidney function test 

I To ascertain not only the presence, but also 
the functional power, of toe other kidney previous 
to removing a diseased bdoey 
3 Before undertaking any operation requiring 
general anssthesia on any patient who has suffered 
long continued urinary obstruction, as from hyper- 
trophied prostate, to determine the functional power 
of (be kidneys 

3 To arrive at the amount of crippling suffered 
by the kidneys from any disease which may have 
interfered with their secretory power 

The test, to attain its highest usefulness, should 
be applicable by one without special tiaining. 

The determination of the urea output has been 
used to serve these purposes, but this is very defi- 
cient in that the amount of uiea to be excreted in 
health and disease is largely dependent upon the 
amount of proteid intake and the amount of tissue 
destruction due to exercise as well as to disease 
Low urea output may mean only a low proteid 
diet or a lack of exercise There 13 no definite 
amount of urea to be excreted 
The requirements are best served by the phenol- 
sulphonephtbalein test of Rowntree and Gcraghty, 
in which a known quantity ol the drug has been 
injected intramuscularly or intravenously, and a 
normal time of appearance in the unne and a normal 
rapidity of excretion has been worked out, which is 
m no way dependent upon the quantity of urine 
excreted 

The tune ol appearance by the intramuscular 
method vanes from five to ten minutes and is 
thought by the author to be largely dependent upon 
the rapidity of absorption from the tissues, which 
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maj vary with the general state of the body. From 
40 to 6s per cent is normally excreted in the first 
hour, and 20 to 25 per cent in the second hour The 
results of the intravenous injection are probably 
more indicative of the Udne> function proper, as 
the question of the rapidity of tissue absorption 
does not enter into it. Then it normally appears 
in from three to five minutes, and from 3s to 45 
per cent is eliminated in the first 15 minutes and 
from 50 to 65 per cent in the first half hour 

However, disadvantages are found in the m 
travenous use of the dye when the ureters are 
catheterized, as one liidney may suffer catheter 
inhibition in the first 15 minutes and thus give a 
very faulty return, when in the course of an hour it 
should have corrected itself 

The result is computed by alkalinizing the hour s 
output, diluting It with water up to 1000 cc , and 
comparing it with a standard solution made by 
diluting the same amount of phthalem injected with 
1000 cc of water This may be done either with 
the Ilellige or Dunning colorimeter, or by using the 
following simple method Two small cyhnders of 
glass of equal capacitj, diameter and density are 
used, into one of which is put s cc of the unne dilu 
tion, into the other s cc of the standard solution 
Water is then cautiously added to the standard solu- 
tion to bring down its color to the same density as 
the diluted urine when compared before 4 white 
background If U has been necessary to add s « 
of water the unne would be of halt strength or would 
be shown to contain 50 per cent of the amount 01 
phenolsulphonephihalein injected 

The test is valuable only m showing the present 
eicretory power of one or both kidneys, and may 
chance from time to time as the condition of the 
Keys or the body as a whole changes Repcatj-i 
tests must be made to determine whether the condi 
tion IS transitory or permanent, unless that point is 
settled by the diagnosis made from symptoms and 
the history of the case, w hich the teal has been used 

Sherwood The Prcyentlon and Treaiment of 
Ureteral PUtula, with Report of a Recent 

'' ^ 'Si'S sotai 

Tbs paper refers particularly to persistent fisti^ 
resulting front accident and ttauinatism m the 
domain of Pcl»o aMomural .nrger, 

Kngh acodental injnne. of the n.eter ate no- 
eoMatatitely mfreqaeot, it seeios teasmtahle to 
Sme that even under the most ideal eonditutns of 
kaSdge, etpenence, and improved lechm^e, 
and m th; haJidi oi the most detirous o,^ton, 
?hi, nnlortnaate accident although theoieti^y 
dahle, .dl com, one to happen in a varyms untall 

'’Te'‘”mct “rdef tTfsS^^ the anatomy, 
eiioloirv and symptoms of this condition, together 
with ^’cl^sificatmn of the vaneties of urrteral 
Sfulx! their course, diagnosis, aod treatment 


As a prophylactic measure, the author tecom 
mends the routine practice of ureteral cathetenta- 
Uon as a preliminary to operation in all cases involv- 
ing deep and extensive pelvic dissection and where, 
as the result of a laterally displaced cervix, the 
normal position and relation of the ureter are 
disturbed Three methods of treatment ate dis 
cussed 

1 Uretero vesical implantation This is the 
ideal method of dealing with these cases and the 
method of natural selection in the absence of renal 
infection and other contraindications 

2 Nephrectomy This may be done in the cases 
m which implantation has failed when the kidney is 
the site of a bad infection, and in cases in which 
the fistulous opemng is too high to permit of an 
anastomosis with the bladder 

3 hlamtenance of the fistula By this !•> meant 
the proper provision for continuous drainage, a 
plan indicated m the cases in which, for any reason, 
one of the other methods cannot be emplojed 

In effecting an uretero vesical implantation, the 
intra or transpentoneal route for exposing the 
ureter is preferable, in the opinion of the author, 
to the eilrapcntoneal method, in that it gives much 
freer access and exposure for necessary manipuia- 
tioD, an advantage of sufficient importance to 
outweigh the shght danger of peritoneal infection 
wbicb with proper precaution is of very httle 
moment 

BLADDER, DRBTHRA, AND PENIS 
Chute The Early Recognition of Tumors of the 
Bladder. Bw/enJf 6* 3 y , igij, elxvui, 3e» . 

By Surg . Cyoee S. Obit 

The author expresses the opinion that 
can remove either a part or the whole of a bladder, 
we have adequate operative measures at hand for 
the treatment of these cases, that our only hope for 
belter results lies in the earlier recognition and the 
appbcation of those measures at a time when the 
tumor IS localised 

There is one striking symptom that most of these 
cases show, that IS himatuna Not only is bleed 
iDg seen in a very large proportion of bliddcr tumors, 
but It is seen early As however it is usually pain 
less and ceases under anj expectant treatment, there 
IS an unfortunate tendency to underestimate the 
importance of this sign, and not submit the patient 
to careful cjstoscopic examination at once The 
favorable time for operation ma> thus be lost, since 
a second bleeding may not occur for months 

The writer feels that every case of bimatuna 
should be looked upon as possiblj the first sign of a 
bladder tumor and should be considered serious 
until Us origin has proved to be unimportant 

The use of the word “benign” as appbed to papil- 
lomatous bladder growths is deplored Certain 
papillary growths that do not infiltrate the bladder 
wail, or lead to roetastascs, lead to fatal results 
through hjemorrhage and secondary’ gycloncphntis 
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Every bladder growth should be looked upoa as 
essentially malignant A personal case is cited m 
Vihich the investigation of the first hxmatutia 
showed a beginning carcinoma, confined to the 
supciicial layers of the bladder, its removal had 
been followed by freedom from recurrence, more 
than a year later It is the writer's belief that the 
early and careful investigation of all cases of hxma- 
tuna will lead to the recognition of many more 
bladder tumors at a time when we may expect a 
definite cure from their excision 

O'Neil: Observations on Recent Cases of Bladder 
Tumors at the Massachusetts General Hos- 
pital, with Special Reference to Operative 
technique. Boston if &* 5 J , igi}, cIxmii, 305 
By Surg , Gynec i Obst 
This paper deals with 10 cases of tumor of the 
bladder operated on by the Gemto Urinary Service 
of the Massachusetts General Hospital during the 
last year The oldest patient was 72, the youngest 
18, others vaned from 39 to 65 
Pathologically, four of these were infiltrating 
cancer In two the infiltration was slight in one the 
muscular coat was involved, and in the fourth the 
process was extensive, going beyond the bladder 
Three are described as malignaot papilloma, there 
being a moderate infiltration of the pedicle Two 
were non malignant papilloma, and one case previ 
ously treated by high frequency cauteriaation 
showed chronic infiammation (issue only 
Hicmaturia was or had been present in all cases, 
in some cases suggestive of bladder origin In one 
case the anxmia was so severe as to require a pre* 
Iimitiary transfusion, 10 another an emergency 
operation was done because of retention due to clots 
The diagnosis was made by cystoscopy m all cases 
Suprapubic cystotomy was performed in four 
cases, all being papillomata with smalt pedicles not 
involving the uretenc orifices e find it of assist 
ance to place three or four sutures in the mucous 
membrane about the growth, by means of which it 
may be steadied and lifted into the field It can 
then be excised without handling, the resection 
including all coats of the bladder This wound is 
closed with a concinuaus suture The bladder is 
sew ed up tight, a w ick placed in the prevesical space, 
and a catheter in the urethra In two cases there 
was no leaking in the third, slight leaking for a few 
days In the fourth case, a sinus persisted for 
several weeks, in this case the bladder had to be 
reopened for bleeding and a tube introduced 
Iranspentoncal cystotomy we regard as the 
operation of choice m all ca«cs of sessile and infiltrat- 
ing growth where excision may be attempted or 
where a ureteral onfice is lovolved Thus was 
performed five times In all cases the penioncum 
was closed, where the resection was extensive or the 
ureters reimplanted, suprapubic drainage was 
employed Theurcterwasdividcd and reimplanted 
m two cases In the first of these no urclei^ 
catheter drainage was employed, the new ureteral 


onfice became occluded and a ureteral fistula 
developed This was successfully closed by a 
second operation, the ureter being opened near the 
renal pelvis, a No 7 ureter catheter passed into the 
bladder, grasped with a lithotnte, and drawn out 
through the urethra This drained for six days 
Recovery was uneventful In the second case the 
cut end of the ureter was spht and sutured into the 
bladder The peritoneum was then incised at the 
bifurcation of the iliac artery, the ureter opened and 
a No 6 ureter catheter passed into the bladder and 
out through the urethra The catheter drained 
well and was removed on the sixth day This 
patient did well until the twentieth day after opera- 
tion when he developed an embolic pneumonia 
On account of the greatly reduced size of the bladder 
the suprapubic sinus closed slowly and was still 
leaking when he left the hospital The extensive 
case of carcinoma was treated by curettage of the 
growth and cauterization of the base There were 
no operative deaths 

Watson The Surgical Treatment of Vesical 
Papilloma and Carcinoma. Urol b'Culon Rn , 
1913 XVII, 64 By Surg Gynec i Obst 

Watson's article is a review of the results of 
surgical treatment of vesical papilloma and carci- 
noma of (be bladder from the time of Albarran's 
treatise on the subject till the present day It pre- 
sents (be results of an analysis of some 1160 cases m 
which the ordinary suprapubic excision, the partial 
resection of the bladder — (0) intravesical, (i) 
transperitoneal — total cystectomy, and the appli 
cation of the high frequency current of Oudin were 
employed rcspcclively 

The following conclusions are drawn by the 
author 

1 That the application of the high frequency 
current promises to be the most advantageous, as 
It assuredly is the safest, method of treatment for 
benign papilloma of the bladder That it is pre 
mature to use the term cure in connection with this 
treatment because but three years have elapsed 
since Its introduction, and many recurrences have 
taken place at longer intervals after the removal of 
benign tumors by other methods That this 
method practically speaking, always destroys the 
tumor That it is not regarded as appropriate for 
treatment other than palhativc. of carcinoma of the 
bladder That it has shown the capability of pro- 
curing relief from symptoms, however, in a certain 
number of cases of the latter nature 

2 That the transperitoneal partial resection of 
the bladder has demonstrated its superiority to 
cither the suprapubic intravesical resection or 
excision m cases of carcinoma vesica: It also ap- 
pears to be safer than cither of the other methods, 
as well as to yield more permanent results than either 
of the others 

j That total cystectomy has never been gi\ en 
the opportunity to show what it can secure in the 
way of permanent cures, because it has but very 
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rarcl> been fmplo)ctl in cues of enrly carcinoma, 
but in tho<e onl) in which the patients were ex- 
hausted or ahead} had metastases, because it has 
been done in a wa) which exposes tl to special 
dangers from sh'Kk and renal infection, which base 
been hitherto the causes of almost all the dialhs, 
operative and later, that have followed it Ihe 
author took this occasion to recapitulate the chiefly 
important points of the plan which he propsKcd to 
use m these cases in igos which are os folloirs 
That the oih ration l>c divided into two stages — 
(i) the diverting of the urinar} secretion fa) the 
removal of Ihe bla<lder lhat the first step be 
accomplished by entire!} abandoning all iurtns of 
ureteral implantation because of its danger from 
renal infection, and that bilater.al preliminary 
nephrostomy be substituted in its place That the 
bbddcr lie removed later, ami lhat the operation 
be applied only to cases in which the disease is man 
early stage of dev elopmenl 

This plan has never been w’hollv adopted \ few 
surgeons have divided the operation into two stages 
but none have done so by bilateral nephrosiom}, 
which the writer claims is far freer from danger of 
renal infection than is the other method of avcvm 
phshing the diverting of the urine He believes 
that if his plan of procedure be adopted in proper 
caves the tnortahiy of the operation will be greatl} 
reduced and far mote permanent results will be 
obtained A special apparatus dev ised by him keeps 
the patient dry and eomforcableand nllow-s an active 
Lfe. 


Been Tresitment of Benign ruplllomata of the 
t'ffnary Hladder with the Oudin llfgli >re- 
ciuency Current Introduced Through n 
Uithrtrrlslng C}stoscc>i»e ilrJ K'< •>•} 

Ixxiiii, J4J HySurg OyneeiObst 

Expencnce has shown lhat benign papillomata arc 
more common than malign in the urinary bladder, 
also that operative removal of these growths through 
a suprapubic Incision rarely leads to a cure as re- 
currence IS the rule On the other hand it has been 
proven by Xilic and others lhat removal b> means 
of Ihe operating c)-stoscope is perfectly feasible and 
that the chance of recurrence is much snuller 
The operating cysloscopc has, however, never 
become a favorite instrument, not only because u is 
difTicult to use but also because it is time consuming 
and compIic.aled Very few surgeons have succeeded 
in operating any considerable series of cases success- 
fully with these instruments 

The new and simple method advocated in this 
paper has been thoroughly tested by more than 
thirty surgeons, and they have stamped the new 
method with their approval, both as much simpler 
than previous methods and much easier on the 
naticnt because examination and treatment are 
earned on through the same instrument at otc and 
the same time hforeover, from resulU obtai^ 
UP to date, the end results compare very favorably 
with those obtained by the best previous methods 


The great simpliaty of the method puli the treat- 
ment IQ (he hands of many more men than it was 
when the operating c}atoscopc was the method of 
choice 

The new methoil, in use now for three )ears, 
consistsof the application of the Oudin current to Ihe 
paptUoma, by which means this is rapidly dcstro}ed 
and sub«ec]Lenily voided in small pieces in the 
urine The electrode is introduced through any 
cathctcnzing r}5toscope and the applications ire 
ma«le at vanous spots, for 30 seconds at each The 
electrode IS placril among the vilIi, and while the 
current u on gas is seen to develop and pieces of the 
growth are vaolenti} torn ofT A spark is seen only 
when the appliealnn is superlicial After a few da}'S 
the <eeond treatment is given, if any more viable 
growth M seen At this examination one regularl} 
sees the extent to which the current has acted at 
the Lrsi seance shown b) the recrolic villi, which arc 
now dead white in color At this time it will also be 
apparent lhat a large part of the growth has d s- 
appearr^l having l>een voided in the unne 

The treatment is no more painful than aa ordinary 
cistoscsp} and the current causes no pam unless 
the bladder wall is touched, which should be 
avoide<I vto careful!} The iimplioty of the 
therapy is such lhai it is regularl} cameil oat tn an 
arobulaioty manner the patients not being laid up 
at all 

The following cases should not be treated by this 
methotl bui should be opcraiesl (a) Ml camn> 
mala, (6j all niderint cases. U) those large growths 
at (he neck of the bladiler lhat ate traumaiiard by 
every inirosluetion of the e}stoscope and bleed 
profusely thus cloud.ng the m^!a and preventing 
careful work tat limes even in these, aa application 
of the surreot near or at the blecvlmg point will 
control the bleetiing as the current is a remarkable 
ha-mosiatu) t<f> those few cases m which the 
tumor IS inaccessible 

hor more details the paper read in Berlin will 
have to be consulted as well as the papers by the 
author referred to therein 

ninnr} The Value of High frequency Cauterixa- 
(Ion (n the Treatment of V eslcai Ihiptllomaia 
iletitfw Jf S J 1913 cltviii 30S 

By hiirg , G}'nec. A. Ob't. 

Although suflicienl lime has not }et elapsed to 
establish «nv claim of permanent cure, the immedi 
ate results of treatment b} this method are so 
Stnkicgl} good that a comparison with older 
methods IS proper at this time The technique 
nsnall) followrti is that described in articles by 
Ke>es and Beer 

Compared with suprapubic C} slotomy and remov • 
al by excision or cauter} . w hich has a mortality of 
3 to 14 Mr cent ftiicmlcd by danger of complications 
such as haemorrhage, sepsis, etc , and which is known 
frequently to be followed b} recurrence, high fre- 
auency cautenaation has no mortalit}, is free from 
danger of serious complications, and appears to 
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accomplisli tlie removal of papilloma completely 
and permanently. Only one case showed a relapse 
out of twenty cases reported by Keyes, Beer, and 
Buerger, all of which were followed for at least six 
months The author has had one case free from 
recurrence at the end of one year, and four others, 
foUowred for shorter periods, also recurrence free. 
One of them was a case of multiple papilloma operat- 
ed on suprapuhically four times in four years, and 
pronounced mahgnant by the pathologist 
After the last operation eight recurrent papillo- 
mata were found, which were removed by high-fre- 
quency cauteriaation, and the patient now has a 
clean bladder except for a small tuft on the supra- 
pubic scar which has not jet been completely dc- 
stro>ed 

The author reaches the following conclusions 
I. High frequency cautcriration is an important 
addition to our means of attacking vesical papillo- 
mata of the Don-infihrating type 
3 It IS free from complications or danger if 
properly applied, with exception of hxmorrbage, 
this appears, however, to be rarely serious or trouble- 
some 

3 It avoids the danger of multiple recurrences 
such as occur not infrequently after suprapubic 
cystotomy 

4 Although the cases so treated are too recent 
for absolute proof of cure, the results are highly 
encouraging 

Ducky and Franki Operations on the Interior of 
the Bladder with the Aid of High Frequency 
Currents Q^*her Operatiouen loi BUsemcnera out 
ILIfe von Ilodifrequenastramea) Kiinthen tntd 
Wehmthr , 1913, lx, 34S 

By 21entralbl ( d ges Gynak u Ceburtsh s d Grenxgeb 
The authors have attempted to verify the results 
of Beer on the treatment of tumors of the bladder 
by the use of high frequency currents and to show the 
advantages of this method over the old procedure 
of using the glow snare (glukschlinge) They used 
alternating cunents of high frequency (several 
millions per second) which like all other electrical 
currents is transformed into beat according to the 
ohms resistance, and thus on account of the great 
resistance in the human body it produces a certain 
amount of heat without producing any chemical 
effects on the musculature or nerves One is able 
to use strong cutrents without any subjective signs 
of irritation Further advantages arc the possi- 
bility of employing currents of low tension (for the 
transformation of a strong current into a warm high 
tension current stimulates the nerves and forms 
sparks), and by the choice of electrodes at the site 
of operation any degree of heat can be applied Just 
as the greatest evolution of heat occurs with a 
conductor of smallest cross section, so the greatest 
amount of heat is produced at the punctiform elec- 
tro<lc The more pointed the electrode the greater 
the surface action The broader it is the greater 
the deep effect (pedunculated polyp, deep action, 


stem narrowest place, stem shrinks, polyp falls off). 
Practical application On the body a wide electrode 
(up to joo sq cm ) should be employed w hile in the 
bladder, filled with salt solution to prevent spark 
formation, a small electrode, passed through the 
operation cystoscope and brought close to the 
tnmor, is used Starting with a weak current and 
increasing to the strongest, one sees first a whitish 
di^lonition, bubble formation in the water, and 
a crust forming at the point of contact of the spark 
Danger of rupture of the bladder is slight Most 
serious are the tumors whose narrowest portion is 
ID the bbdder wall Observations ate recorded on 
three cases (multiple papilloma polypi) all of which 
were cured The advantages of this mode of treat- 
ment are ease of application, painlessness, security 
against infection short duration of sittings (i>i to 
3 minutes) The authors strongly recommend their 
new koifelike electrodes Peitzscq 

Buerger Ulcer of the Bladder. J Am 1[ Ass, 
t9'3. 1*. ®y Surg . Gynec & Obst 

The author calls attention to the fact that simple 
soUtary ulcer of the bladder is reprded as a very 
rate affection and that in all probability it is fre- 
quently overlooked m a routine inspection of the 
bladder with a cystoscope Such was the case m 
the two patients who came under his observation 
The conclusions that may be drawn from the history 
and results of treatment in the two reported cases 
may be summarued as follows 

I A careful search should be made in all cases of 
vesical bsmatuna for the presence of simple solitary 
ulcer of (be bladder 

3 Bleeding ulcers may be overlooked if we fail 
to bring every portion of the superior and posterior 
wall of the bladder into view 

3 The most striking symptom m the cases under 
observation was himaturia, persisting for more 
than two years in one of the patients 

4 In the treatment of this condition the fulgura- 
tion method should be tried, and if this fails mercu- 
rial injections should be given in cases of simple 
ulcer of the superficial variety 

Recent clinical investigations have shown that 
there is a type of simple ulcer of the bladder which 
may be termed chrome and callous Such ulcers 
should be excised with the author's punch forceps 
through the operating cystoscope. 

Felber: Lithotripsy or Lithotomy (Lithotnpsie oder 
Litbotonue) ilAncken rrvd ilcknschr, 1913, |x, 
*4* By Zeotralbl f d gcs. Cbir u i Crenrgeb 

The author, basing his statements on 900 opera- 
tions gathered from the literature, adnscs lithotripsj 
instead of litholom) In onlj four cases was a 
suprapubic removal of the stone necessary The 
removal of the stone could usuallj be done at one 
sitting More than three wert never necessary. 
In sixteen, a general anwsthesia had to be u^d 
In the remainder, a local anesthesia of 3 per cent 
cocaine in the urethra and neck of the bbdder 
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sufficed The mortality is very small, scarcely a 
half of I percent (4 deaths in 900 operations) There 
IS the additional fact that patients rvho are afraid 
of a cutting operation can be persuaded to bthotnp- 
sy which seems to them harmless Thej can usually 
go to nork on the second day Mcwtch 


Bryan: Diverticula of the Bladder, with Report 
of a Case Am J ffrel , igit, ix 72 

By Surg , Gynec 4 . Obst 
Di\ erticula may occur in any of the mucous tubes 
of the body when by virtue of mural weakness, 
extraneous traction or distal resistance, the expul- 
sive force and physiologic emptying power ate me- 
chamcally embarrassed 

Diverticula occur most frequently in the urinary 
bladder Developed from a tube the aUantois serves 
a threefold duty — (i) dilatation, (*) obliteration, 
(3) vascularity 

It IS about the base and flanks of the urinary blad- 
der that the muscular bundles are well organised 
It 13 here that the arterial supply to the organ gams 
entrance The significance of these two factors is 
evident In later life depressions and valleys are 
formed here and there, which are dilated and bal- 
looned until cavities are formed which may hold 
any quantity of urine 

Diverticula may be congenital or acquired 
Harrison classifies the acquired as (i> intra uterine 
(2) obstacles to urmation, (3) traumatic The 
well-defined contractile muscular pouches are con 
genital and the mucous extrusions are acquired 
Interstitial changes of the muscular bundles, 
irregular replacement fibrosis, gives an unevenness 
of resistance which mvites sacculation Arteno- 
sclerotic changes in these \csical arteries form m 
elastic cords about which the mucous membrane 
may be readily bulged Acquired diverticula arc 
found frequently about the base of the bladder 
Ulceration and inflammation of the sac bear upon 
mortality Muscular diverticula should empty 
themselves more frequently than the mucous type 
Diagncsij Fielickc calls attention to intestinal 
upsets Ferlhes cites a case in whom diagnosis of 
renal hiemorrhagc was made Rothschild empha- 
sizes the use of the cystoscopc Harrison suggests 
the catheter as a guide for diagnosis Demouhn 
says strangury is only found where the connection 
of diverticulum and bladder is wide 

Congenital diverticula are usually lateral or at the 
apex rarely anterior Slone in diverticnla may be 
single or multiple Cancer and papilloma of 
div erticula both have been found in bladder pockets 
Hernia diverticula are found on frequent occasions 
Diverticula are usually single, but may be of any 
number Congenital diverticula ate regularly sin- 
gle Rothschild sa>s the opening of the congemtal 
diverticula into the bladder is usually wide, irregu- 
lar round, or oval Choizoff states that diverticula 

complicated with infection ate dangeimp 

Treatment (i) The clean (2) pie inferted 
From an anatomical standpoint, and for ease of ac- 


cess, the w nter selects the suprapubic eitrapenlonal 
approach Engiiseh states that in certain cases 
partial resection of the pubic bone is justifiable 
Pagenstecher recommends only the sacral route 

Gorodistsch: Pathology and Treatment of Pro- 
liferating Vegetative Cystitis of the Neck of 
the Bladder (Zur Pathologic und Theraptedcr Cj'sti 
tis colli proliferanss vegiataiiva) Zlschr / IrA, 
1913, vu, 81 

By Zentralbl f d ges Chir u 1 Grenzgeb 
In the case reported the above disease developed 
following a chronic gonorrbeea of the posterior part 
of the urethra in a man 25 years old The diagnosis 
was made by c>5toscop> After cauterizing the 
growth with a platinum cautery and irrigating the 
bladder there w as marked improvement The cause 
of this vegetative growth at the neck of the bladder 
must be regarded as similar to that of the papilloma- 
tous growth at the external orifice caused b> the 
irntation of the gonorthceal secretions Bern 

Pfisirr Calculus of the Urethra fn Infection with 
Bilhartia (Em Hanirebrenslein bei Bilhaniakranlc- 
hen) Zisehr / Urel , 1913, viijo? 

By Zeatralbl f d ges cfiir u 1 Crenzgeb 
Stones in the urethra arc not uncommon id 
bilbarzia infections (seven per cent) They are 
formed either in the upper urinary passages or in 
the urethra The author publishes a case of this 
kind The stone consisted of urates and uric acid 
It was obtained from an Arab boy, 10 years old. 
who complained of difficulty of jmctuntion and 
radiating pain The stone could be felt in the pars 
penduta In the urine there were found eggs of the 
distomum hxmatobium The stone was examined 
histological)} and showed eggs of the bdharzia 
The peripheral lajer was made up of crjstals of 
uric acid The question of whether the stones were 
formed m the upper passages or in the urethra itself 
was not determined KorcENBESO 

Ottow A Primary Urethral Carcinoma of the 
Fossa Navicularis (Em pnmares Urethral-carcinom 
dec Fossa navicuLins) Zlickr f Urol.igti vu, 30 

Bv Zentralbl f d ges Chir u 1 Grenzgeb 
Up to dale S 7 cases of carcinoma of the urethra 
ate repotted in women and 42 in men The pars 
cavernosa and the pars mcmbranacea are cites of 
preddection in men The author’s case is the first 
ongmating in the fossa navicularis The penis of 
the 69 }evr-old patient was amputated After half 
a }ear there IS no recurrence Oeblecxer. 

Schley Dilatation of Tight Urethral Strictures 
Causing Retention Surg . Cynec &* ObU , 1513. 
XVI 221 By Surg , Gynec kObst 

Occasionally, even with the aid of the endoscope, 
it IS impossible to pass a fibform through a light 
urethral stricture which is causing retention The 
injection of od and the use of cocaine and adrenalin 
have been of great service, but they must come in 
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contact TMth the stnctured area This caonot al 
ways be done by merely filling the distal urethra 
with the matcnal An endoscope passed to the 
o^ce of the stricture puts the mucosa on the 
stretch, developing the opening, and if then a blunt 
pointed round end needle of hypodermic type, 
about 4 F. diameter, is pressed against or as far m 
the orifice as extremely gentle pressure will allow, 
and a few drops of cocaine-adrenalin mixture is intro- 
duced, m a few moments it will be possible to insert 
the needle very appreciably farther in After it 
has entered 4 or 5 mra , a No s E wo\en ureteral 
catheter with taper end is substituted and the 
injections made through this, advancing after each 
injection The catheter is smooth, flexible espe 
cially the tip, and takes any irregularities in the 
stricture well Ten or fifteen drops of solution are 
usually abundant Unne may be drained off in this 
way or the catheter used as a guide for a urethrot- 
omy If urethrotomy is not done at the time, it is 
well to leave one or two fihforms through the 
stricture, as it will contract down again and reten 
tion ensue as before This procedure has served 
well for those strictures situated far enough forward 
to be instrumented from the meatus with accuracy 
The stricture may be cut at the time or reserved 
for dilatation later, as the surgeon prefers The 
method, first used oy the author seven years ago 
IS useful m passing some of the more difficult urethral 
stnctuccs tot telie! of reteniioa or as a guide m 
urethrotomy The relative merits of urethrotomy 
or dilatation or the retrograde passage of strictures 
penneal or suprapubic, are still being debated 
We have here a non operative or non cutting 
procedure for the passage of certain urethral stne- 
tures, many of which can later be dilated up to full 
size urethix without difficulty or trauma 

Lochrop. The Closure of Obstinate Perineal 
Fistulae Following Operation for Stricture 
of Urethra , the Prevention of These Fistulae 
Boston M 6*5 / , 1913, ctxvm 188 

By Surg , Cynec Obst 
The author divides the lesions which may be fol 
lowed by obstinate perineal fistulsc into three groups 
(i) cases of unnary extravasation, (2) fistukc after 
penneal prostatectomy, (j) fistula: following opera- 
tion for stricture He details his method of closure 
of these persistent fistula: \\otking on the basis 
that fistula persists as a result of mechanical condi- 
tions, the urine following the path of the least re- 
sistance, IiOthrop first of all removes the obstruction 
(usually stricture) distal to the fistula, by cuttir^ 
W'lth the Maisonneuve or Otis urethrotome Then 
With a guide through the urethra to the bladder he 
begins a careful dissection of the fistulous tract, the 
patient being in the lithotomy position 
This dissection has for its aim the removal in toto 
of the fistulous tract from skin to urethra The 
walls of the tract are to be left reasonably thin, but 
not so thin as to break, under the traction neces 
wnly imposed When the base of the tract is 


reached a ligature is passed around the j’unction of 
urethra and tract, for this No i chromicized gut is 
used A catheter d demeure is left in place and 
the cut edges of the penneal wound approximated 
by deep sutures of silkworm gut or silver wire 
These are removed after ten days The after 
treatment is the same as for any patient wearing a 
catheter for bladder drainage The catheter into 
the bladder is left in place also for ten days At the 
end of this time healing should have taken place, 
however, if a few drops of urine escape, this condi 
tion persists only a few' days Sounds are passed 
after healing has taken place The author further 
detaib two cases in which excellent results were ob- 
tained by the above treatment J S Eisesstaxdt 

Edmunds: An Opera tion for Hypospadias. Lancet, 
Lend , 1913, clxxxiv, 447 

By Surg , Gynec &. Obst 
In the operation described, a new urethra is 
formed out of the prepuce, which in hypospadias 
IS represented by a large hooded flap of tissue on 
the dorsum of the penis The prepuce is chiefly 
vascularucd by one or more vessels which enter it 
on the dorsum of the penis near the middle line 
The operation is performed m three stages, which 
are described in detail with diagrammatic draw- 
ings The operation can be performed at any time 
after the age of 3, but it is certainly easier when the 
patient is older, as the parts are larger and simpler 
to handle The stages are at intervals of about 
three months Chromic catgut is used throughout, 
and he docs not make use of a catheter to prevent 
the flow of urine over the wound He has now op- 
erated on s cases, 1 are completely healed, one has 
a fistulous opening which remains to be closed, and 
in 2 the third stage has not yet been attempted 
Donald C BALroua 
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Ashcraft The Surgical Treatment of Epididy- 
mitis- Am Ffort , 1913, xhu, 53 

By Surg , Cynec & Obst 
Epididraitis in Its several types is frequently met 
with The gonorrheeal variety occurs as a compli- 
cation of urethritis m about is per cent of cases 
It arises by direct extension from the posterior 
urethra through the vas deferens, causing miliary 
abscesses and leaving nodules in the tail of the 
epididymis resulting in a blocking and thus inter- 
fering with the passage of the semen through the 
vas deferens to the seminal vesicle Should both 
sides become involved, sterility usually results 
The scimnal vesicle and prostate are not infrequent- 
ly involved 

Medical treatment simply alleviates A patent 
canal may only be insured through surgery The 
techmque employed is 

I General amsthesia and iodine preparation 
a Exposure of epididymis through the usual 
masion for hj drocele. 
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3 Jlultiple puncture of cpili(i>mis rir<l\ an 
incision is necessary 

4 Express pus from abscesses 

5. Return erudidymis mthm tiitin 1 1 iLr 

several sutures tnrough the upper porti m • f tuiiaa 
and scrotum Drain the loncrmost ivriuti lor 
several da) $ or longer Thisreduciskvir infpiin 
diminishes divchargc and often abrupiK ttrmmtirs 
the attack. Nodules disappear about i« ■ months 
following operation, vheii semen ma\ i» itjri'sid 
from the previously diseased side Ihis nitans a 
patent canal 

When seminal sesicubtis complicates vasostomy 
is done at the same sitting, thus allowing drainage 
and medication of seminal vcsitles Ihi vas is 
exposed at a point on the anterior surfaie of the 
scrotum near its entrance through th« exumal 
abdominal ring A small longitudinal miision is 
made m it. It is then anchored to the Mdc of the 
scrotum 

Where prosiatic or vesicular abscess compluaies 
an added perineal section gives effectual drainage 

Relapsing epididymitis is treated b) vasostomy 
and applications to the posterior urethra Castra- 
tion is indicated for abscess of testicle Cpididy- 
mectomy is practiced for the tubercular variety 
The \as should be removed, its edge toueheil nith 
phenol, and stitched to the side of scrotum This 
allows drainage from seminal vesicle Occasionally 
castration is indicated, unless bilateral tubercular 
epididymitis exists, when epididy mectomy and 
erasion should be practiced 

Cases are cited illustrating each ty^e 


Mark: A N«tr .Suprapubic Drainage Apparatus 
J.Am M Ass , I9ts, U SM 

iiy Surg , Cynec &. Objt 


It bas been the experience of the author that the 
various dcvnces for permanent suprapubic drainage 
heretofore presented to the profession have been 
inefficient, cumbersome, and uncomfortable After 
considerable experimentation along this line be has 
devised on apparatus which is comfortably borne by 
the patient and which affords excellent urainagc 
It is composed of a colostomy pad through the 
center of which is placed the short arm of a right- 
angled German silver tube of sufficient caliber to 
afford free drainage. This short arm is divided into 
two parts fitting into each other by a bevel joint 
The distal point is fitted with a shoulder for the 
attachment of a stifl-wallcd soft rubber tube which 
IS inserted through the suprapubic wound into the 
bladder. This tube can be regulated in length so 
as to just enter the bladder cavity. The long arm 
of the Sliver tube lies flush with the outside of the 
colostomy pad and has a shoulder for the attach- 
ment of a tube leading to the leg urinal 
The apparatus is comfortable and can be worn 
under fairly snug fitting clothing It pcmiU of 
easy cleansing and has the virtue of keeping the 
patient dry All in all, it is the most satisfactory 
appliance for the purpose which the author has used 


Gotdberger: Technique of Suprapubic Proicatee- 
tomy r^urTechnik der rrmtateelomj r.-prapjbio1 
Zts<ltr / Uto! , igij vii, 104 

nyZentralM f d ges Qur u-LCnazpl: 
The author discusses the method of ia«tbetAP| 
in prostatectomy and Us significance in lb* resdt 
of the operation Ircver reports 200 ca<eiofpTO>- 
tatectony with nine deaths, of which six were due 
to the anesthetic. Young gives a tnoftalilj ofjS 
per cent of which half were attributed to tic 
Anesthetic Zucicrkandl, in a mortality of 17 p« 
rent attributes 70 per cent of the deaths to the 
an»«ihetic Spinal anwthcsia canrot be u«<d be 
CAUse It cannot be employed with ease in old persons 
and bcsulra it is dangerous The author reeno 
mend> i ical anxslliesia and the operative tecba.r'e 
•»f t hevassu determination of kidrey functioa by 

•Irterroining theurcaconstant according to Acibard. 

If the value is abov cots the operation isdargerovs. 

\ftrr the usual preparation, the area is anrstbe 
tized with a novocaine solution of t to soo (mthoi,’ 
a'irenalin) After the skin incision, t cc. is injcctM 
into the fascia up to the upper border of tie 
svmphysis and the muscle byef is also infiltrated. 
The bladder is filled with oir. The snxslhesjof 
the prevesical space takes place through the 
posterior laver of the fascia loCltratioa of the 
bladder wall, on both sides of the midliae, ioUow, 
after opening the bladder The prostate is eau 
eleated after the patient is quickV P'** to 
With ethyl thlonJe Incision of the mucosa aw 
cnutleation arc done by means of the nails of the 
middle and index fmgera which are allowed to g»» 
long The prostaiic area is drained and the bladder 
irrigated with hot water A catheter a introdurtd 
There were three deaths in 30 operations, now of 
which were due to renal insufliaency or infectwa 

Konxvstxo. 

MISCELLArrEODS 

rotarkor The Influence of Fatting upon th* 
Sexual Clands of Doftt (l.'mfluence du jeflne sar 
Ic tnvail des glandes sesuelles du chicn) Compi- 
wtnj d i/Jitt d i. toe d bul , I91J. ta'' 

141 

B> ZcntetlM ( d ge». GynSk u Geburtsh s d Creaegeb 
Two male dogs were subj'eeteJ to a three months 
period of partial starvation, then were fed to excess 
During this lime seminal fluid was obtained often 
by mechanical stimulation During starvation 
time the seminal fluid decreased from 10 cm to 2*1 
drops and the number of spermatozoa from tji 
bilhons to several 100,000— besides showing senous 
degenerative characteristics. The spermatozoa 
first lost their motility, next, their tails became 
twisted and finally there was nothing left but the 
heads plus fragments of protoplasm Some double- 
beaded spermatozoa were found All these changes 
ceased only after a prolonged period of excessive 
feeding In a testicle excised during the period of 
inanition there were found in the seminiferous tu- 
bules many cells of sertoh and spermatocytes but 
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^ery few spermatogonia These observations lead 
to the question whether, by fasting, a total dis- 
appearance of the spermatogonia— hence, a complete 
castration — could be produced 

Conclusions i By prolonged starvation the 
weight of the animal experimented upon decreased 
by K and the activities of the accessory and the 
true sexual glands dropped to a mimmum. a Sper- 
matogenesis ceased 3 Degenerated spermatozoids 
appeared Sroia 

Walker: Paths of Infection In Genlto-Urinary 
Tnbetcuiosis Lanctt, Lend , 1913 thxiiv, 43$ 
By Surg , Gynec A. OlKt 
The task of tracing the path of a tuberculous 
invasion is not an easy one, because structures may 
be shown under the microscope to be absolutely 
free from signs ol tuberculosis and yet, nevertheless, 
have furnished the path along which the tuberculous 
invasion has progressed The author says that 
tubercle of the testis, like tubercle of any other part 
of the genito-unnary system, 1$ almost invariably a 
secondary lesion. Kocher’s statistics show that in 
a senes of 451 necropsies on cases of unno genital 
tuberculosis, over 80 per cent demonstrated pul- 
monary lesions lie first considers whether the 
path of infection is ascending or descending There 
ate tv.0 theoiies, the first group compnses those 
who believe that in the majority of cases of genual 
tuberculosis the disease starts primarily in the 
testis, and from there ascends along the vas toward 
the prostate The other group maintains, on the 
. other hand, that the primary focus 1$ almost in- 
variably m the prostate, and that the testicle is 
involved only by a secondary descending extension 
along the cord The theory of an ascending infec- 
tion IS based on the behef that tubercle baalli cannot 
descend the cord in a direction which is opposite to 
that of the secretions Enormous discrepancies 
exist as to the percentage of cases of gemtal tuber- 
culosis in which the prostate is rwriral Salleron 
states that in 51 cases of tuberculous epididymitis 
that were examined by him, the prostate and vesi 
clcs were aHecled in but a single instance Keyes 
maintains that in every case of tuberculous testicle 
which he has exaimned during the last ten years 
he has been able to find some indication of a patho- 
logic condition m the prostate Walker’s own 
observations arc in accord with those of Keyes 
Some indication of the true sequence of events in 
these cases may be obtained by a careful considera- 
tion ol the appearance and apparent age of the 
lesions in the prostate and in the testicle In all 
the pathologic specimens which the author has had 
the opportunity of examining the appearances were 
such as to suggest that the tuberculous deposits 
in the prostate were mote mature than those in 
the epididymis That the tubercle attacks the 
epididymis before it invades the body of the testis 


is a time-honored observation He thinks the ex- 
planations usually given are inadequate to account 
for so constant a feature as the involvement of the 
epididymis before the testis If, however, we 
accept the hypothesis that the infective agent has 
reached the testicle not by the blood stream but 
by traveling down the cord, we have an immediate 
and satisfactory explanation of the fact that the 
epididymis js infected previously- to the body of the 
testicle The epididymis is the first outpost gamed 
by the invasion descending the cord In every one 
of fus cases the first signs of disease were detected 
in the lower and not the upper pole of the epididy- 
mis Tuberculous disease of the testicle is analo- 
gous to acute infections which are known to have 
been produced by extension from ibe urethra The 
ordinary type of tuberculous epididymitis has no 
analogy to the hematogenous orchitis o£ mumps 
By a senes of experiments earned out personally 
after the method of Blandmi he shows the following 
facts (t) Micro organisms and inammate granules 
are rapidly absorbed from the urethra and earned 
to the testicle (s) A tuberculous epididymitis 
may be experimentally obtained by inoculating the 
urethra after having damaged one of the testicles 
The author then takes up the etiology of tuber- 
culosis of the prostate, which has four possibilities 
(i) Infection by the blood stream, (a) extension of 
the disease by continuity of structure, (3} direct 
infection per uretbram, and (4) infection through 
the agency ol the urine All oE these modes oi 
infection are to be met with, but he lays special 
emphasis on the importance of the urine as a vehicle 
of infection He thinks in a very large number of 
cases of tuberculous disease of the prostate a pri- 
mary focus exists in one of the two kidneys, but a 
certain cumber of cases of prostatic and vesical 
tubercle occur m which a careful investigation of 
the kidney fails to discover the changes that are 
commonly regarded as characteristic of tuberculous 
processes He then considers inieclion by the 
urine in the absence of a typical renal tuberculosis, 
and states that whenever there exists a tuberculous 
focus in the body there also exists the probability 
of an abnormal permeability of the kidney, and the 
occurrence of bacilluna The author conducted a 
senes of experiments with a view to obtaining fur- 
ther information on the subject of ascending urinary 
infections in general and the path by which organ 
isms from the bladder may reach the kidney liy 
their means be was able to satisfy himself that or- 
ganisms from the urethra can actually reach the 
kidney without the existence of any obstruction of 
the urinary flow He next investigated the path 
along which the organisms traveled in their jour- 
ney from the urethra to the upper end of the ureter 
and found that the connecting link in such cases is 
the plexus of lymphatics surrounding the ureter 
Dovaid C Baifocs 
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Naftel, Ibershofl, nisaci, and Stewart |Sympo* 
Blum): Glaucoma. J OfUh.Oiol b’Laryntol. 
1913, in, $6 n> Sufg , Gyiwc 4 . Obst 


standpoint arc as follows Rainbow colors arc due 
to an adema of the cornea, dilated pupil in the 
bcptinint; <s due to pain, later to mechanical shorten- 
ing of the iris from peripheral s>'nechia, ectropion of 
the pupilbry pigment fjuite characteristic in 
appeannee, gives us a due to the atrophic parts of 
the ins, rapidly progressing presbyopia is due to 
the congestion of the ciliary processes 


NACEL PATHOLOGY OF CLAICOUA 
In this article, the first of a symposium on 
glaucoma, the author tabes up a brief history of 
the liiscase, a classification of its forms, the anatomy 
in the region of the anterior chamber angle, senile 
changes that influence tension, ciliary staphyloma, 
and glaucomatous excasation 

Glaucoma is a term used in the broad sense for all 
those conditions in which the intraocubr tension is 
pathologically increasid Secondary glaucoma the 
result of some prcMoua inflammation, from the 
standpoint of pathogenesis is the moat easily ex- 
plained It IS due to annular or total posterior ...... . . , . , 

svncchia perforation of the cornea «uh anterior of the eornco scleral cnaclopes to the intraocubr 
synechia, dislocation of the lens into the anterior pressure \arutions m intraocular tension usually 
chamber, 'ioundsofthelens,«perationsoniheeye, « t . 

intraocular tumors or lixmorthagc, and amndia 
Primary glaucoma is usually bilateral and occurs 
in an eye that has suflered no prcainus tnflamma 
tion Glaucoma simplex is looked on now more as 
an atrophy, and giacs the uorsl prognosis for 
retovery wiihopcraiiacpfocedurcs 

The anatomical condition at the angle of the 
anterior chamber is admirably adapted to filtfation 
The blood-acsscU arc reduced to endothelial tubes, 
and thcif walls arc adherent to the surrounding 
sclera so that the lumen is kept constantly open 
The hgamentum pictinatum is covered with 
endothelium which is continuous with the cornea 
and penetrates the lymph spaces of Fontana 
According to Leber the intraocular fluid is prwluced 
solch by the ciliary processes by a prrwess of fiUra- 
tion and the sole factor determining the amount of 
transuded fluid is a diflercnce of pressure between 
the blood in the capillaries and the fluid m the 
cvcball The greater part of the fluid passes through 
the pupil into the anterior ch imbcr nnci out by way 

of the chamber angle 

There arc two chief theories one that there is an 
obstruction to the i" *7 

region of the chamber angle, the other the *>yp« 
secretion theory, that there is an increase in the 
secretion due to some nervous irritalion Altera 
tions m the aqueous occur as a factor in the palho 
genesis The association with old age is based on a 
ccncral or localized a oscular sclerosis 

The increase m the size of the lens or the dispro 
portion between the lens and the other contenU of 

the eye is another predisposing factor 

Chnical symptoms explained from a pathological 


IBEBSUOrr OCLLAR IFSSION. AST) tTS RELATtOV TO 
BLOIID rRESSUBE 

In this article the author detines ocular tension, 
dfsenbes the use of the Schiotr tonometer, shows 
the relation between blood pressure and ocular 
tension with scNeral cases to illustrate, and dis- 
cusses the influence of this relation on the treatment 
indications 

UTien we speak of intraocular tension we mean 
tchtive compressibility or hardness, the resistance 


indicate simply an increase or decrease of the con- 
tents of the eyiball viz the artuenus, vitreous, 
and most of all the blood supply Haery increase 
Of decrease in bloo<t pressure results in a correspond 
ing temporary alti ration in the ocular pressure 
The temporary change is quickly compensated for , 
by ibe reciprocal alteration in lymph secretion 
Frolooged change in the intraocular tension is 
brought about by the loss of compensation The 
rate of secretion depends on and aanes with the 
diflereoce between blood pressure and tension of 
the eyeball The speciuc graiitv ol the secretion is 
increased with the blood pressure and inversely 
with the ocular tension 

If increased blood pressure cociist w ith glaucoma, 
the practice of relieving tension cither by opening 
the anterior chamber or by scleral puncture is 
obviously fallaciaus inasmuch as the resulting 
difference between blood pressure and the eye ten- 
sion must result in rapid reformation of the ocular 
fluids of a much higher specific gra\ ily and osmotic 
cocfllcicnl It would seem advisable that no op- 
erative measures be undertaken without previously, 
at least temporarily, reducing the blood pressure 
Only by so doing can we restrict the formation of 
ocular fluids and reduce their percentage of solids, 
or guard against explosive hrmorrhages 

BISSEL SOUS OBSERVATIONS IV GLALCOVtA WITH 
SCinOTZ’S TONOSIETER 

Wc have in this article some comments on the 
importance of accurate tension taking, a technique 
insuring this accuracy, and some observations 
taken from 34 cases with reference to the effect of 
certam therapeutic agents on the intnocular tension 
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The author has used onU the Schvata vftsUument, 
therefore he can give no comparison with the 
instruments of other design He has found that the 
seraiccs of an assistant are essential to the accurate 
use of this tonometer, so that the cj cs of the operator 
maj be directed constantly tonard the cornea of 
the patient I!} this means, the c)e nhich has 
been anislhflizcd with holocaine oral>pine may 
be protected from injurj , as the instrummi ma> be 
raised in ease of moacment on the pari of the 
patient The long arm maj also bo Lipt perptn 
dscuUr and the footplate in the aentit of the ouriKa 
—two important points When the tondiliuius irt 
perfect the operator signals the assist int who tabes 
the reading at that instant 
Judging from tests made on cases with ophihal 
moplegia, the eitcinsic muscles intluenie the Itnsion 
hut hlile if an> CaUamc chttncilv the negative 
pole placed on the escand a current of three to live 
milliamperes giecn for eight to ten minutes will 
cause a rapid met (rceiucntl> a great reduction in 
the tension In 3 cases of simple glaucoma mjee 
lions of s per cent sodium citrate either raisc<l the 
tension or did not change it Of s eases on whom 
iriJcctomj had been performed three to nine tears 
pttviousl), but one showed a tension aboee the 
normal limits 

SILWAKT. ns CAUSS ASO CUat PtMOSaTHArtU 
IS THE L-tBOEATOKY 

This is a rcMcw of the laborator> work of Martin 
H Wisher on ocular tension with its praiiual or 
clinical application in glaucoma 

Id a consideration of the relation of the tissues to 
Hater, it has been shown that protoplasm under 
normal circumstances holds nearly a constant 
amount of water With changing conditions the 
amount will varj greatly, a single cell maj be made 
to absorb enough water to burst it Ihis latter 
condition is an ccekma as truly as any ekpendent on 
a circulatory system for its production Glaucoma 
IS a local erdema, and all its symptoms arc referable 
to increased ocular pressure, which depends upon 
the abnormally large amount of water held bj the 
e> e in this condition Fisher has demonstrated that 
the most intense grades of glaucoma can be induced 
eiperimentally m the eye in the entire absence of 
any circulation 

A cause of glaucoma may therefore reside in the 
eye Itself, because through certain changes, depend 
ing upon the general state of the system the 
colloids absorb an increased amount of water The 
eye of any animal will swell by absorbing more water 
if dropped m a solution of any acid The presence 
of any silt in the acid solution markedly decreases 
the amount of water that the eye will take up The 
salts of citrate, tartrate, sulphate, aud phosphate 
of sodium and potassium decrease the teiulcncy to 
swelling of this type 

Row as to the relief of glaucoma, sodium citrate 
IS best adapted in 4 05 per cent or 5 4 per cent 
solution, and s to 15 drops of this arc injected 


subconjunctivally This treatment will rapidly 
reduce the tension A detailed report of 10 cases so 
treated will be found in the Aumlsof Ophthalmology, 
1910 The duration of the reduced tension wiU be 
from three to sir days, sometimes more To obtain 
permanent results the proper regulation of diet and 
hygienic conditions must be taken up so thit the 
fluids circulating around tlit- cjt will again assume 
their normal character Caece H Fowlcb 

Riihland Ganglionic Glioncuroma of the Optic 
N«ae. J I*a tf ist 1013, ta, 363 

by burg Gynec A Obst 
The case occurred in a girl of eight Although a 
history of some lyc truublL dated back for at least 
two years 00 physician had seen the ease, until, 
at the age of eight the child cunt catted scarlet fe\er 
with a rapidly developing etophthalmus 

Upon enucleation of the tyc, an oblong semi- 
fluctuating well incapsulated tumor was found to 
occupy the jKisition of the optic nerve measuring 
y cintimctcrsin length and i 5 centimeters in width 
Microscopically the tumor was composed of 
neurogliar tissue, forced apart by hemorrhages and 
oedema which had occurred into it It also showed 
typical ganglionic cells and nerve fibers The eye- 
ball Itself showed absolutely no involvement 
This tumor undoubtedly was of congenital origin 
and represented misplaccif nerve tissue Its growth 
wascharacteristically slow until the febrile condition 
of the scarlet (ever with its accompanying hvpcreniia 
stimulated the tumor into active growth which, 
together with the himorrhages and tedema, caused 
Its rapidly increasing site 
There was no history of similar tumors among 
other members of this family or their near relatives 

Huchtel' The Treatment of Pulsating Exophthal- 
mos: with Case Report 0 (ht/i Rtc . igij, laii, 
75 Dy Surg Gynec A Obst. 

Ouchtcl reports a case of pulsating exophthalmos 
vn a boy eleven years old, who had been struck on 
the head with a pitchfork He says although orbital 
operations have been known for forty years, never- 
theless the popular operation and the one most 
advised has been the tying of the common carotid 
or the fastening of the common carotid with the 
latcrnal and external carotid No one appreciates 
better than the general surgeon the gravity of this 
procedure the mortality being over 10 per cent He 
believes custom is the only authority one can find 
now tor doing this operation 
Lansdown Noyes Woodward, SzimahowsLy, 
Gotnio, Laseren Roden, Dollingcr, Micsinger, 
Sattlcr, Burghard and Pritchard, and Gifford have 
all done orbital operations successfully (or this con- 
dition, some of them being done after the unsuccess- 
ful hgation of the carotid Vet it seems that these 
operations have not been given sufficient prominence 
to change the customary method of treatment. 
The operation is very simple, merely the distal liga- 
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tion of the veins in llic orbit, and the mortality 
should be almost nil He uas unable to find the 
details of an> of these operations so he describes 
the operation in detail. 

The eyebrow was shaved. General anaesthesia 
was used An incision in the ejebrow two inches 
long was made from a point very near the middle 
line The skin flaps were turned up and down 
Many dilated superficial veins were cut which 
required ligature The angular vein and superficial 
tem{>oraI were both dilated and were cut Ihe 
superior oplithalmic formed by the junction of the 
two tacbefes above named was followed into the 
orbit, back as far as possible without damage to the 
ejcball and ligated with plain catgut A piece of 
gauac was placed over the eje and Coover listened 
with a stethoscope and reported that the bruit was 
enlirclj absent A subcuticular itiiih of plain cat- 
gut brought the skin surfaces together 

Following the operation considerable adema of 
the ejcball developed Tlie conjunctiva of the 
lower bd protruded as a definite (old and was 
punctured os two occasions Aside from this, the 
treatment was merclj cleansing bone stupes and 
washes and argjtol instilled in ihceje The patient 
was kept in bed a week lie left the hospital in (wo 
weeks On Icavnng the hospital the eropbthalmos 
was not improved if iherv was an) change it was 
greater than before the operation Ihere was still 
some rrd ema of the eonjunetiv a This atJema lasteil 
a month in all A definite thrombus could be pal 
nitcd In the top of the orbit during this time It (tU 
like a bard cord eaicndmg back as far as the finger 
could reach 

There was no bruit after the operation and no 
pulsation The esophihalmos gradually diminished 
and three months after the operation there was 
practically no difference between the two e>es 
The vision as reported b> Coover is ao/ro, no 
diplopia, background of c)e normal 

Jackson found no abnormality in the background 
of the eje and a protrusion of only 6’j mm 
The scar loft was a mere line and concealed by the 
eyebrow so that the closest observation was required 
to detect It The Imy is well and furthermore be was 
not subjected to a hazardous ojw ration 

C C DitUNC 


Colllnss Tumors of Orbits Ple-i for Operatton 
Bril Jtf / .lOM nySurg Cynce AOlist 

The author cites five cases of tumors of the orbit 
as a plea for operation in these cases which he 
thinks arc too often deprived of the benefits to be 
derived from surgery Four of the cases were 
sarcoma, one of which was operated on four timea 
in the last five years and is still alive The opera- 
tions were radic.al, consisting of thorough cleansing 
of the orbital fossa followed by c-iutenzation with 
zinc chloride and opium paste One patient died 
later, evidently from metastases. One was a case 
of venous cavernous angioma containing phleboliths 
M S IIcMizasow 


Thomson! On Aseptic. Anilsrptlc, and Pro- 
pliyHctfc .Measures In Ophthalmic Surgery: 
Uhserrations Made In \arlous Urltish and 
Continental Hospitals. Clas[<v U, J. 1913, 
Uxit, loA HySurg.Cjnec iot^l 

Thomson visited numerous eycclinics, among them 
those of luchs LIschnig, Sicgrist, Azcnfcld, llcrbst 
and Hess and in a very interesting paper he reviews 
and comments on the preparation of the field of 
operation and instruments, the clothing of the 
suegroD and after treatment employed by thedifler- 
cni men 

Tile prophylactic elimination of the conjunctiva 
differed grratlv Many operators bebeve m the 
ripd carrying out of the M-<chmg technique, many 
mote cumine a smear, use some ordinary culture 
mediaorare guided largely by the appearance of the 
conjunctiva as to whether the eye is tit lor operation 
or not Axenfeld thinks pre-oprralive injection of 
antipnrumococcic serum is of some value in cases 
where operation must be undertaken in the presence 
of conjunctival pneumococci Ihe usual method 
of preparation of the field consists in rubbing Ihe 
surrounding skin with benzine on a cotton swab and 
afterwards washing it with a fluid alcoholic neutral 
scan made by CUde then the conjunctival sac is 
fiusned out with a large quantity of normal salt, 
or in suspected casts with i jeeo ozyr}*amde or 
perchiotide of mercury 

Thomson says it has long been held by a con- 
siderable number of operators that Uuling is de- 
ttructivi of the delicate edges and points of cataract 
knives vet bt found on the continent that most 
operators lioiRd iheir knives for three minutes in 
the usual I per cent sodium bicarbonate sofution 
I uihs insisted on the harmlessness of boding ualm 
Ihe trmprr «} the Heel ij tneorteel He has had 
cataract knives which have been boded for forty 
operations and were as good as new , some, however, 
being destroyed by the first boding Thomson 
also mentions the special retractor used bv Hess, 
astetili/abic waterproof tissue being gripped between 
Its two blades This tissue coven the lid edges at 
the temporal and nasil sides of the retractor and 

E revents the acudental contact of the knife with the 
d margin caruncle or sLin C C DAimc 

GIRord On the Technique of FTlsccrailon of the 
Fye-flall ifrd //rrji/, 1013, xzvu, $4 

by Surg , (jynec S. OUt 
The author insists on the desirability of doing a 
simple evisceration rather than an evisceration plus 
kcratesiomy He proceeds as follows Straight 
incision through center of cornea extending for }i 
inch into sclera on each side Then without ex- 
cising the cornea scrape out the contents of the 
globe with a sharp spoon and rub out the interior of 
the cavity vigorously with a somewhat globuhr dry 
swab, paying pirticular attention both with the 
spoon and the swab to the aliary region, and to the 
entrance of the optic nerve The cavity is then 
thoroughly irrigated and the anterior wall of the 
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eye IS pushed back freely agaiRst the posleriot ^all 
with one or two good sized gauze swabs dipped in 
sterile oxide of zinc ointment, compressive t»ndage 
Swab removed after forty-eight hours The ad 
vantage of this procedure la its simplicity it can 
be done in case of emergency by a phj sician without 
either special training or special eje instniments, 
moreover, it is followed by less reaction, and it gives 
a better stump than when the cornea is exased 
Special stress is laid upon the pressing back of the 
anterior wall, as this produces a flat disUikc stump 
which gi\es specially good support to an artificial 

e>e 

Cotterill and Mackay- Kmmatorna of Left Orbit 

Treated by Slodified Kronlem's Operation. 

BrtI M J , igij, i, jSi By Surg , Gynec &. Obsi 

The patient, a blacksmith aged 38 years received 
a sharp blow on the left temple four years ago No 
immediate swelling not trouble occurred Some 
months later he noted that when stooping over, 
he had a feeling as though his left eye popped 
forward It seemed to resume Us normal position 
when he assumed the erect posture In June, 1912, 
definite symptoms presented, though before this 
time the same sensation had persisted Now bis 
left eye and lids protruded and he could not move 
his eye m any direction There was partial ptosis 
of the left upper lid and sciere pain going from 
the left orbit to the back of his head There was 
no defimte tumor, no pulsation, thrill nor bruit, 
vision almost normal, fundus negative It was 
evident there must be a mass at the orbital apes 
pushing the contents forward and loterferiog with 
the proper innervation of the ocular muscles 
RrOnlem's operation was decided upon and the 
operation was performed 

Operation A horseshoe shaped incision wras made 
at the outer side of the orbit, with its base directed 
upwards and outwards, the lower btnb of the inci 
Sion being carried backwards along the zygoma 
The periosteal capsule of the orbit was detached and 
pushed inwards with the eye The orbital margin 
of the frontal, the malar bone, and the zygoma were 
divided with a fine saw and chisel and the bone 
thrown upwards and outwards with the shin flap 
No new growth was palpable, but just inside the 
periosteum at the back of the orbital cavity a mass 
was felt which proved to be a harraatoma About 
a tablespoonful of recent clot was carefully removed 
by scoop and finger, and as nothing more could be 
felt except some thickening due to the wall of the 
baimatonja, the wound was closed with horsehair 
stitches, and a collodion dressing applied 

After history Two days later the proptosis was 
much less obvious, and by the tenth day the wound 
was completely healed and the eye apparently nor- 
mal On the twenty fourth day the patient was 
discharged, and hts only complaint was of shght 
diplopia on looking to the left Examination 
five months later I’atient reported himself fit and 
Well The vision of each eje was equal to 6/9 


'Hiere was no protrusion in any direction The 
movements of the left eye appeared to be perfectly 
performed, but he stated that he had slight diplopia 
on looking to his extreme left, and that be had 
occasionally slight pain and sensations of stretch- 
ing about the left temple lie admitted, however, 
that these were quite trivial and that he was prac 
tically cured JI S Hevderson 

EAR 

Lewis* The Inadequacy of the Drainage Some* 
times Obtained by the Ordinary Myringot- 
omy la Acute Otitis Media and a Method of 
Overcoming the Difficulty. Larynioscope, 1913, 
zxiu, I3I By Surg , Gynec &. Obst 

The author reports the case of a male 65 years 
of age, suffering for a number of weeks witha virulent 
type of acute otitis media, also afflicted with diabetes 
mcQitus Mastoid operation had been advised by 
three physicians but refused On examination, 
Lewis found the classical signs and symptoms of 
acute mastoiditis and advised operation, but 
patient refused 

Though three paracenteses bad been made, Lewis 
made the fourth which was very a extensive incision 
The next day drainage was free, but, on the follow- 
ing day, perforation being closed because of great 
oedema of the drum membrane, the lower and middle 
posterior portions ol ihe drum were removed wilb 
Hoffman’s middle ear punch forceps In a few 
weeks the discharge ceased and the perforation 
closed 

The author has seen several cases of acute otitis 
media coropbeated with mastoiditis, in which all the 
classical symptoms of mastoiditis were present and, 
though operation was refused, the patient ultimate- 
ly recovered, but in all of these cases the discharge 
bad a free exit through the drum membrane and 
there was not marked cedema of this membrane. 

He has treated twenty-two cases similar to the 
case described, 1 e , cases m which the drum mem- 
brane was so ordemaious as to seriously interfere 
with drainage and to render abortive attempts at 
improvement by inasion of no avail In all cases 
be used the punch forceps and m eighteen cases 
recovery took place without mastoid operation. 
In only one case the perloraliaa failed to c/ose 
The author advocates this method of treatment 
only in cases in which time has proven that the 
usual myringotomy fails to provide the needed 
drainage Feavk C Winters 

Borden Diseases of the Middle Ear and Mastoid 
Cells- Boston il 6*5 /, 1913, elxiiu, 221 

By Surg , Gynec & Obst 
A careful study of the records of 454 autopsies 
following scarlet fever, measles and diphtheria, prove 
inflammations of the middle ear and mastoid cells 
are present in a large majonty of the fatal cases 
Many of the otitis media cases and most of the 
mastoiditis were not recognized during the illness 
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of the patients, not because attending physicians 
were negligent or careless, but for the reason that 
symptoms viere effectively masked by other com- 
plications or were entirely absent 

In the clinical cases measles was the first m the 
number of aural complications, scariet Sever second 
and diphtheria third In the fatal cases acute 
otitis media occurred with the same relative fre- 
quency, but the numbers were far greater The 
percentage of acute otitis media and mastoiditis 
in diphtheria was s 9 per cent in the clinical cases 
and 82 per cent in the fatal cases In scarlet fever 
It was II percent m the clinical and 94 per cent in the 
fatal cases In measles it was 28 per cent in the clin 
leal and 100 per cent in the fatal cases The order of 
relative frequency of mastoiditis, however, complete- 
ly reverses this order Diphtheria being the highest 
(31 per cent), scarlet fever neatly as great (26 per 
cent), and measles considerably lower (14 per cent), 
in the number of mastoids involved 

Bilateral otitis media was fat more common than 
unilateral in all the fatal cases Bilateral mastoiditis 
was also more common w scarlet fever and diph- 
thecis, but not tti measles 
The appearance o( the middle ear and mastoid 
cells, when diseased, presented at autopsy a sharp 
contrast in the different diseases In scarlet fever 
and measles the fluid found in these special bony 
cavities was usually described as yellow, white or 
creamy pus In diphthcru record after record 
refers to it as small m amount, thick, tenaaous, 
gummy, gelatinous, semi solid, etc , and the color 
as green, ydlowiah green, btowush green or other 
colors bordering on this hue 
Of the fifty nine cases of mastoiditis but $a or 
eight of them were recognized and treated during 
the life of the patient, and of this number of lecog 
nued eases but one mastoid was operated upon, 
when both were diseased 

In but four cases was a fistulous tract found, 
leading to the cranial cavity, and in but one of these 
was septic meningitis present. This is a valuable 
point in diagnosis inasmuch as it proves the danger 


of septic meningitis following mastoid involvement 
la the contagious diseases, to be comparatively 
^ght Four cases of meningitis were found in the 
senes but of this number but one occurred with a 
distinct fistulous tract leading from the mastoid or 
middle ear lo the cranial cavity. 

There was but one case of an infected jugular 
vein found in the entire senes of fifty mne cases of 
mastoiditis, most of which were unrecognized and 
untreated 

(Edema of the brain occurred in 80 per cent of the 
mastoid cases, but it was also found wnlh otitis media 
without mastoid involvement It also occurred m a 
few cases where neither middle ear or mastoid were 
infected 

A careful study of clinical and fatal cases wall show 
a large number wherein complications of the middle 
ear and mastoid cells occur simultaneously with 
acute inflammations in the heart, pleura:, joints, etc 
A further analysis will prove that spontaneous 
rupture of the drum membrane, or free paracentesis, 
viiil be followed by marked relief of symptoms, not 
only in the middle ear, but in many instances, la the 
other inflamed organs as well So often does this 
close relationship between aural compLcations and 
inflammations of the heart, lungs, joints, etc , occur, 
that the middle ear and mastoid cells may be justly 
suspected of often being the primary foci of infec- 
tion, and inflammations in the other vital organs 
to be secondary to them The frequency with which 
all existing complications subside after spontaneous 
rupture or free paracentesis of the drum membrane is 
significant of tbe powerful influence of aural inflam- 
mations over other complications in different parts 
of the body 

The increased demands upon vital organs in the 
contagious diseases reduce their resistance to toxic 
influences If at such a tune the middle ear or 
mastoid cells promote bacterial invasion of the blood 
stream, the devitalized organs are in a position to 
readily absorb the pcison, and they in turn become 
an added fon of infSf^n to still further increase 
the loxarniia of the pa tiem? 
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Graham: C>st of the Pituitary Fossa, Opera* 
tlon by the Nasal Route Proc Roy bo( 
. 1 / , igtj, VI, 6i By Surg Gynet & Obvt 

Femile, aged 37 Tailing sight for 18 months 
temporal headaches, drowsiness slow mental reac 
t’on and incontinence of urine for several months 
At the time of CTimimtion m addition to the 
above, it was found that the right eve eras blind 
optic atroph}. and the left retained vision onlv m 
the nasal field Skiagram showed pituitary fossa 
ilattened and enlarged 

The operation was performed through a sub- 
mucous resection with the incision through the skin 
from the tip of the nose to the lip The vomer 
was twisted from its attachment to the sphenoid 
The mucous membrane was elevated from the 
anterior surface of the sphenoid 
The position of the pituitary fossa was found by 
taking a line which commences at the junction of 
the ala tiast and upper bp and runs upward and 
backward to the junction of the pinni with the side 
of the head A line commvncing at the same spot 
and traversing the lowest part of the orbit will be 
found to encroach upon the optic chiasma The 
opening into the pituitary (ossa was made bv 
placing a long chisel parallel to the correct line with 
the cutting edge against the roof of the sphenoidal 
sinus \\hen the bone was removed i to 2 dr of 
blood stained fluid rushed out and dura was found 
lying against the opening The fossa was irrigated 
and wound closed and sealed 
The after-treatment included urotropinc 45 gr 
daily for sev enteen day s 

Fifteen days after the operation the patient was 
practically normal escept for the vision There had 
been no incontinence since the operation 

Txaix B Fowler 

Layton* The Diagnosis of Suppuration in (he 
Accessory Sinuses of the Nose. Cuyi Ilosp 
Caz , 1913, xivii, 47 By Surg , Gynec & Obsl 

The author illustrates the diagnosis of inflamma 
tlon of the sinuses of the nose by the demonstration 
of cases, and emphasizes the care and time required 
when examining a patient sulTeiing from a purulent 
discharge The cause is either suppurative inflam 
mation of the mucous membrane of the nose or 
one or more of the sinuses which empty into the 
“ose When present, the pus should be carefully 
'^iped away and after ten minutes the nasal cavity 
examined again for its return When polypi inter- 
ne with the examination they should be removed 
The location of the sinus involved is determined by 
a process of exclusion The first point to consider is 
the anatomical position m the nose from which the 


pus comes If from the middle meatus only, it must 
be from the maxillary or frontal sinuses or from the 
two anterior sets of ethmoidal cells If pus comes 
from between the middle turbinate and septum, it 
comes from the superior meatus and therefore from 
the posterior ethmoidal or sphenoidal sinus Next, 
the largest and most easily investigated and the 
one most often involved is the maxillary sinus 
Examination should therefore begin with this 
cavity It may be explored from the inferior meatus 
by means of a hollow needle or by the passage of a 
cannula through the natural opening When the 
needle is m position, air should be blown through it 
to detertnme whether or not the point is beneath 
the raucous membrane on the other side of the an- 
trum A bubbling sound denotes that the point 
IS at ibe nght arch 

On washing out ibe antrum the presence or ab- 
sence of pus in the washings tells whether this sinus 
IS involved 

The frontal sinus is next washed, using the same 
technique as just stated If no pus appears m the 
washings the ethmoidal sinuses only are at fault 
If the passage to the sinus is obstructed, the swollen 
mucous membrane should be made to shrink by 
adrenalin and cocaine or the anterior end of the 
middle turbinate is removed in order to pass the 
annula 

If pus continues to return, then the ethmoidal 
cells are involved For purpose of treatment it is 
not necessary, nor is it possible to differentiate 
between the antenor and middle set 

The safe thing to vrork upon is an exact diagnosis 
under the three heads (n) Is there any sinus 
disease* (6) \\hich sinus is involved* (e) Is each 
of the other sinuses free from suppuration* 

Walter II Tiieobold 

McKenzie: Diffuse Osteomyelitis from Nasal 
Sinus Suppuration. J Latyniol , Rhino! (s-Otol, 
1913, xxviii, Feb By Surg , Gymcc 1 Obst 

AIcKcnzie covers the subject from all sides 
history, literature, pathology, etiology, symptoms, 
diagnosis, and treatment Diffuse osteomyelitis of 
the bones of the cranium is one of the rarest com- 
pbcations of nasal sinus suppuration but it is the 
commonest serious sequela: of nasal sinus operations 
There are 48 cases m the literature, though this does 
not cover the number that have been recognized 
as such, it IS used as the basis of study for this paper. 

Palbology The original site of the infection is 
most often in the frontal sinus, though m many 
ca^ other sinuses are also involved There may be 
a direct invasion of the osseous spaces, canabcular 
and medullary, of the bony wall of the sinus, or 
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there may be a primary infection of the efferent 
veins of the lining membrane of the sinus The 
defensive barrier in the form of the lining membrane 
IS destrojed by the operative procedures A local 
izcd osteomyelitis is first produced A factor in the 
spread is the probable infection of the diploC where 
they ace close to the area of the Trail that is involved 
The extent to which the cranial bones may become 
involved is practically unlimited and this is attrib- 
uted to the thrombophlebitis of the diploic veins 
Microscopically the process is a purulent, ratifying 
osteitis leading to a more or less extensive deslruc 
tion of all of the constituent elements of the bones 
In the early stage the diploe arc hyperxmic inter 
spersed here md there with drops of pus This is 
followed by the conversion of the medullary tissues 
of the dipIoe into granulation tissue bathed in pus 
which exudes from the cut surface The process 
follows the vascular channels to the surfaces and 
collects to form sufapcricranial abscesses externally 
and extradural abscesses internally The pcncra 
mum over the abscesses undergoes dissolution and 
the pus comes to he in the soft tissues of the scalp 
causing doughy or puffy swellings of the scalp which 
form a typical clinical feature of the disease The 
dura IS very resistant Granulation tissue forming 
on the outside of it tends to beep the infection at 
bay There is eventually a destruction of the tables 
of the skull, the outer usually yielding first These 
portions destroyed are exfoliated ns sequestre The 
new formation of bone cither does not appear at 
all or IS scarcely perceptible until the process is 
brought to a stop, after vs hich the defects are gener 
ally filled in 

The complications in the order of frequency are 
leptomeningitis brain abscess, intcrcranial throm- 
bophlebitis, and subdural abscess 

The bacteriology has been little worked out 
Staphlococcus is the organism most frequently found 
in the chronic forms though the disease may be 
instituted by any pyogenic organism 

Under the etiological factors, emphasu is laid 
on the fact that disease is more apt to follow opera 
tions on an acute case than on a chronic condition 

Symplomt and courst The disease may run an 
acute course of three to twelve weeks with rapid 
progress and almost constant pyrexia If chronic, 
the duration may be six months to two years, 
during which time the disease develops slowly and 
the progress is broken by periods of quiet The 
characteristic finding is a pale, puffy, edematous 
swelling in and around the open wound which may 
have healed and then reopened This swelling 
merges imperceptibly into the surrounding tissues 
with little change m the color of the surrounding 

The prognosis is very bad as out of the reported 
cases there were no recoveries among the post-opera- 

^^'^Trealmenl The author bnngs out the need IR 
the prophylaxis, of earl) drainage of acute sinusitis 
with external swelling In qmet and uncomplicated 


frontal sinus suppuration, only intranasal treatment 
IS justifiable (llajck ) Avoid breaking down the 
lining membrane as much as possible, m sinus 
operations 

In the surgical treatment it is important before 
operatMO to secure drainage of all other involved 
sinuses There must then be immediate and entire 
removal of the diseased bone Touch the edges of 
the bone with phenol, peroxide or iodoform powder. 
The bacterial invasion is in advance of the naked 
eye appearance, hence remove a strip of bone beyond 
the obvious limits of the di<case 

Scrum and vaccine therapy are of value only after 
radical operation Eaxle B Towixa 

rrrndcrgast* Sloughing of the Nasal Septum 
after Submucous Resection. Orteland M J, 
lOtj, xn, 109 By Surg , Cynet 4. Obit 

Delays in the repair process after submucous 
resection are due as a rule to perforations or to tear- 
ing of the mucous membraneduringopcrativ emanip- 
ulations Sloughing of the nasal septum when 
there has been no tearing of the tissue is a rare 
sequelx Syphilis no doubt is the most important 
causative factor 

The case reported is one in which fully two thirds 
of the nasal septum sloughed after a submucous 
resection There was nothing in the operative 
technique to act ount for this condition nor was there 
anything in the patient’s history or physical ex- 
amination prior to the operation to indicate that 
any possible untoward result could be expected 
It was a case of latent syphilis in wluch the past op- 
erative behavior of the nose and the positive ^^a$• 
sermann reaction were the first intimation to the 
patient herself that she was suffering from syphilis 

Mrs S. age ji, consulted me because of nasal 
obstruction and headaches The family history was 
negative 

The personal history was also negative She 
claims that her health, with the exception of severe 
headaches, has been fairly good The patient is a 
well nourished, cheerful woman apparently in ro- 
bust health The examination of the nose showed 
a deviation of the septum situated at the junction 
of the anterior and middle third A submucous 
resection of the nasal septum was done m April, 
191* There was nothing unusual about the oper- 
ation There was no perforation or tearing of the 
mucous membrane The healing of the parts went 
on normally until two weeks after the operation 
when a small necrotic area situated at .about the 
center of the normal position of the quadrilateral 
eartibge was noticed She was given an alkaline 
spray and told to report m one week, but did not 
return until three weeks afterwards At this time 
a large perforation was noted involving almost the 
entire cartilagenous portion of the septum and part 
of the vomet and perpendicular plate of the ethmoid 
Owing to the typical appearance the patient was 
told frankly what the clinical picture indicated 
She maintained, however that there was nothing in 
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her ivast hvslory or la her phj&ical condiuoa that 
could be accounted for b> the infection, but she con- 
sented to a Wassermann test Cummer and Dexter 
reported a positn c reaction The sloughing process 
went on rapidly After one roonth of vigorous 
trcalmeat it was brought to a standstill The per- 
foration at the present time involves fully ixio- 
tbirds of the septum including part of the perpendic- 
ular plate of the ethmoid and the vomer The 
crust formation has stopped Thirc arc no subjee 
tiv e symptoms complained of and there la no external 
deformitj 


Abbott: Suturing the Nasal Septum after 
Submucous Uesectlon Inateid of Pactlng 
Cierrland it J , 19x3. xn, it6 

by Surg Gysec A Obsl 
Results depend on operation done and not to an} 
great extent on after-treatment The idea is to have 
the two la}ers of mucous membrane held logcthvr 
Packing prevents nasal breathing and hoMs b.ick 
sccrclious, causing discomfort and roavbe sinus 
infection, extension of sinus infection or troubles 
with the eats The sutunng largel} avoids these 
The advantages are first, nasal breathing and lack 
of discomfort from retention of secretions second, 
Lmiting the after treatment third. clostngof incision 
and any accidental breaks in membranes at same 
time, fourth, himorrhagc generally lessened, nlth. 
dangers from retention of secretion 
The suturing is casil} and quickly done with a 
Yankauer turbinate needle a Nfosbicr > nasal 
speculum and a book Catgut, plain No o or 
chromicizcd No eo, is used \ continuous suture is 
used iigiagging back and forth to cover all points 
No perforations large enough to cause trouble have 
been seen — due to this method 


Tilleys Temperature Chart from an Obscure Case 
of Streptococcal Infection of the Throat. 
PfK Roy Soe if , 1913, VI, 37 

By Surg , Cynec A Obst 


The case was that of a boy 10 years ol age The 
illness began with a slight sore throat, the tonsils 
were a little red and swollen and the gland under the 
angle of the jaw on one side tender to pressure 
These symptoms quickly disappeared but the tem- 
petituie continued to rise to 100* F in the evening 
Careful general examination failed to give an> cine 
to the cause of the pyrexia The general condition 
was good and spirits excellent Twenty days after 
onset, swabs from the region of the tight tonsil 
revealed streptococci in almost pure culture 
Streptococci were also demonstrated m a calbeler 
specimen of unne The nse in temperature became 
gradually less follomng the use of an autogenous 
’r^^ine of slieplococci 

The interesting features of the case arc (a) The 
very slight throat symptoms and pathological 
appearance combined with a definite and otherwise 
obscure pyrexia (b) The excellent general condi- 
tion of the patient (c) Small, slow bcabng uJeere 
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appeared on the tonsil after pressure with vvool- 
covered strabismus hook Bacteriologically the 
interesting points are (a) The insolation of a 
streptococcus apparent!} identical with that caus- 
ing the throat lesion, from otherwise normal urine, 
(b) The patient did not respond to vaccine from 
throat (staph} lococcus and streptococcus) and did 
to vaccine from pure streptococcus isolated in 
urine Eakle B FowLEa 

Harris Tlie Importance of Preserving the In- 
tegrity of Contiguous Structures when Oper- 
ating on the Tonsils / Am M Ass 1913, lx, 
439 By Surg Gjnec A Obst 

The author takes up in brief the anatomy and the 
|ih}siotogy of the structures that are related to the 
hypertrophied adenoid tissues of the throat, shows 
their importance, and makes a plea for their preser- 
vation through greater care in operating and in the 
more cflicicnt after treatment 

The velum palati is formed by the insertion or 
blending of the palatoglossi, the palatopharyngi, the 
azygos uvula* the levator palati and the tensor 
patatimuscles.aadin iiseU or through these individ- 
ual muKies mduence intimalcly deglutition, respira- 
tion, phonation and ventilation of the tympanum 
During the act of swallowing, the palatoglossus 
muKles, which form the anterior pillars of the 
fauces, contract in such a way as to prevent extru- 
sion of fluids or solids into the mouth while the 
palatopbaryngeus muscles forming the posterior 
pillars of the fauces assist in performing a similar 
function for the nose by acting with the other 
component muscles of the velum drawing it upward 
and backward and closing the posterior neres In 
speabng, these muscles arc used in a v ariety of w ays 
Thus It IS shown what important structures may be 
injured in removing diseased faucial and pharyngeal 
tonsils 

Admitting that such an operation has been fault- 
lessly done, perfect local results are not likely to 
occur unless the granulating surfaces are frequently 
cleansed and astringents applied according to 
judgment until healing is assured Reduction of 
exuberant granulation tissue by mechanical means is 
sometimes advisable 

The author believes that many resulting deform 
lUes to these structures could be avoided by careful, 
proper technique in operating and the suggested 
after treatment Easix B Fomxer 

Whale The Remote Results of Tonsillotomy and 
Tonsillectomy; on Analytical Scrutiny of 220 
Unseiected C^ses Lancet, Lond , 1913, clxxiiv, 
444 By Surg , Gynce tc Obst 

All the patients had been operated on in Harmer’s 
clinic at St Bartholomew's Hospital. There were 
xio cases of tonsillotomy and no of tonsillectomy 
For obsUuctive dyspnoea tonsillectomy is slightly 
more likely to cure, and much more likely to prev ent 
r^rrence For aural troubles (deafness, Eusta- 
CJuaa obstruction w iih retracted drums, Eustachian 
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wtarrh) tonsillectomy ,s better r j . 
and for nasal affections fc ‘dysphagia 

epislaxjs) no deduction is ws r "“fl* 

operation of choice Tor . “>0 

remote affections such ‘roubles, 

anti sjstcmic infections soiter, 

anairaia, tuberculosis) no s/ri!f“'”V'‘''" '•wrea 
t'fied It IS noteworthy that m 
matism occurred after enurlest.^ 
had never suffered before Th^f*?. 
show that If rheumat sm anTi fi««ris 

topthcr tonsillectomy has a 'if 

Rheumatism or chomn -r^ H ^ advantasc 

7, 

ability of initiating an infecfion V ** 
functional \oice troul, r. ' m ^OngiUs and 
result cured, rTfeSn„!”,t Tonsillotomy. ,6- 
cent), „n„n',;5 T'*’ S <’J ■»' 

than if only a moderate amount of the tonsil his 
Recurrence of the troubc for 
which the operation was performed, except in the 
nmh ‘roubles, when recurrence more 

probable than after tonsillectomy The disadsan- 
^tfn ?U are (,) A risk of serious or 

cvin dangerous hrmorrhage at operation (a) \ 
risk of harmful deformity supervening later' the 
of adhesion 

of the posterior faucial pillar to the posterior pbary n 
gcil wall and overgrowth of the plica triangularis 
tj; \ risk of voice troubles supervening later even 

without any causative deformity 

Donald C Btirors 
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until the papilloniata were P'^‘scvcnng 

ag^nst a thyrotomy becauL^o^th^ He advised 

tSc “."2 

RowcH said that h„ ^ V'"^ “"P" 

.houu b. t ''"‘“'c-y 

used for the removal as ii «« m 

from spajo, erdema ‘ protect the child 

a tTh<N>tom”/.ad 

®f Rf«t asswance in ^ 

^fcct method He asked If fh ""Ovals by the 
the catbonau of magctsium m a* 

Rose said that he had^*, ‘“'*'?"‘^“on 
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peatedcautcnzation^ .. ‘"oval followed by re- 
»w often necesvarv but netl ‘"'^ootomy was 
oaso '■ ® specific” and ated 

E'iie S Fowls* 


^•uR'Ple Papillomata of the Larynx 
"foc Roy Soc 1/ , igry, vi 67 

By Surg Gynec A. Obst 
The case was that of a child of nine years who 
had been suffering from a dysphonia for three years 
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upper portion of the ccsophagus At the same time 
both hands are free for operation and the larynx 
13 absolutely open, 1 e , there is no hook nor tube in 
It to encroach upon its lumen How valuable this is 
to the surgeon everyone mil appreciate n ho operates 
by this method In order to remove certain diseased 
areas from the interior of the larjnx nc simply 
resort to a double straight curette or any other 
suitable straight instrument, and this can be done 
in a few seconds 

Freudentha! has operated on a number of laryn- 
geal cases, especially those shoning tuberculous 
lesions or papillomata and concludes that this 
method constitutes a valuable contribution to our 
latjmgological technique 

ArnoldsoniThe Surgical Treatment of Laryngeal 
Tuberculosis (Zui chirurgischen Behandlung der 
Kehliopftuhcrkulose) Arch} Laryngol n RMtitol , 
iqtj, «vn, t 

By Zentralbl f d ges Chir u 1 Greiugeb 
Among 6oq cases of laryngeal tuberculosis, the 
author has performed operative endolaryngeal inter- 
ference in 150 cases Usually a double curette was 
employed, subsequent disinfection with lactic acid 
or malachite green was not used There never was 
any marked post-operative reaction or severe 
hzmorrhage The immediate operative result is 
mostly a very good one Clinically healing takes 
place; the function may be as good as normal but 
recurrences m loco are very frequent As opposed 
to the treatment with the galiano cautery Ibe 
author emphasizes the rapid functional improve 
ment and the absence of post-operative reaction 
by his method He recommends amputation of the 
epiglottis as this relieves the difBculty in swallowing 
«n so per cent of the cases External interference 
was employed 3 times by the author 2 laryngo- 
fissures with good result, one case of totaJ ex- 
tirpation ended fatally in 6 days after the operation 
Lahlei 

Turner and Fraser- Direct Laryngoscopy. Tea- 
cheo-Bronchoscopy and ffsophagoscopy. 
Cdinb if J , 1913, X, 126 liy Surp Gynec A Obsl 
The authors give an account of the direct method 
of examining the ccsophagus with the anatomy in- 
dications and contra indicat.ons, difTicuHies and 
dangers and some of the cases from their records 
They giv e the anatomy w ith spccnl reference to the 
diameters and lengths that arc of importance 
They emphasize the importance of local and general 
examination as a precaution and an aid in diagnosis 


They give the indications for ccsophagoscopy as 
foreign bodies, cicatricial contractions, malignant 
disease, cervical or mediastinal tumors pressing on 
the oesophagus, spasms, paralysis and dilatations 
or pouches 

Contra indications as given by the authors include 
aortic aneurism, cirrhosis of the liver, severe heart 
lesions bronchitis, arteriosclerosis, and phthisis 
pulmonis, though none of these apply in the case of 
foreign body 

The employment of a local or genera! an.Tsthetic 
depends almost cntirily upon the psychology of the 
patient The patient should he either in dorsal or 
left lateral position with the knees well up to 
straighten the spine and an assistant holding the 
head For short examinations the sitting posture 
may be used 

The authors believe it best to carry out the whole 
examination under the direct control of vision The 
lube IS passed over the epiglottis and gently on into 
the space between the arytenoid cartilages and the 
posterior wall of the hypopharynx Pressure for- 
ward with a slight rotary motion is used and the 
patient IS told to swallow to relax the sphincter 
Once the mouth of the ccsophagus is passed, the 
tube slips OR easily 

The cervical ccsophagus is closed for about 5 cm 
and appears as a transverse cleft The thoracic 
portion IS roomy and has a more or less quadrilateral 
lumen The inner tube must be introduced to sec 
farther and moved from side to side to sec the walls 
Somewhat beyond this point, if the distal end of the 
tube IS pressed forward and to the left, the cardta 
appvarsasa rosette It is also important to examine 
carefully during the withdrawal of the tube 

On the left antenorwall, in the region of the 
bifurcation of the trachea, two bulgings can be seen, 
the upper the pulsating arch of the aorta, the lower 
the left main oronchus Sluggish peristaltic waves 
should be seen passing in about six seconds from 
the mouth to the cardia 

There are four points at which the ccsophagus is 
narrowed and these arc the most frequent locations 
of pathological strictures They are (1) cervical, 
(2) aortic, (3) bronchial, (4) diaphragmatic No 
attempt should be made to force a tube through a 
stnclure For alter treatment, rest in bed and 
sterile bquids is advised 

The article is concluded by a brief summary of 
the most common pathological conditions and re- 
ports of seven cases illustrating the findings and 
lesutuol examination m some of these 

Eaxle B Fowler 
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